L3

TOLRNDA

{Requestors Name)

{Address)

{Address)

(CityfState/Zip/Phone #

[reckup  [Jwar (] maw

{Business Entity Name}

(Document Nummtber)

Certified Copies Ceriificates of Staius

Special Instructions to Filing Officer:

QOffice Use Only

ARV

100063534851

8¢ :h Hd OC NYI 90

40

-
[T

gn:lits D

8 MoKnigit  JAN 2 3 7608

0 HOISIALD

d
iVl
4

a3

4318

SRO1IVU040D
ALVLS A0 Ad

TN 1§

;

R
"
.

e



CORPORATIOR SERVICE CRMPANY

ORDER DATE

ORDER TIME

o

ORDER NO.

e

CUSTOMER NO:

NAME :

ACCOUNT NO.

(X3

0721000600032

REFERENCE 822766

"

4305663
AUTHORIZATION

COosT LIMIT

January 20, 2006
10:02 AM
822766-010

4305663
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FORETIGN FILINGS

ARC FREEDOM SQUARE o =
MANAGEMENT, INC. o o=
o [
= *A

==

S SE2

XKXXX QUALIFICATION  (TYPE: CO) - 25
) =
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =t

L)

CERTIFIED COPY
PLAIN STAMPED CODPY

RXX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Harry B. Davis -- EXTH

EXAMINER:




- °  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ARC Freedom Square Managemen, Inc.

{Enter name of corporation; must include © INCORPORATED ” “COMPANY " “CORPORATION *
"Inc L "Co 1t "CDrp H Il]nc It ||Co’" or "COTP Il)

(If name unaﬁiiable in Flofida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

o Temmessee 3. applied for o
State or coun under the law of which it is incorporated ' EI number, if applicable
iy rp pp
4 12129005 S _ 5. perpetual '
(Date of incorporation) (Duration. Year corp. will cease to exist or “perpctual b

6 registration

{Date first transacted business in Florida, if prior to registratioﬁ)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to defermine penalty liability)

7. 111 Westwood Placq, Su_i_te ZOQ_

(Principal office address)

Brentwood, TN 37027 o .

o~ e

(Current mailing address)

-l
<> Pt
g, Own, operate, manage, assssted hvmg, memory enhanced and mdependent living facilities ;3‘ gg
== =0
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) xz"’ grzg
N 2F
. . >
9. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) © ST
2 -m
T oo
Name: Corporation Service Company = 3 =5
' - = = 22
-y ‘;: 2
Office Address: 1201 Hays Street B g CEF"I
oy
Tallahassee o B . iy F[Orida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered ngent and to accept service of process for the above stated corporation at the place
desienated in this application, I hereby accept the appointment as registered ageunt and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am _familiar with and accept the obligations of my position as registered agent.

Corporaiion Service Company Cynthia L. Harris

2 (oo oo = e agent

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



-

A. DIRECTORS
Chairman: W. E. Sheriff’

Address: 111 Westwood Place, Suite 200 ’

Brentwood, TN 37027

Vice Chairman:

Address: N _ _
— =
; o =
Director: o9 =9
s 2
Address: _ _ == =
S
=T
- Q%m
¥ 2%
Director: — Zun
-
5 =
- =
Address: 0 ;

B. OFFICERS

President: S€€ attached

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NO'I;Ii:\If”neccssary, you may attach an addendum to the-application listing additional officers and/or directors.

13. f J(//.&J(K

{Signature of Director or Officer gisted in number 12 of the application)
H. Todd Kaestner

— T C::rpsa:ase Dn;[e]m}m_ et
(Typed or printed name and capacity of person signing application)

14.




W. E. Sheriff
Gregory B. Richard
H. Todd Kaestner
George T. Hicks

James T. Money
Bryan D. Richardson

Ross C. Roadman
Terry L. Frisby

Jack Leebron
E. Carl Johnson
Lee A. McKnight

Gary Anderson
Ronald Aylor
Eddie Fenoglio
Fred Ewing
Sheila Garner
Glenn Kiger
Mati Fontana
John Gerard Schwaner
Lee Anne Fein
Kimberly Myers
Mark Ranno
Marla Sovereign

Officers

Chairman, Chief Executive Officer and President

Executive Vice President and Chief Operating Officer

Executive Vice President - Corporate Development

Executive Vice President - Finance and Internal Audit,
Secretary and Treasurer

Executive Vice President - Sales and Marketing

Executive Vice President - Finance and Chief Financial
Officer

Senior Vice President - Strategic Planning and Investor
Relations
Senior Vice President - Human Resources, Corporate
Compliance and Culture
Senior Vice Prestdent - Legal Services
Senior Vice President
Senior Vice President - Retirement Community
Marketing
Regional Vice President - Operations
Senior Vice President - Sales
Regional Vice Prestdent - Operations
Regional Vice President - Operations
Regional Vice President - Operations
Regional Vice President - Operations
Vice President - Advertising and Public Relations
Vice President - Assisted Living Marketing
Senior Vice President - Innovative Senior Care
Vice President and Corporaie Controller
Vice President - Dining Services
Senior Vice President - Assisted Living
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T T

e g e o1ggrae
Secretary of State | TELEPHONE CONTACT: (615) 741-6488
Division of Business Services CHARTER/QUALTEICATION DATE: 12/29/2005
312 Eighth Avenuc North CORPORATE EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower CONTROL NUMBER. 0509817
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE

RE%UESTED BY:
8161 HWY 100
NASHVILLE, TN 37221

CES
8161 HWY 100
NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

_.._-.__-_.._._..__.___m_-_-_..—..-_.___--._-.-.--__.._........._—_--....-..-----_-_----.__-.-_-—-.-...-_.-_.-_----..—

DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
URATION AS GIVEN

S AND PENALTIES owED 10 THIS STATE WHICH AFFECT THE
gib RATION HAVE BEEN PAID:

PA
LUTION H NOT BEEN FILED: AND
NATION OF CORPORATE EXISTEI’QCE HAVE NOT BEEN FILED

g2 1 Wd U2 NVI 80
1S 40 Ay

SHOILY YD

A e e P L T A e TR e T e U e T e A e P e R A e e T e e e e e M e e e

FOR: REQUEST FOR CERTIFICATE 777777 ON DATE: 01/12/06

FEES
FROM: RECEIVED: $80.00 $G.00
CAPITAL FILING SERVICE {CFS) TOTAL PAYMENT RECEIVED: $86.00
3%?2 HIGHWAY

RECEIPT NUMBER: @ 842666
NASHVILLE, TN 37221-0000 ACCOUNT NUMBER: 08

.

RILEY C. DARNELL
SECRETARY OF STATE




