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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION ".["O

TRANSACT BUSINESS IN FLOBRIDA

1. BLC Fort Myers-GC, LLC

IV COMPLIANCE WITH SECTION 608503, FEQRINA STATUTES, THE FOLLOWING IS SUBMIFTED T( REGISTER A FOREXN
LIMITED LARIITY OOMPANY TO IRANSACT RUSINESS INTHE SIATE QF FLORIDA:

— {Naniz of foreign lunited [iability company;
2. Delawars

Tusisdivtion under the faw of which forgign limited Tisbility
company ts argani

204 TR
{ FEI numaber, if Applicable)
4, Deccmber9, 2003 5. Perpetual
= (T2ate of Organizagon) (Duration: Yna:n[ﬁn uﬁr 1""’71‘}5’”‘;%"12“"3 wil] cense ©o
6. Unon qualifieation

{Date st wansacied buiiness in Flond., (Se¢ sections 505,501, 08,50, a0d BL2-133, F.5.)
7. 330N, Wabash Avemue, Syite 1400, Chicage, {L 50611

{Soeat address of princpal office}

8, If limitzd lisbility company is & manager-managed company, check here [X]

9, The name and ysual business addresses of the managing members or managers ate a3 follows

Board of Manapers: Mak I Schulre, 330 N, Wabash Avente Suite 1400, Chicage, IL 60611

10, Atched i3 an original cestificars of existence, no more than 90 days obd, duly suthenticsted by the official having custody of recorda i
the jurisdiction under the law of which it is orgamized. (A photocaypty is ot scoeptable, Ifthe certificate is in a foreign Janguage, 2
translation of the certificate under oath of the transfator must be submitted.)

11. Nature of business or purposes to be sonducted or promoated in

Y

ida: _own, operate, andfor manags
gepior indspendent gud/or assisted living facility

I a member of an authorized representative of 2 member,
{In secbirdinge with wcdon 603.405(3), F.5., the exooution o thin dosymment soatitutes

n afffymation under the penultics of pejury thar the ficts soned hercin are ousy
Deborah C. Pagkin, Viee Presiden: & Secretary

! ?-hc-ig;_k
Typed or printed neme of signee
FLEET < M1 700 £ S ywerms Cndine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA,

PURSUANT TO THE PROVISIONS OF SECTION 603.415 or 508.507, FLORIDA STATUTES,
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limitad Lisbility Company is:
BLC Fort Myers-GC, LLC

2. The name and the Floridz street address of the registered agent and office are:

2w B
C T Corporation System = < G
(Name} e Dy
[re e
t/o €T Corpomtion Systm, 1200 South Pine Istand Road az o =
Fiarldy street address (F.0. Box NOT ACCEFTASLE} T
. cu W2
2T ©
Plantation, FL 33324 S,
ChySweazp) >
Having been named as registered agent and 10 accept service of pracess for the above stated livsted .
Iz::b:z‘ligr company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Thirther agree 1o comply with the provisions of ail
statites relating 1o the proper and complete performance of my dities, and I em fomiliar with and
aceept the obligations of nuy position as registered agent os provided for in Chapter $08, F.S.

R 5L = ok

s PPN
LeaT G =y

$10000 Fiing ¥ee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

5 5400 Certificate of Status (optional)

FLOIT~ W00 €T Synhent Dikliee



Delaware ..

The First State

_ I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREEY CERLIFY "BLC FORT MYERS-GC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
'STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OP THIS
OFFICE SHOW, S OF TEE TENTHE DBY OF DECEMEER, A,D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 0 DATE,

Hasrier Smith Windzar, Secremry of Suate

3737415 B3Q0 AUTEERTICATION: 2799351

030790393 ' DATE: 1z2-1i0-(3

A"



