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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA!

1, RIVIERA RETIREMENT, INC,
(Naivic"of corporaiion; must Tnoludo The word "TNCORPORATED™ "COMPANY", "CURPORATION" or Woils or

abbroviations of like itnport In language as will cloady Indicate that iL I8 o corporation Instead of & natural poeroon
or partneiship if not so contatned In the hamo ol prosent,)

2, Geoorgla a
(State or country under tho Taw of which It is Incomeratod) {FEI number, if onpilcable)

4, July 18, 1996 5, parpetual
(Date of incomoration) (Duratfon: Year com. wiil cease o exist or "perpetuai™)
6. a' s[h [ g ;__.-:!m
(DalJ first transacted’bustness Tn Flonda. {Ses sections 807,150, 607,1502, and 817,156, F.S.)) & 29
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(Current mailing address) o e
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{Pumose(s) of corporation authorized in home state or country to be camied out in the state of
Florida) ‘

9. Name and street address of Florida registered agent:

Name: ¢_T_corpuration System

c¢/o C T _Corporation System, 1200 South Pine
Office Address: SA3a5d ROQEE y !

Plantation  , Florida, 33324
{Zip Code)

10. Registered agent 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. | hereby accept the appointment as registered agent and agree to act in this capacity. 1 -
further agree to comply with the provisions of ali statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligation of my position as registered agent.

C T Corporation System
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(Registered agent's signature) (Officer)

Allan P. Farnell, Asst. Secretary
. (Type Name and Title of Officen)

S!:DE; 2189 - 11/16/94)




11, Attachod is a cortificale of existence duly authenticated, not more than 90 days prior to
dolivery of this application to tho Department of State, by the Secrelary of State or other official
having custody of corporate records in the jurlsdiction under the law of which It Is incorporated.

12. Names and addresses of officers and/or directors:
A, DIRECTORS

Chairman; Chris hrogden
Address: _6000 Lako Forropt Driva

Atdanta, Goorglo 303280

Vice Chairman: Edward £, Lano

Address: 000 _Lake Forrent Drive

Atlanta, Goorgla.,. 30328

Director: parrell ¢, Tucker

Address: gopo pake Forraant Drive
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Atlanta. Georgla 30328 :"_1 zr‘ﬁ
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Secretary:ppilip M. Rees

Address: 6000 Lake Forrest DPrive

Atlanta, Georgia 30328

(FLA. 2189)




Treasurer: pareoil ¢, Tuckor
Addrogs!

6000 Loko Forrent brivo

Abtlanta, Quorglo  A04A26

NOTE: If necessé , you may attach an addendum Lo the application listing additional officers
and/or dirgctor?(«

v )
13; /:‘
Ure o man, Vice CARalrman, or any officer nistéd in number 12 of the

gn
applicatlon

14, chedg Drogdon, Progident
(Typed or printed name and capacity of person signing application)
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%I‘L‘l‘l‘lﬂl‘u ul Slale DOCKET NUMDER 1 963040119
e Teafieeene ]t ad e CONTROL NUMBER + 9622550
tsiness Inlornulion and Seewvices S0 e aunyeium, 0771071996
Suile 5, Mest Tower JURIODICTION t QHORGIA
- . - Py DRINT DATE 01/32/1996
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CI' CORPORATION SYSTEM
KIMBERLY ZIRKLE

1201 PEACHTREE 87, NE
ATLANTA, @A 30361

CERTIFICATE OF EXISTENCE

I, the Seecretary of State of the State of @eorgia, do
hereby certify undexr the seal of-my‘office that

RIVIERA RETIREMENT; INC.
A DOMEBTIC PROFIT CORPORATION
: © _Bm
wag formed in the jurisdiction stated above or was authorized 5to
transact businesa in Georgia on ‘the above date. . Said entity is in
compliance with the - applicable filing -and | annual registration
provisions of " Title 14 of‘the Official ‘Code’ of- Georgia Annotated
and  has not filed articles of dissoluticn, certificate of
cancellation ‘or any other slmilar dccument with the office of the
Secretary of State. : ;‘, S 51, : L
This certlflcate relates only ‘to the legal exlstence of the above-
named entity as of the date issued. "It does. not certify whether
or  not a notice of".intent - to dissolve; an application for
withdrawal, a statement of" commencement . of winding up or any other
similar document ‘has been filed' or is pendlng with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Cfficial
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in’
this state. ‘

Fows & areery

L

Lewis A.’ Massey
Secretary of State




