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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN IFLORIDA

IN COMPLINCE WITH SECTION 603503, FLORIDA STATUTES, TUE FOLLOWING 5 SUSMITTED ?0 REGISTER A FOREIGN
LIMITED LIABIITY COMPANY 1O TRANSACT BUSINGSS INTHIE STATE OF FLORIA:

1. PH Sarasota, LLC
(Name 0 Forsign Limled Liability Company; st ictuds “Limited Lindifity Comprny, "L LG o "LLETS

(T nmne vnavallable, enter alterntte name ndopted for the purpase of trnsacting busiuess in Florldn shd nitach o copy of tho written
£onsont of the smnuegers or managing members adopting the nliornate name. The sliemate name must inlude *Limiied Linbility
Compony,” *L.L.C 11"

2. Delaware 3.
(Jurlsdiction under the Taw ol whiels foreigiv imited [ibikily {TEl number, i applicuble)
campny is erganised)
4, 11/14/2013 s perpetual
(Duke of Organfantion) (Ducorion: Year fimated Hability company wnl easc to
exitt or “perpetunl™) ot
-~[ T
6 L am s
S(Dam first trunaincted business in Flarsda, it prior 1o reglstention, ) e ;::-:‘ :
cu #ections 608,507 & 608,502 U.5. to determing ponnlty Tinbitity) : - "
7, 7444 Long Avenue -
Skokie, IL 60077 o

(Street Adidress of Principal Otlco)

8. Iflimited linbility company is & manager-managed company, cheek here [

K

9, The name and usual business addresses of the managing members or manugers are as foljows:

Banjamin Klein, 7444 Long Avenue, Skokie, IL 80077

[0, Atinchod is an ariginal cortifienie o exislence, o mone than 90 days ofd, duly atthenticated by the official having custody oliecordsin
the jurisdiction under the law of which itis organized. (A phiolocopy is notaceepiable, Ifthe ceificate is in o Rreign language,
transfation oftie centifieate tnder cath of lhe tanslator must be sobmitred.)

11, Nature of business or pirposes to be conducted or promoled in Florida:

(7

Signature of & member &alyf authorized tepresentative of a member,
(In accardunce with keclion 608.408(3), F.8., The excention o CIMs deowment constitutes an affirmatlon under the
pennities of perjury thal the facts stated liswein ure true ! am awire that any falsc information submited Ina
dacument to the Depariient of Sinte constituies x third degree flony «s provided for in 5.817.155, F.8.)

Benjamin Klein, Member
Typed or printed nome ol signee

assisted living facility
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT IO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THMC
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:

PH Sarasota, LLC

If unavailable, the alternale to be used In the stale of Florida is:

2. The name and the Tlorida slreet nddress of tho registered agrent and ofYice are: -
s
Vcorp Services, LLC L ;
{MNume) v, o=
TR
5011 South State Road 7, Suite 108 T e
Flarida Street Address (P.O, Box NOT ACCUITAILE) el -
w0
Davie rp 33314 i o

Cliy/State/Zip

Having been named as registered agent and to accept service of acess for the above stated limited
liability eompany at the place designated in this certificate, I'hereby accept the appoiniment as regisiered
agent and agree fo aet in s capactly, Tumther agree ty comply with thie provisions of oll statutes
relating 10 the proper and couyete perforimonce uf ny dutics, aned I am foniliar with and veeept the
obifgations of nry position as registered agent ox provided for in Chapter 608, Floridy Statutes.

W Hiro

_ﬁ(signumm\,«/

$ 100,00  Wiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Cortified Copy (optional)

§ 500 Ceetificate of Stutws (oplional)
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Delaware ... .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PH SARASCTA, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOLD STANDING

AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2013.

14
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PH SARASOTA,
A.D. 2013.

LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER,

¥
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Jalfray W Bulioek, Sectetiny of ity
AUTHEN:! TION: 0899383

DATE: 11-15-13

5432622 8300

131310085

You may verify this certificata online
at coxp.dolavare,gov/avthver. shtml




