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CT CORPORATION

February 1, 2006

Department of State, Florida

‘:::i<
Clifton Building Bt
2611 Executive Center Circle N
Tallabassee FL 32301 e
on
=
Re:  Order#: 6557955 S0

Customer Reference 11 Liberty Portfolio
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

Brogkdale Living Communities, Inc. {DE)
ﬂuahﬁoridacatlon

Enclosed please find a check for the requisite fees. Please reture document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.
Sincerely,

Conni¢ R Bryan
Manager Fulfill Ctr

Connie.Bryan@wolterskluwer.com

1203 Governars Square Blivd,
Tollahassee, FL 32301-2940
Tel BSO 222 1092
Fax 850 222 7515

A WoltersKluwer Company
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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Brookdale Living Communities, Inc.

o
— [
(Name of corporation - must include suffix) o
L (‘ B lad
= o -t
Dear Sir or Madam: N v T'l'
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida, %\, T <
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation o o
transact business in Florida. ':Il‘,' LT
[T
Please return all correspondence concerning this matter to the following: Ed
(Name of Person)
CT Corpoveativn,
{Firm/Company)
(Address)
(City/State and Zip code)
For further information concerning this matter, please call:
at ( )
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
}ﬁ $70.00 Filing Fee [ 1$78.75FilingFee & [] $78.75FilingFee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Brookdale Living Communities, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc.,“ "CO.," llcorp,ll llInc,ll "Co‘" or "COl'p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3, 20-1348354
(State or country under the law of which it is incorporated) (FEI number, if applicable)}
4, April 19, 2004 5, Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. upon filing

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

i

¥

7. 330 N. Wabash Avenue, Suite 1400, Chicage, IL 60611
(Principal office address)

330 N. Wabash Avenue, Suite 1400, Chicago, IL. 60611
(Current mailing address)

8. own/operate/manage senior living facility
(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent,

C T Corporation System

Sam"l B Ayala
By: W /6 M Assistant Secretary,

(Registered agent’s dipnature)

11. Attached is a certificate of existence duly 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 having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
o
-t L’)‘\
= \:J o
A
Director: Mark }. Schulte ?“”,?- R ‘;'.J
i I
e -
Address: 330 N. Wabash, Ste. 1400, Chicagoe, IL. 60611 & B}
s - T
':"c.).v Il ‘?
Director: John P. Rijos 2 o

Address: 330 N. Wabash, Ste. 1400, Chicago, Il. 60611

B. OFFICERS

President: Mark J. Schulte

Address: 330 N. Wabash, Ste. 1400, Chicago, IL 60611

Vice President; John P. Rijos

Address: 330 N. Wabash, Ste. 1400, Chicago, IL 60611

Secretary; Deborah C. Paskin

Address: 330 N. Wabash, Ste. 1400, Chicago, IL 60611

Treasurer:

Address:

NOTE: If necessary, you ttach an addgadyyto the application listing additional officers and/or directors.
13. \f %1

—

(Sign‘éture' of Director or Officer listed in number 12 of the application)

14. Mark J. Schulte, President

(Typed or printed name and capacity of person signing application)
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$ON-30-2806 14:23 CT CORP

312 758 B66Q P.az2

Delaware -

et
The First State SRR
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF :
DELAWARE, DO HRREBY CERTIFY "HROOKDALE LIVING COMMUNITIES, INC.® =
¥S DULY INCORPORATRD UNDER THE LAWS OF THE STATE OF DELAWARE AWPp = - -~

IS IN GOOD STANDING AND EAS A LEGAL CORPORATE EXISTENCE BO FAR
AS THE RECORDS OF THIS OFPPFICE SHOW, AS OF THE THIRTIETH DAY OF
JANUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO EERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BREN PAID TO DATE. -
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Harrinc Smith Windsor, Secreary of Sate

3791513 8300 AUTHENTICATION: 4485447

Q60086374 DATE: 01-~303-06
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