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

IN OOMPLINCE WIIH SECTION (08503, FLORIDA STATUTES THE ROLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITEDLARTITY OCAMPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. MoatSun Two Jacksonville FL Senior Living, LLC

(Name of Forelgn Limitad Tiebility Company; must mchade “Limiied Liaeility Company,” "LL.C." or "LLCH

{If name unavailahle, enter alternats name adopted for the purpose of transacting business in Florida end attach a copy of the writien

congent of the managers or managing members adopting the altemate name. The aliernate nate mrst includs “Limited Liability
Compeny,” “L.L.C." “LLC.")

2 Delaware

adletdon e [aw oF W
company is atganized)

26-1430135
gn L Ity ( FEI number, if wpplicable)
4, 1170807 5. Perpetual
(Date of Organizaton) (Duration: Year limited Habi ity company will cease to
exist o “perpetual”) _
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8. If limited liability company is a manager-managad company, check here E‘ﬂ o -

25w

9. The name and usual business addresses of the managing members or managers are as follows: A ™o
MetSun Two Pool Three, LLC, 7902 Westpark Drive, McLean, VA 22102 ‘

10, Whmaﬁgimlwﬁﬁ&mafﬁtmgmnmdm%&waﬂ,mbmwhyhoﬂhﬁl having cusindy of recesdds in
thes jurisciction. wnder the kv of which it isargantzed. (A photooopy is iotacoepiable. Ifthe certificans s in 8 fveden lsnguags; a
tangarion of the certificate wnder oafh of e trimelator st be sibmited )

11, Nature of business or purposes to be conducted or promoted in Florida: 1 2%uire, develop, finaace,

imprqve, lease, operate, mansge and sell that certain real property and the senior living Sacility.

Signature of a member or an authorized representative of a member.
* (In sceordwnce with section 608.408(3), F.8., the exccutlon of this document congtitutes
an affirmation under the penattics af perfury that the facts statad hereln e Tus.)
Sew attached for siguature
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METSUN TWO JACKSONVILLE FL BENIOR LIVING, LLC,
a Mm r - .
By: MetSua Two Pool Three, LLC,
3 Delawaeo limited liability company,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

i

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 Liability Company is:
MetSun Two Jacksonville FL Senior Living, LLC

If name ynavailable, the alternate name to be used in the state of Florida is:

ﬁ Yy ré;
tn =
2. The name and the Florida street address of the registered agent and office are o= %
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1200 South Pine Tufand Road =k @
Florida Street Addrean (P.O. Box NOT ACCEFTABLR) E.T‘-:: “,{’,

Lo

Plangation FL _ 3334
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificats, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all statutes
rela_dng_ to the proper and complete performemce of my dutles, and I am familicr with and aceept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Stanies.
€ T Corporetion Syytemn
By:

A Judith B. Argao
T 5 \ast_Sacretary & V. President

 $100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
5§ S5.00 Certificate of Statas (optional)
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- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRRTARY OF STATE OF TRE ATATE OF
DELANARE, DO HEREBY CERTIFY CMETSUN $WO JACKSONVILLE FL SENIOR

LIVING, LLC" IS DULY HORMED UNRDER *RE LANS OF THE STATE OF

DBLANARE AND IS IN GOOD STANDING AND HAS A LRGAL EXISTRENCE S0

FAR A8 THY RECCRDES OF TRIS OVFICE JHOW, AS OF THER SIXTH Day or
NOVENBRR, RA.D. 2007.
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ADTRENTICATION: 61354926
071191462

DATE: 1]1-06-07
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