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APRLICATION BY FOREICGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHII?
TO TRANSACT BUSINESS IN FLORIDA

| Care RS1 Tampa PropCo LP

{Name of Limited Partnership or Limited Linbility Limited Partonership, which must include sutfix)
Acceptable Limited Partnership suffixes: Limited Forinership, Loemized, L P, LE, ar Lid.
Acceprable Limited Liabdility Limitod Partrership siffixes: Limited Liobility Limitoed Partaership, L LLP or LLLE.

If name wnavaiiabie. nume under which the limited pannership or limited liabiiily Emited parinership proposes o register o iransact
business in Florida; must contiin acceptable sullix.

2 [elaware N Qcteher 1, 2014

State or Country of Formution Date of Formation

47-22498¢
4. Federal Employer 1dentificatinn Number. Vv ik o

5, Name of Registered Agent for Service of Process and Florida Street Address:

(T Corparatian System

1200 South Mine 1sland Road

Plantation, Florida 33324

.oy, )

6. | hereby accept the appoinatent ax registered agent and agree jo acl in this cupacity  f ferther guree 1o comply n'r'f@e provisions
of &lf statutes reforive 1a the proper tnd complete performance ¢f my didies. ard | A A JEdenan obligations of \
my prasitton as registered agent, “Arpo ;EW\__ Lot ‘:} “"'_:

By: Ava Assistant Secretary
Jr

Sig@{re of Registered Apent MY s N et
e U \ i \

7. Principal Office: . Mailing Address: P > l\_j
14340 Clay Terrace Bivd,, #2058 14390 Clay Teirace Blvd., #205 Nl =
+ i an 4ol N
= -
Carmel, Indiena 46032 Carmel, Indiar’, 46032 —
rJ

5. I0limited purtnership is s limited Jiabillty limlted pa rtnership, chech bax. I:]

10. Name, principal office address, nmd mailiug address of each general partner:

Care RSIL PropCo GP LLC , .

Muame of Uieneral Puitner: : pCo G Nume of General Purtner:
14390 Clay Tenace Blvd, #2058 N v

Street Address: Y ay e Street Address:

Cuarmel, Indiana 46032

43 “lay ‘e Blvd., #2 "
Nailing Address: 14390 Clay Termice Bl €205 Mailing Address:

Carmel, Indinng 46032

Name uf General Partner: Name of General Pariner:
Strect Address: Street Address:
Mailing Adduess: Muailing Address:
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MName of General Partser: Nune of General Pariner: .

Sirect Adidress: Streit Address: e
Mailing Addiess: AMailing Address:

11, Effective date, if other than the dait of Gllng:
(Effective diate cannol be I for i nor mrore than 9 days afier the dote this d:,c et is fifed by He .F‘.‘om.a Deportment of Stase.)

‘Kate: 171he date inserted in this block does not meet the appiicable satutory T ing requirements, this date will not be fisted as the
‘decument’s effective dats on the Department of $late’s records.

12, Auached is & certificate of exisicnee duly ambenticated, not more than 30 days prior o the delivery ol this applicalion to the
Honda Depuitment of Swte, by the Secretary of $taie or other officiel having cuslody of the entity s records in the junsdiclion undes

the faw ofwitich it is arganized.
January =0 18
Care RSL PropCo GP LLC Gcneral Partner

Signed this __o st day of

hoen ¥ 1 l';./
Si lmlnre ofa sduclal ; &tn:r
Sulvewne Y. Riso, Jr., Vige Presi i
The individua signing shis docament sirms thal he facls stated. hescin are Lue wd the individual is sware |hut lul.gjiormat ion _‘

submiticd in 2 document o the Departnent of Ktale consitutes 2 third Jegree fclony as jrovided forins.817.185, F.5
’ LI 7 prs

o =3

Filing Fees: S1,000,00 (3945 Filing Fee and 335 Regi st.\:n-d Agzmm) ! -
Certificd Copy (optional): $32.80 - .
Certifieate of Status (aptional): 38.75 4 ;‘
W
Page 2ol2

PLB3F - BT Wty i v Onkine

29



To Page Sof 5

2018-02-05 12:59:00 EST

17175856589 From: CLS-FF Harrisburg Fullfillment

Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "CARE RSL TAMPA PROPCO LP"

I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

)
STANDING AND HAS A LEGAL EXISTENCE SO FA2 AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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., Entrtdaty of S0 )

SR# 20180722518

Authentication: 202090585
You may verify this certificate anline at corp.delaware. gov/authver.shiml

Date: 02-05-18



