APPLICATION FOR CANCELLATION9 A7R 30 Al11: 40
OF FOREIGN LIMITED PARTNERSHIR. ... .../ iir STATE
_ R
{instructions on back of application) STATE OF IDAKO
To the Secretary of State of idaho
Pursuant to the provislons of Title 63, Chapter 2, idaho Code, the undersigned foreign limited
partnership hereby applies to cancel its certificate of authority from the State of ldaho and for thai
purpose submits the following statement:
1. The name of the limited partnership Is:
Trinity Mission Health & Rehab of Holly, L.F.
o The name which It used in Idaho is:
3. it Is organized under the laws of: Delaware
4 This limited partnership [ D is 1] ® is not ) a fimited labillty limited partnership.
B. 1t is not transacting business in the State of 1daho.
8. it hereby surrenders ts authority to transact business in said state.
7. It revokes the authority of its registered agent in the State of ldaho to accept service of
process and consents that service of process in any action, sult or proceeding based upon
any cause of action arising in the Stete of Idaho during the time it was authorized o transact
business therein may thereafter be made on it by repistered or certified mait {o the limited
partnership at the address listed in tem B.
8. The address to which process against the lmited parinership may be malied |s:
475 Jeck Kramer Drive, Memphis, TH 38117 '
Ark Acquisition Company, LLC, Gensral
Partner
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