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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
T0O TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
ﬁff% TOTFEgLB?U %EAGIS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1. ARV Asslsted Living, Inc.

Name of corporation: must inciude the word ‘INCORPORATED", "COMPANY","CORPORATION” or wards or
abbreviauons of'like import in language a< will clearly indicate that it is & corporation instead of a nawuraj
person or partnership it not so contained in the name at present.)

" Colifornia 33-0160968
(State: o country under the Jaw of WRICA It 13 Incorporated) ( FEI number, u"applicable)

12/19/85 5 Perpetual

4, :
{Date or Incorporouon) (Duraton: Year corp. will ccase to exist or *ngemu")

Upon Filing of Application v -
{Date first iransacted business in Fjonda. (SEE SECTIONS 607, 1301 0U7. J302, ANDBTT.T33, KS')Z-:

45
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ur

245 Fischer Avenue, D-i

! R

Costa Mesa, CA 92626

(Current mailing address)
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8. Real Estate Development and Management
ﬁWPOd.!;G(S) of corporation authorized in home state or country to be carried out in the state of
on

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

Name: CorpAmerica, Inc.

. s i 216
Office Address: 1525 §. Andrews Ave Suite

Ft. Lauderdale

10. Registered agent's acceptance:
Having been named as rf;'gsrered c;gem and to accept service of process {or the above stated
corporation at the place designated in this application, [ heredy accept the appointment as

stered agent and agree to act in this capacity. [ further agree to comply with the provisions of
statutes relative to the pr?per and compiete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

re
a

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this appiication to the Department of State, by the Secretary of State or other
official ha‘{le&g custody of corporate records in the jurisdiction under the law of which it is
incorporat




12, Names and addresses of otficers and/or dircctors: (Street address ONLY- P, O. Box
NOT acceprable)

A, DIRECTORS (Street address anly- P. O . lox NOT acceptable)
Chairman: See Attached

Address:
Yice Chairman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President; See Attached

Address:

Vice President:
Address:

, you may attach an addendum to the appiication listing additional
ors,

or any omicer hsted m number |2 of the applicauon)

Gary L. DAvidson, Chairman of the Board
(1yped or printed name and capacity of person Siging appiication)




Addendum to Application by foreign Corporation for Authorization to Transact Business in
Florida

ARV ASSISTED LIVING, INC.

OfTicers

Gary L. Davidson, Chairman of the Board, 245 Fischer Ave., D-1, Costa Mesa, CA 92626

John A. Booty, President, 245 Fischer Ave,, D-1, Costa Mesa, CA 92626

David P. Collins, Sr. Executive Vice President, 245 Fischer Ave., D-1, Costa Mesa, CA 92626
G. Brian Christie, Exec. VP and General Counsel, 245 Fischer Ave., D-1, Costa Mesa, CA 92626
Graham Espley-Jones, CFO and Sccretary, 245 Fischer Ave., D-1, Costa Mesa, CA 92626
Richard H. Tourtelot, Exec. VP, 245 Fischer Ave,, D-1, Costa Mesa, CA 92626

Directors

Gary L. Davidson, 245 Fischer Ave,, D-1, Costa Mesa, CA 92626
John A. Booty, 245 Fischer Ave., D-1, Costa Mesa, CA 92626
David P. Collins, 245 Fischer Ave., D-1, Costa Mesa, CA 92626

8g:lI1KY Le d3566
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SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION
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1, BILL JONES, Secretary of State of the State of California, hereby certify:

WY L2 d3SG6

8¢

That on the 19th day of Dec d
ARV ASSISTED LIVING, INC.

e

o
o
Ln

SH
£

became incorporated under the laws of the State of California by filing its Articles of In-
corporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized to exer-
cise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREQF, [ execute this
certificate and affix the Great Seal
of the State of California this

13thday of September, 1995

\

. LB BILL JONES
- U Iy F Secretary of State
SECISTATE FORM CE-112 (REV. 1.55)
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~ [Florida Department of State, Sandra 8. Mortham, Secretary of Stat_elf SSETETE '

- STATEMENT OF CHAN' "ERED OFFICE OR REGISTERED AGENT
. CORPORATIONS A

Rursuant to the provisions of secti. 7.0502, 6071508, orsﬂ.rso.s,m tatutes,
the undersigned corporation . der %a jaws of the State of Ca ftaorgia
submits the Jollowing statement in ui...  .hange its registerad office or registered agent, or
both, in the State of Florida.

1a. The name of tha corporation is: _ARV_ASSISTED LIVING, INC.

1b. The mailing address of the corporation is :

1c. Date ofincorporation:_2/27/95 Document number: _£35000004703

2. The name and address of the current registered agant and office:

CornaAmerica, Inc.

1525 §. Andrews Avenue, Suite 216

Fort Lauderdale, FL. 33316

3. The name and address of the new registered agent and office:(P.0. Box Not Acceptabiel- -
) [

Nationscorp Registered Agents, Inc.

526 E. Park Avenue

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

_ (Primad or typed name and tide) "7
Having been named as registered agent and to accept service of process for the above stated

corporaton, |herebyacceptthe ?pomtmgntas registered agentand agree to actin this capacity.

! further agree to comply with the provisions of all statutes relative to the praper and complete

performance jes, and 1 am familiar wi, i il
Fegistarsd o e%ft .my duties, with and accept the obligation of my position as

&“M //i8/%¢

(Signature of Registared Agentt President 7 {Date)
if signing on behalf of an entity:

Ed Haudl

{Typed or Printad Nama) (Capacity)
Division of Corporations, P.0O. Box 6327, Tallahassea, FL 32314
CRZEDAS{11/34) FILING FEE: $35.00
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LICATION FOR REFUND

ection 215.26, Florida Statules, sta

s 13 ot S s e ol it i e

else such right sh Threc years is gener. mlcrpreted 48 meanin

ed.nteo ent

into the State treasury, thc CON&OA{R has delegated m% uthority to sccept lppllcauons for refund to the umt of State

govemment which irutially collec & money,

Pursuant to the pwmmns of Rule 3A-44.020, Florids Administrative Code, and Section 215.26, Florida Statutes, or
Section %, Florida Statutes, I hereby apply for a reflnd of moneys I paid into the State treasury, which are

subject to refund. The following information is submitted to substantiate the claim.

; D LIVING, . -
Name: MRV ASSISTE ING, INC F95-4o 5 EIN or SS#:

IS5CHER AVENUE -
Address: 245 F NUE, D-1

33-0160968

COSTA MESA, CA, 92924

Amount; _$!50:90 Date Paid _ 06/18/%

Reason for claim; OVERPAYMENT OF 1996 ANNUAL REPORT FILING FEES

Certified true and correct this piad

Signature %‘7’7’“ ﬂ

[

* Must be completed if authority is other than Section 215.26, Florida Statutes.

For Agency Uik
m‘iz!;rd..m bml P‘hefa”w‘ﬂg’ﬂ%(] {

CR2EDG0(6/5)




