DOC ID ----> 201433000270

DATE DOCUMENT ID DESCRIPTION FiLING EXPED PENALTY CERT COPY
11/26/2014 201433000270 REG. OF FOR. PROFIT LIM. LIAB. CO. (LFP) 12500 100.00 0.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment.

UNISEARCH. INC.
3958-D BROWN PARK DR
HILLIARD, OH 43026

STATE OF OHIO
CERTIFICATE

- Ohio Secretary of State, Jon Husted
2346124

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
DELAWARE OPCO, LLC

and, that said business records show the filing and recording of:
Document(s) ‘ Document No(s):

REG. OF FOR. PROFIT LIM. LIAR. CO. 201433000270
Effective Date; 11/25/2014

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
26th day of November, A.D. 2014.

United States of America '_ %b{
State of Ohio
Office of the Secretary of State

Ohio Secretary of State
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Ohio Secretary of State
JoN HusteD

wwiw. OhioSecretaryolState.gov

Busservi@ OhloSecretaryofState.gov

Form 533B Prescribed hy:

Ohio Secretary of State

Central Ohio: (614) 466-3810
Toll Free: (877) SOS-FILE (767-3453)

Mall this form to one of the following:

Regular Filing (non expedite)
P.O. Box 670
Columbus, IOH 43216

¥ Expedite Filing (Two-business day processing
time requires an additional $100.00).
P.0. Box 1390
Columbus, OH 43218

Registration of a Foreign
Limited Liability Company

CHECK ONLY ONE {1) BOX

& Registration of a Foreign For-Profit Limited
Liability Company
(106-LFA)
ORC 1705

Jurisdiction of Formation {Delaware

Date of Formation 11192014

Filing Fee: $125

{2) (] Regi

Limited Liability Company
(108-LFA)
ORC 1705

Jurisdiction of Formation |

Date of Formation

stration of a Foreign Nonprofit

e ) il
1 [ ) Ta
Name of Limited Liability Company in its jurisdiction of formation - i
{.{ w b
l Delaware Opco, LLC - g
- A
. E
Name under which the foreign limited liability company desires to transact business in Ohio (if different from lts nan?e in its {zg
furisdiction of formation) is: sy 4
. oh T
Name must include one of the following words or abbreviations: “limited liability company,” limited,” "LLC," "LL.C.." "id." or "td"

The address fo which interested parsons may direct requests for copies of the limited liability company's operating
agreement, bylaws, or other charter documents of the company is:

Prestige Healthcare, Attn; General Counsel

Name

7400 New LaGrange Road, Suite 100

Mailing Address

Louisville kY 40222
City State ZIP Code
Form 533B
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..

The limited liability company hereby appoints the following as its agent upon whom process against the limited liability
company may be served in the state of Ohio. The name and complete address of the agent is

Naticnal Cor'porate Research, Ltd.

Name

39858-D Brown Park Dr
Mailing Address

Hilliard Ohio 43026

City State 2IP Code

The limited liability company irrevocably consents to service of process on the agent listed above as long as
the authority of the agent continues, and to service of process upen the Ohio Secratary of State if:

a. an agent is not appointed, or
b. an agernt is appointed but the authority of that agent has been revoked, or
c. the agent cannot be found or served after the exercise of reasonable diligence.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she

has ihe requisite authority to execute this dogy Jrant.

AR
8i'\iilflature

Required
Must be sighed by an
authorized representative.

Authorized Person

If authorized representative By (if applicable)
is an individual, then they
must sign in the "signature"
box and print their name
{in the "Print Name" box. Print Name

if authorized representative
is a business entity, not an
individual, then please print Signature
the business name in the
"signature” box, an
authorized representative
of the business entity
must sign in the "By" box
and print their name in the
"Print Name" box. Print Name

By (if applicable)

Signature '

By (if applicable)

" : |

Print Name
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