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. cEP-gR-2004  13f 13 . CT CORPORATION
“ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

- TRANSACT BUSINESS IN FLORIDA.

IV COMPLIANCE WITH SBCTRON 603,503, FLORTMW SIATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREREN
mmmmmmmam INTHE STATE OF FLORIDA:

1. Brookdaiz Provident Mazagement, LLC
"{Name of Foreign Limiied Lizbillty Company)

7, Delaware 3, 20-1363634
(Turisdietion under the [aw of which foreign limued liability ( FEL nutber, if applicabls)
company if orpapized)
4, Apdl 19, 2004 ’ 5, Petpetusl
(Date of Organieaiion) (usation: ¥ ear fimrted liabliiy compeny wiil casse to

axist or “perpetual"}
¢, deteoffiling

sk

1

{Drate first ransacted business in Florida, i prier to mﬁistmtiam) Fer B
(Sce sections 608.501 & 608.502 F,5. to determine penalty liability) ey 5F t-'.;'w&
e (9]
2. 330 N. Wabash Avenue, Suite 1400, Chicago, IL 60611 A = e
= YRS
Eree [ue ST
: S "
| TBtreet Address of Prinoipal OMice) D -:}
. | ) . i
. <y g . COR T s 4
8. If limited Lisbility company is & mansger-managed compaay, check here X i
: D

9. The name and usual business addresses of the managing members or managers are as follows:

Mk I, Schulte, 330 N, Webash Ave., Ste, 1400, Chicago, IL 60411

|

ﬁ_wkmmmmmmmmﬁmmmwmm heving custody of roars in
pmsadiction ich It is organized. (A photocopy isnotacoeptable. Ifthe cartificans & in a foreign kangiage,
trmdiation efthe certificate tnder cath of ¢y transiator i be subrnitied ) :

11. Nature of business or purposes to be conducted or promoted in Florida; 2%, managa and/or operate 4
aenior independent and/ar peciaead tiving facility
Fz“f S bl 2f 5
Signafure of 2 member of i a;.ﬂﬁrized representative of 2 member.

{a sccordance wirh seerion 608.408(3), F.5., the execution of this doeument constites
o 1{Tinmation under ma penaitios of parjury tha? the fasts statad karsin are true)

2. Smaley Vo ”E! Vig President
LAS?. s © T Syaim e Typed or"printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFBICE

\

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited l%iability Company ist
Braokdale Providens Manmgement, LLC

L
2. The name and the Florida strect address of the registered agent and office are?

-
: C T Corporation Systex v i:% 3 ,
i (Name) m;»if',‘ 2 _1,_
bt I e
Ly 1 =
| 1200 South Pine Island Road Ao ey
Flarida Street Addrese (P.0. Box NOT ACCEFTABLE) L ™ 5.:;
l; r—E e/
i et @
Pianias g S
; on i L 33324 SR
City/State/Zip .

|
Having been named as registered agsnt and fo accept service of procass for the above stated limited
Lability company at the place designared in this cersificats, L hereby accept the appoiniment as registered
agent and agree 10 act in this capaclly. I further agrae 1o comply with the provisions of all statutes
relating lo the proper and complete performance of my duties, and I om fomiliar with amd accept the

obligations of nty position as reg‘f'sl‘ered agent as provided for in Chapter 608, Florida Statutes.
C T Corgoration System

B 0% KA
JAHEER alpin

Assfstant Sacretary

- 5100.00 Filing Fee for Application

| § 2500 Designation of Registered Agent
- § 3000 Cartified Copy (aptional)

8§ 300 Certificate of Statuy (optional)

FLAST o GO G T dyyter O
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The ‘First Stale

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWBRE, DO HEREBY CERTIFY "BROOKDALE PROVIDENT MANAGEMENT,
LLCT IS DULY FORMED UNDER THE LAWS OF THE STAYE OF DELAWARE AND
19 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHON, AS OF THE FIRST UAY OF SEPTEMBER,

1 a.p. 2004,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harrier Smith Windsor, Secretary of Sate
AUTHEENTICRTION: 332830%

3790836 5300
DAYXE: 08-D1-04

040638039

TOTEL P.94



