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

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLIOWING B SUBMITIED TO REGITER A FOREICN
LDMTTED LABIITY COMPANY TO TRANSACT BUSINESS IN THE STAIE QF FLORIDA:
1. Atria Windsor Woods, LLC

{Mame of foreign imited Lability company)
2. Deaware 3. _
Tinizdietion tmdes the law of Which forsiga Limited [RbIIty { FOL nurmber, if applicable)
- eompany ik arpganized)
4, Gctober lﬁ 2063
{Drate of Qrganizarion)

5, Perperual
5, Upon fling

(Duration: Year Hmited lismlity composy will cease 0
exist oF “perpetuel”)

{Date Tirat transacted busloess 1o Flondz. (9ee sachons GUL. 501, GUF.502, and 817133, F.5.)
7. 13707 Dalla Drive

Hudson, FL 34667

{Street addreds of prncipal ofiice)

8. If Bmited liability company is a manager-managed campany, check here | |

9, The nama and ususl business addresses of the managing members or managers are as follows:
Atria, Inc., Sole Mamber, 501 South Fifth Strear, Buite 140, Louisville, KY 40202

10 Aua_ch'ed.i.:a;marigimlwrtiﬁute of;:ciat_mcu,mmoreﬂm%dmold,chﬂymnhmﬁmwdhyﬂleaﬂicialhwingmmdyofmdsm
the jurisdiction under the law of whidh it is organized. (A photocopy i ot acceptable. Ffthe certificats is in & foceign languags, a
transiation of the certificate under outh of the translator must be sabmitted.)

11. Nature of businass or purposes to be conductad or proraoted in Florida: _Assist=d living facility

Signame of 2 maﬁcr or an avthorized vepresentative of 2 member,

(In socordenes with wection €04.408(3), F.5., the executian of thia document constinas
an affumation under the penalties of perfury that the facts darad Rerell are Tuc)

Curmin D. Grandinstti, Senior Vice President of Alriz, tac., Member
Typed or printed name of sipnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIIS 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!

Alris Windsor Woods, LLC Lo T
” o
e ‘T"’
2, The pame and the Flarida strees address of the registered egent and office are: -~ f:
- sl L5
C T Corperation Sysrem = b ':%
(Name) e T2
P
tfo ©'T Corporation Sysem, 1200 South Pine Island Road - =

Flovids atrest address (PO, Box NQT ACCEPTABLE)

Plantation, - FL 33324

{City/State/Zip)

Having been wamed as regisiered ngent and 1o accept service of process for the above stated lintzed
Hability company at the place designated in this certificate, I hereby aceepr the appoirtment s
registered agent and agree fo aci in this capacity, I further agree to comply with the provisions of all
staturas relating to the proper and completa performance of my duties, and [ am familiar with and
accept the obligations af my position as registered agent as provided for in Chaprer 608, F.8.

C T Cosporation Systern. (.
By FMA STt
" e
Buesn J. hntze
Ansisiant Socraary
§ 100.00  Fillng Fee for Application
FPRSORLSS R A 25,008 Designation of Registered Agent

i $ 30,00 Certifed Copy (optional)
* § S00 Certificate of Statug (optionaly
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Delaware ...

The First State

I, HARRIEY SMITH WINDSQR, SECRETARY OF &TATZ OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "ATRIA WINDSOR WOODS, LILC" IS DULY
FORMED UNDER TER LAWS OF TEE STATE OF DETAWARE AND IS IN GOOD
SPANDING AND EAS A LEGAL EXISTENCE SO FRR AS IHE RECORDS COF THIS
OFFICE 8SHOW, AS OF THE FOURTEENTHE DAY OF QQTOBER, A.D. 2003.

Harrlex Smich Windser. Sacreouy of St

3714798 B3JD AUVTEENTICATICN: 2687366

030657602 DATE: 10=14-D3



