Florida Department of State

Division of Corporations
Public Access System

Electromic Filing Cover Sheet

ETTE T T T St = > T

. N ote: Please print this page and use it as 3 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H04000193774 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
. pagc Doing so will generate another cover sheet

To:z

Divimion of Corporations
Fax Number : (B50)205-0383
¥rom:
Account Name 5 @ T CORPCRATION SYSTEM
Account Number : FCAOQ000Q023
- BPhone : (B50Y222-1092
Fax Wumbex : (BED)222-9428

© § CFOREIGN LIMITED LIABILITY COMPANY & £
- ) . X r
i L5 ALS Properties Tenant I, LLC %g ~
2 n B g @
el 2 |Cetificate of Status | ¢ | B F
< A Certified Copy 0 ] % W
[Page Count 04| =0T

[Bstimated Charge $125.00

Rincimamie: BIR g Vinath GomaskeTiline

B

hitpe:-//efile.sunbiz.ore/scrints/efilcovr.exe o/

a3l



o P.22
SEP-28-2004 15:31 cT CQEPQB.QT.}-QE{ JRETEY 4245885498 P.2z- 34

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SBCTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSIER 4 FOREREN
LIMIYED LIAREITY QOMPANY TO TRANSACT BUSINESS JN THE STATE OF FLORIDA:

1. ALS PROPERTIES TENANT [, LLC . .
(Mame of Forsign Lunited Liability Company

2. Detaware 3. )
(Jurisdiction undqt;gg law of which foreign limited Hability { FEI number, if appheable)
corpany is organt
g, S/2li04 §_ perpatual
{Dels of Urgamization) {Duretion: Year Lmited liabihty compiay will cease o

exist or “perpemal™)
&. Upon qualifieation

S{gm first transacted BUFINENS m FIG0idn, 5 Priof €0 TegIsatan. v
{See sections 508,501 & 408502 F.58, & determine penalty liability)

7. 10000 Innovation Dirive, Milwavkee, WY 53226

{Steet Address of Pincipal OMica)

8. If limitad liability company is & manager-managed company, check here [¥]

$. The name and usual business addresses of the managing roembers or managers are ag follows: Bég; =
' g: o3
Kristin A. Farge Manager 10000 Innovation Drive, Milwiukes, W1 53226 1 9
— — . _rI] Y
ﬁg- ?ﬁ
RA o
L . . . =
10. Attached ism onigiral certificate of existence, no tore than 90 days old, duly autherticated by the official baving cusiody of whin

the jurisdiction under fhe law of which it s arganizad, (A photocopy is raotacceptable, e cortificatnis in 2 foreign bnguage 2
translation ofthe cegtificate under vath of the tranglster st be subinitied )
11. Nature of business or purposes to be conducted or promoted in Florida:

To l=ase snd operate aasisted living residences

Wit oFerons
Signature 6f & member or an anthorized representative of a member,
{ln accordance with saction 608.408(3), F.5., the execution of this docunent sonsfitgtes
un affmation yuder the penaltics of perjury thet the facts ststed herein sre trus.)

Erigtin A, Perge Manager

FLOF - CHOL T Byatcen Dinling Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Coropany is:
ALS PROPERTIES TENANT LLIC

2. The name and the Florida strest address of the registered agent and office are:

C T Corparation System
(Name)

1206 Sovth Ping Ialand Road
Florids Sreet Addresa (7.0, Box NCIX ACCEPTABLE)

Plantarion 33324

FL.
City/State/Zip

u\-.fﬁ\ﬁ
S
438 40

Y

Having been named as registered agent and o accept service of process far the above stated fim

liability compery ar the p!ace destgnated in this certificate, I herely accapt the appotntmsent as relﬁ‘:md
agent and agree to act in this capacity. I further agree to comply with the provisions of all statute®
reloting to the proper avd compleic performeamce of my duties, and I am fomilior with and ascept z?ﬂ =
obligations of my position as registered agent as provided for in Chaprer 608, Florida Ssetutex, x =

C T Corgoration System

Ut; ',':;

Wos
e
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516000 Filing Fee for Application

- § 2500 Designution of Registered Agent
$ 30.00 Cerrdfied Copy (optional)
$ 500 Cerdficate of Status (optional)

FLAET « G107 Syeumn Omlina
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The First State

I, HARRIET EMITH WINDS&R, SECRETARY OF STATE OF THYE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALS PRORERTIES TENANT I, LLCY" IS
IULY FORMED UNDER THEE IAWS OF THE STATE OF DELAWARE AND IS IN
o000 STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF
THILS OFFICE FHOW, AS OF THE TRENIY-FOURTH DAY OF SEDPTEMBER, A.D.
2004 .

AND T Do HEREKEY FURTHER CERTIFY THAT THE ANNUAY, TAXES HAVE

NOT BEEH ASSESSED TO DATE.

Harrler Srdeh Windser, Secremry of State

3828740 8300 AUTHENTICATION: 3I372420

o4ues3ldrze DATE : 05-24-04
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