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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 1S SUBMITTED TO ‘
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Watermark Rotirement Communities, Ine
(Emer name of corporstion; must include “INCORPORATED,” “COMPANY " “CORPORATION,”

ﬂ]ne n llCo L) "COI.'P in Ilnc L IPC0 1 Q.I‘ "Cﬂl’p ll)

(Ifname unavuilable m Florida, enter altemate corporte name adopted for the purpose of tunsacting businese In Florida)

2, Asizona 3. 86-0587483
(Stato or country under the law of which it Is incomporated) (FEI number, if applicable)
4, 10/08/1087 5. Perpetual

(Date of incorporation) (Duration: Year corp. will cease Lo exist or “perpetual™

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.§., 1o determine penalty lisbility)

7. 2020 W Rudasill Rd, Tuoson, AZ 85704
(Principal office address)

sume
{Current mailing address)
~ 2
-
8. Management, supervision and operstion of senior housing comnumities and home care agencios B g%
(Purposu(s) of corporation authorized in home state or country to be carried out in state of Florida) == Sg%
[y g
O
9. Name and strect address of Florida cegistered agent: (P.O. Box NOT acceptable) a.'o 5z
Q%
Name: ¢ 7T Corporation System = § gc
Office Address: 1200 South Pins Islnd Road QR ==
— Tl
"
Plantation , Florida 33324 =
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 10 accepr service of process for the above siated corporation ol the place

designated in this upplication, I hereby gccept the appolntment as regiscered agent and agree to act in this capacity. I
Jurther agree to comply with the provistons of all statutes relative to the proper and cumplete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent,
‘ Maria Ozaeta
C T Corpozation System Vice President

By:

{Registeredugent's signature)

11. Afttached is a certificate of existence duly authenticaled, not more than 90 days prioe te delivery of this application to
the Department of Staze, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of offlcers and/or directors;

A, DIRECTORS

Chairmen: ___DAVId_ N _Bd/rﬂt-g

FILEL
ELRETARY OF STAIL
rJIVI‘SION OF CORFORATI

20090EC -9 AMIO: 17

Address: 2020 W RULMSE“ Rd

Tucson, AT 3570¢

Yice Chairman:

Address;

Director:

Addross:

Director:

Address;

B. OFFICERS

President: David N Bames

Address: 2020 W Rudasill Rd

Tucson, AZ 85704

Yice President:

Addreus;

Secretary:

Address:

Treasurer;

Address:

NOTE: Ifnecess attach an addendum to the application listing additional officers and/or directors,
D S N

e QSlgmrﬁre of Director or Officer listed in number 12 of the application)

14, David Burnes, President

(Typed or printsd name and capacity of person signing application)
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To aif to whom these presents shall come, groating:

i, Emest G. Johnson, Executive Director of the Arizona Corporation Commission, do
haredy certify that '

Y WATERMARK RETIREMENT COMMUNITIES, INC, ***

a domastic corporation organizad under the laws of the State of Arizona, did Incorporate on
Octobor 8, 1987,

{ turther certify that according to the records of the Arizons Corporation Commission, as
of the daie sel forth frereunder, the said corporation is not administratively dissoived for
Ffaflure to comply with the provistans of the Arfzana Business Corporation Act; and that its
maost recont Annyal Report, subjec! to the provisions of A.R.§. seclions 10-122, 10-123,
10-125 & 10-7622, has heen deliverad (o the Arizana Corpuration Commission for filing; ant
that the sald corporation hes not flied Articlas of Dissolution as of the date of this certificate.

This caertificata relates only (o the fegal existence of tha above named antity as of the date
izsued. This certificate Is not to be construed as an endorsement, recommendation, or
notice of approval of the entify's condition or business activities and practices,

IN WITNESS WHEREQF, | have horeunto set my hand and affixed
the official seal of the Arizona Corporation Commission, Done at
Phoenix, the Capllal, this 30th Day of November, 2009, A. D.

C (o

Executive Director
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