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

IN COMPLIANCE WITE SECTION (08503, FLORIDA SEATUIES, THE FOLLOWING 1S SURMITED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA; ,

ALR Cambridge, LLC i
(Name of foreign Hmited liability company)

1.
a2, Ohio 3, Applied for.
(Jurisdiction under the Iaw of which foroign limited ability { FEI numiber, if applicabie)
corpany i3 organized)
4 10-6-00 -5, Perpetual ) _
(Duration; Year limited hability company will cease to
cxist or “perpetuai’)

) (Date of Orgamzation)
6. . WPovny ggtégl,?.;!m‘ E,og
(Date= first tranmsa business it Flonda, (See gections 608.501, 608.502, and 817.155, £.58.)

24200 Chaqgqrin Boulevard, Suite 330

7.
" Beachwood, Ohio 44122
(Streat address of principat office)

8. Iflimited liability company is 2 manager-managed company, check here E/

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

24200 Chagrin Boulevard, Suite 330

Beachwood, Ohic 44122

10. Attarhed is an onigirel certificate of existencs, 1o more than 90 days old, duly authenticated by the official having custody of records in
the jugisdiction under the bw ofwhich it is erganizd, (A photocopy is nitaccepftable. Fthe certificats is in 2 forefgn languags, 2.

wanslation of the certificate under cath of the temalator st be subrrdtted.)
11, Nature of business or purposes to be conducted or promoted in Florida: __To operate an

.

assisted living facility. .
\ h
Eon
- = - ! fom J -
§ifmature of a member or an authorized riprdsentative of a member. —0 9
(In accordanes with section 608.408(3), F.8., the execution of this doowment constitutes pogr (9)
on affirmation wnder the penalting of porjury that the facts steted herein are trie.) i:_r:} _— =
=~ -
Mike Chuparkeaff, avthorized Representative S ch ':I_b-‘-:.
Typed or printed naroe of signee r*‘.‘_f; g eI
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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:
ALR Cambridge, LLC

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

C T Corporation System
(Name)

cfo C T Corporation Syster, 1200 South Pine Island Road
Florida street address (P.O. Box NOT ACCEPTABLE)

FL 33324
City/State/Zip

Plantation

Having been named as registered ageni and to accept service of process for the above stated limited
Lability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5..

-

VITy
Rozs.

C T Corporaticn System

Lo

BY: r/

i

.

H
3

YOI -
Bt

Si nzfu}'ej/
cg A. G.gLJl_%ert, Ass't. Secretary
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Ceriificate of Status (optional)
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UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I J Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present

acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and

Foreign corporations; that said records show ALR CAMBRIDGE, LLC, an Ohio Limited Liability

Company, Registration No. 1185955, was organized on October 6, 2000 and is currently in FULL

FORCE AND EFFECT upon the records of this office.

WITNESS my hand and official seal at

Columbus, Qhio on

Qctober 20, 2000

J. Kenneth Blackwell

Secretary of State
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