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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT, TED T
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

i. SUNRISE SENIOR LIVING HOME CARE, INC.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION,”
"Im.." “CO.," .Cﬂm,‘ .I!“:,“ "CD,- or ﬂcﬂm'n]

(1f namne anavailabie in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida}

2. Delaware 3. applied for
(State or country under the iaw of which it is incorporated) {FEI numkber, if applicable)
4. 11/22/2005
(Dats of incorporation}
6. upon filing

5, perpetual
{(Durntion: Year corp. will cease 1o exist or “perpetual™

(Date first tranaacted business in Florid, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 1o determine penzity [iability)

7. 7902 Westpark Drive; Attn: Legal Department, Mclean, Virginia 22102
(Principal affice sddrest)

same as above

{Current mailing address)

g. to provide home health care services
{Purpass(s) of corperation authorized in hotne state or country to be carried ot in state of Plorida)

<2

9. Name and gtreet addregy of Florida registered agent: (P.O. Box NOT acceptable) o
veme: 1 Gorporation System S

(]

Office Address: 1200 South Plne Island Road O
Plantation Florida_33324 %

{City} (Zip code) <2

[

o

10. Repisterad agent™s acceptapce:

Having beere named as registered agen? and 10 accspt service of process for the above stated corporation atthe place
desigrated in this application, I hereby accept the appointment as registered ogent and agree to act in this capecity. I
Jarther agree to coniply with the provisions of all stasutes relotive to the proper and complets performance of my duties,
and I am familiar with and accept the obligetions of my position as registered agent,

< ﬁﬂ Judith 3.

-Secretary & Presideont———
Z/ (Régistered agent’s signature)

11. Attached Is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thig application to

the Department of State, by the Secretary of State or other official having eustody of corporate records in the jurisdiction
under the [aw of which it is incorporated.

12. Mames 2and business addressas of officers and/or dirsctors:
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A. DIRECTORS

Chairman: ﬂﬁany L. Tomasso
address: 7902 Westpark Drive

CT CORP PAGE @3/84

Mclean, Virginia 22102

Vice Chattman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

mesidens: 1 i0ANY L. TOMasso
Address: 7902 Westpark Drive

McLean , Virginia 22102

Vice Pragident: Carl G. Adams

2 Z4
Address: 7902 Westpark Drive é }’?%
Mcl.ean, Virginia 22102 - o
secrenary: JONN F. Gaul — E‘?wg
aadeess 7802 Waestpark Drive, MclLean, Virginia 22102 5 . ‘;}1
newsurer: Fo€NNEth J. Abod, Jr. N 2:«1
asdress. 7902 Westipark Drive, Mcl.ean, Virginia 22102

NOTE: Ifnecessary, you may attach an addendum to the appiication listing additional officers and/or directors.
13. Q:Q—ﬁébw :

(Signature of Director or Officer listed in number 12 of the application)

. Carl G. Adams, Vice President

(Typed or printed name and capacity of person signing application)
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I, HARRIET SNITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CRRTIFY NSUNRISE SENIOR LIVING NOME CARR,
INC.® IS DULY INCORPORATED UNDER "'HE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORNS OF THIS OFFICE SHOW, AS OF THR
TWENMTY-TEIRD DAY OF NOVEMBER, A.D. 2005.

AND I DO HFEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TCO DATE.

AND I DO HEREBY FORTHER CERTIFY THAT THE SATD "SUNRISE
SENIOR LIVING HOME CARE, INC." WAS INCORPORATED ON THE
TRENTY-SECOND DAY OF NOVEMBER, A.D. 2005.

Harriet Smith Windsor, Sscratary of Stawe
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