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* %" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU-
- THORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTERAFOREIGN LIMITED LIABILITYCOMPANYTO TRANSACTBUSINESS

IN THE STATE OF FLORIDA:

1 Senior Lifestyle Management, L.L.C.
{(Name of foreign limited liability company must end with the words limited company® or their abbreviation

"L.C."if not so contained in the name atpresent.. Rieaxmhictexbixxlenotaratcapiabia SR FIOtie)

3 74-2837251

2. Delaware
{Jurisdiction under the law of which forelgn fimitad hablhw - { FEl number, if applicable)

company is organizad}

4. June 11, 1997 5. __Perpetual
(Date of Organization) (Duration: Yea‘r limited liability company will cease ex:g
(¥a
. or "perpetuyal® S =,
iy B
. . 2
6. upon qualification . Eg S
< {Date first ransacted business in Florida. {Sss sections 608.501, 508.502, and 817,155, F.5.) - _ﬂ;_,
—t .ch#f
. m s
7. 5327 N. Sheridan Road Z I[|O
chicago, Illincis 60640 T —
=i
= =

(Street address of principal office)

8. Listand indicate in title space provided the name, tie, and business address ofeach managing
member[MGRM)] or manager[MGR]. Itis not necessary to list members.

{atach addidonal page i necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

_ Manager .Michzel Klingher Manager

William B. Kaplan

5327 N. Sheridan Road ' ]

85 Broad Street

Chicageo,. IL 60640

New York, NY 10004

Manager Styuart Bothenhera Manager

/0 WHSTH Realty, TTC

85 Broad Street

Theodore P. Netzky
5327 N. Sheridan Road. ..

Chicago, JIL 60640

New York, NY 10004

Filing Fee: $ 52.50 for Application



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

Senior Lifestyle Management, L.L.C. deposes and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s}is $0_

3)if any, the aog{eed value of property other than cash contributed by member(s} is
- §1,527,014.44 | Adescription of the property is attached and made a part hereto.

4) the total amount of cash or property énticipated to be contributed by member(s) is
$ 0 . This total includes amounts from 2and 3 above.

Signature of a gffmber or authgfized representative of a member.
rida Statutas, the exacution of this affidewit

{In accordance with
constitztes an affimnation under the pandfies of parjury that the facts stated herein are trua.
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Filing Fee: $ 52.50 for Affidavit
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ATTACHMENT TO AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF
FOREIGN LIMITED LIABILITY COMPANY : -

3. A description of the property is:
Promissory Notes payable to Senior Lifestyle Corporation

Shares of common stock in:

Senior Lifestyle Corporation
Senior Lifestyle Management Corporation

A&S Realty, Inc,
Senior Lifestyle Kitchens, Inc.
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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, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

Senior Lifestyle Management, L.L.C.

2. The name and address of the registered agent and office is:

LEXIS DOCUMENT SERVICES INC.
{Name)

o =
[ae) =cn
3953 WW_KELLEY ROAD o Bm
{P.0O. Box or Mail Drop Box NOT acceptable) g; ?—gﬁ
o
TATIAHASSEE, FL 32311 ~—~! gﬁr*'
(City/Stata/Zip) = O%
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Having been named as registered, agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appoint-
ment as registered agentand agree to actin this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and /
am familiar with and accept the obligations of my position as registered agent.

W%W/%,,Mf&, | c?//f/‘?f/

(Siqnau{r/) Agﬁ.ﬁ &f R S‘ch K (bate)

Filing Fee: $ 35 for Designation of Registered Agent



State of Delaware o
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SENIOR LIFESTYLE MANAGEMENT, -
L.L.C." 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 OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF

=
- — . T e

FEBRUARY, A.D. 1998. = - ~— ™ 7 —~ o

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENIOR

LIFESTYLE MANAGEMENT, L.L.C." WAS FORMED ON THE ELEVENTH DAY OF
JUNE, A.D.71997. _ - St

NOT BEEN ASSESSED T0 DATE. R = .z
Edward |. Freel, Secretary of State T
2761103 8300 o 8921585
- AUTHENTICATION: -
981058925 : - 02-16-98
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