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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATIONTO v ¢ ST/
TRANSACT BUSINESS IN FLORIDA ALUh SSERL FLO
|

IV COMPLINCE mwm FLORI STATUTES THE FOLLOWING IS SUBMITTED TO REGTER A FOREIGN
LITED LIARTITY COMPANY TO TRANSACT BUSINESS IVTHE STATE OF FLORIDA:

|
!
1, BLC-Cypress Village NBA, LLC '

(ame of Foreign Limited Liahility Company)

2. Delaware 3,

{Furisdiction undey the Jaw of which foreign limited liability (FEL nummber, if applicuble)

Sompany (s organized) i
4, November 12,2004 4, Parpetial !

{Date o¥ Urpanjzation} (Cinraton: ¥ear limited Hability company will ccase

exist or 'perpetual”}
. Date of filing

TD3ate Tirst transacted business in Florids, if prioe o regiatration.}
(See sections 606501 & 608.502 F.5. to determine penalty lability)

350 M. Wabssh Averue, Suite 1400, Chizago, L S0611
Tatrest Adcress of Principal OHice)

8. If limited liability company is a msnager-managed company, check hers [x]

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

Maxk J, Schulte, 330 N, Wabash Ave,, 5te. 1400, Chicago, TL 60§11

xa.ammmm@mmﬁmofmmmmmdmaummwum having cugtndy ofrecorda in
the jurisdicion underthe law ofwhich it i organized. (A photocopy isrotacoeptable, Ifthe certificntewin 2 Beign brguage.a |
transbition of the certificate under cath of the transkatoyr et be subamitied ) ;

11. Nature of buginess or purposes to be conducted or promoted in Floridar sperate and/or manage & senjor

£7

independent sud/or assisted living faciliy

: r a0 authorized fepresentative of & member.
(In accordancs with stetion 508,402(3), F.S., the execution of this dorement conatines
un affirmarion ugder the penalfics of pegury that the faets staved herein e ue) !

Mk J. Sehulle
VLT« OKON0A T Syriem s Typed or printed name of signee '
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_ SECRETARY OF STA
TALLAHASSEE, FLORIS?

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the Limitad Liability Company is:

BLC-Cypross Village NDA, LLC

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

C T Caorporation Systern

{(Nums)

1200 South Pinc Istand Road
Florida Strect Addréss (2.0, Box NOJ ACCEPTABLE)

Plantation PL 33324
Ciry/State/Zip

Having been named as regittered agent and (o accept service of process for the above srated limited
lability company at the place designated in this certificate, I hereby avcept the appointment as registerad
agert and agree iy act in this capacity. T fiather agrée io comply with the provisions of all statites
relating to the proper and complete performance of my duties, and I am fariiar with and accept the
obligaiions of my postiion as regisiered agent as provided for in Chapier 608, Florida Statutes.

T CotporatiEhnSystem

By
(Signadn

Chalating M, Exstwins
Asabstamt Secretary

3100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware

The First State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERPRY CERXIFY "BLC-CYPRESS VILIAGE NBA, LLCT™ IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DRLAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2004,

Harrlet Smith Windsor, Secretacy of Scare

3BE063T 8300 AUTHENTICATION: 3474037
040817597 BATE: 11-12-04

TOTAL F.84



