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FLORIDA DEPARTMENT OF STATE om 10
Katherine Harris e o
Secretary of State '-;.» ' r~J
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SUBJECT: MAGNOLIA MANOR, INC. = LR
Ref. Number: W0200000801 1 = ‘"‘.“‘1
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We have received your document for MAGNOLIA MANOR, INC. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being returned for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the aiternate name for use in the state of Florida,
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 702A00017164
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.
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{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or ‘E;;; i; =
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a = -“’"T‘:,E"‘l
natural person or partnership if not so contained in the name at present.) "’:) b EE
- T
2 DELAWARE 3. applicd =1
(State or country under the law of which it is incorporated) L (FEI number, if applicabie) =
s __03/ogfoa 5. perpetua |
(Date of incorporétion) (Duration: Year corp. will cease to exist or “perpetual™)
. upsn qualifFication

(Date first transdcted businessin Florida. If corporation has not transacted business in Florida, insert

{SEE SECTIONS 607. 1501, 607.1502 and 817.155, F.8) opon ualification.”)
200 Espeanade De #60 Ovmed CA 93030
(Principal office address)
200 Es PLANAD

€ Dde /80 Oxnard, CA 93030
(Current mailing address) /
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(Purpose(s) of corporaties authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: LQ—X..\S BOCMW\QIT" &Wffﬁ% /ﬂ(’.
Office Address: 3‘?53 \!\J wt RLHL\{ H@ad
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0N lahassee Floida__ 23]/
(City)

(Zip code)
10. Registered agent’s acceptance:

designated in this application,

Pprocess for the above stated corporation at the Place
I hereby accept the appointnent as r
Jurther agree to comply with the provisions of
duties, and I am familiar with and accept the

egistered agent and agree fo act in this capacity. I
all statutes relative to the proper and complete performance of my
obligations of my position as registered agent.

Lex/s Pocerrnieas SertiCes Lo e
By: M alsf/oace , Asst. Sec .

{Registered agent’s slignature)
11. Attached is a certificate of existence dul

Having been named as registered agent and fo accept service of,

y authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official havin
under the law of which it is incorporated.

g custody of corporate records in the jurisdiction



12: Names and business addresses of officers and/or directors:
A. DIRECTORS
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Vice Chairman; . - | :
Address: . . . i i - /h i} v}'
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Director: .

Address: , /

Director: /

— - i : : .
Address: ) /

— _

B. OFFICERS

President:

Address:

Vice President:

Address: . Q /

g/’v
Secretary: /

Address:

Treasurer: . /

Address; /_ . .

NOTE: I neceSsary, you may attac

ljden um to tf?erpplication listing additional officers and/or directors.
13. s J O e .

(Signature of Chairman, Vce Chairmaxz' aély officer listed in number 12 of the application)
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Magnolia Manor, Inc.
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Directors and Officers 5 TED
*Term of office: Perpetual = 4
Name Title Address 4
Andre C. Dimitriadis Director 300 Esplanade Drive, Suite 1860
Oxnard, CA 93030
Christopher T. Ishikawa Director 300 Esplanade Drive, Suite 1860
Oxnard, CA 93030
Wendy L. Simpson Drirector 300 Esplanade Drive, Suite 1860
Oxnard, CA. 93030
Andre C. Dimitriadis Chairman, President and Chief Executive Officer 300 Esplanade Drive, Suite 1860
Oxnard, CA 93030
Wendy Simpson Chief Financial Officer 300 Esplanade Drive, Suite 1860
Oxnpard, CA 93030
Christopher T. Ishikawa Executive Vice President and Chief 300 Esplanade Drive, Suite 1860
Investment Officer
Julia Kopta Executive Vice President, General Counsel
and Secretary
Alex Chavez

Oxnard, CA 93030

Steven M. Korbin

Senior Vice Presideat and Treasurer

Cxnard, CA 93030

300 Esplanade Drive, Suite 1860

Vice President and Assistant Secretary

Ozxnard, CA 93030

300 Esplanade Drive, Suite 1860

300 Esplanade Drive, Suite 1860

Oxnard, CA 93030
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RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH,
2002.
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1. HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF_ 2
_ o - %
DELAWARE, DO HEREBY CERTIFY "MAGNOLIA MANOR, INC." IS DULY o
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
A.D.

2002,

AND I DO HEREBY FURTHER CERTIFY THAT THE .SAID "MAGNOLIA
MANOR, INC." WAS INCORPORATED ON THE EIGHTH DAY OF MARCH, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

3500283 8300

Harriet Smith Windsor, Secretary of State
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