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AYPLICATION BY FOREIGN LIMITED LIARYLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN ELORIDA

IV COMPLIANCE WITH SECTIOW (08503, FIORIDA STATUTES, THE FOLLOWING IS SUBMITIED T REGISTER A FOREIGN
LBETEDTABIITY COMPANY T3 TRANSACTRUSINGSS N THE STHUTEOF FTORNA:

1. BLC Amigmy-Jackeomviile SNF, LLC
(Name of Foroign Lipited Liability Cowmpany)

2, Deluwere 3. .
{Junsdictior under the Taw of which Freign imnted Gability T L iF appli
company 35 organized)
4, Jumuary 23, 2005 % Perpennl
(Dt of Organization) Imﬁnn Vear hmxtaa Tabilily company Wiil Cease i

. Upon qualification

TPt bansacied DUSIDEss 10 FIonds, 1 POor 10 vepystaton. }
{ mtwus 508.501 & 66&5!}2 F.5. to defernuine ty liebility}

7. 330 N. Wabash Avenue, Suite 1400, Chicuyo, IL §0611

(Street Address of Paacipal LH0ce)

8. If limited liability company is & manager-managed company, check here [x]
9. The names and usual business addresses of the managing members or managers are as follows:
Brookdale Liberty, Inc, 330 N. Wabash Avemu, Suite 1400, Chicago, IL 60611 o

10. Anached is an original certificate of existence, no moce than 50 days old, duly suthenticated by the official baving
custody of records in the jurisdiction under the law of which it is crganized. (A photocopy is not aceeptable. If the certificate
is in a foreign languape, & translation of the certificate under cath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: own, operate aud/or manage

a sendor living facitity
LT .o
of & m@nber br an antharized representative of a member. o
(In aeserdency with section 60B.ACH(3), F 5., the execution of this dosumen: constinies R
mafﬁmnﬁmundwﬁxcpmmlﬁesufpmjwmmﬁﬁmsmmeinmuuﬁ el g vy
Mark 1. Schulte, Authorized Reprresentative ‘ 5:;: g —
Typed or printed name of signes ;_::-_4‘ T
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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
TO DESIGNATE A REGISTERED OFFICE AND REGYSTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
BLC Atriura-Jacksonvilis SNE, LLO

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

C T Carpymtion System

{Name}

1200 South Pine Island Rosd

Flerida Street Addrass (P,0. Box NOF ACCEPTABLE)

Flantation, Florida 33324

CityiSiates/Zip

Having been named as registered agent and to accept service of process for the cbove stated Hmited
Hability company o the place designated in this certificate, I hereby aocept the appointment as regisiered
agent and agree o act in this capacity. I further agree to comply with the provisions of ail statutes
reluting to the proper and camplete performance of my duties, and ¥ am familior with and accept the
obligations af my position as registered agemnt as provided for in Chapter 608, Flovida Statutes.

CT Corporation System Sarah g, A
yala
A Asaisant Socretan,

FLOST - NOLAT O T Sywiity Qrifomn

re/EE  F59d

{Signatare) I/

$ 100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 3000 Certified Capy {optional)

S 500 Certificate of Status (optional)
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Delaware

The ‘First State

I, HARRIEY SMITH KINDSCR, SECRETARY OF STATE OF THE STATE GF
DELANARE, DO FERERY CERTIFY "BIC ATRIUM-JACKSONVILLE SNF. LLCY
I8 DULY FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS8 IN
500D STANDING AND HAS 4 LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THEIS OFFICE SHEOW, AS OF THE IWENI'Y-FOURTH DAY OF JANUARY, aA.D.
2006,

hi&Uum;ib;J;mﬁilﬂg&évu144aJ
Harrlet Smith Windsor, Secretary of State
AUTHENTICATION; 4470358

01-24-06

4098502 8300
Deou65714 DATE:
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