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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS INFLORIDA

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

STATE OF FLORIDA:

1, Atria Communities, Inc.
(Namo of corporation: must includo Tho ward TINCORPORATED™, "COMPANY", "CORPORATION™, of words or
abbroviations of lika Import in language as will cleady Indicate that it Is a corpornllon instead of a natural person

or partnership If no! 50 conlained in the namo at present.)

3. 61-1303738
(FE| number, if applicable)

2, Dolaware
{State or country under the law of which it [s Incorporated)

5, Perpetual
{Duration: Year corp. will cease 10 exist or "perpetusl")

4, May 1, 1996
(Date of tncorporation)

6. upan an:l:iiir:lgf:lnn
(Date first transacted business (n Flonda. (See sectlons 607,1501, 607.1502, and 817,156, F.S.

{Cument mailing address)
: N

.
I
,

7. 515 Wegt Market Street. Louigville, Kegtucky 40202 s
T1

-y

r—

=

8.
{(Purpose(s) of corporation authorized in home state or country to be camied out in the state of22.
Flodda} e

9. Name and street address ol Florida registered agent

Name: ¢ T Corporation System

. c/i cT Cogporation System, 1200 South Pine

Office Address:
EBlantarion , Florida, 33324
(2ip 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 accepl the appointment as registered agent and agree 10 act In this capacity, |
lurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and ! am familiar with and accept the obligation of my posilion as registered agent

cT ::ytion System
2. LIS
) (Officer)

(Registereg 3» signatlxg i
G. L. Hatfield, As&t. Secy.

(Type Name and Title of Officer)

(FL - 2189- 1116/94)




11. Altached is a certificate of existence duly authenticated, not more than 80 days prior to
delivery of this application to the Department of State, by the Secreta
having custody of corporate records In the jurisdiction under the law o

?, of State or other official
which it Is Incorporated.

12. Names and addresses of officers and/or directors:

A DIRECTORS
Chairman: Speo_attached 1igt of dircctora

Address:

Vice Chalrman: gpa_attached lint of directora

Address.

Director: spo artached 1iar of dizrecrorg
Address;

Direclor:
Address:

OFFICERS

President: See_attached 1dgt of officezn
Address:

Vice President:

Address:

Secretary:
Address:

(FLA. 2189)




Troasuror:

Addrass:
If necessary, you may attach an addendum to the application listing additiona! officers

NOTE:
and/or directors.

5. N ﬁ o
ignaturé of Chair
application)
W. Bruco Lunsford, Chairman of the Board
(Typed or printed name and capacity of person signing application)

14.
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’ gt ﬂq
Directors

Sandra Harden Austin
Caremark, Inc,

Suite 400

2215 Sunders Road
Northbrook, 1L 60062

Willinm C. Ballard Jr.

Greenebaum Doll & MceDonald
3300 First National Tower

Louisville, KY 40202

Thomas T. Ladt
Vencor, Inc,

3300 Providian Center
400 West Market Street
Louisville, KY 40202

Ralph H. Bellande
Chief Operating Officer
515 West Market Street
Louisville, KY 40202

W. Bruce Lunsford
Chairman of the Board
3300 Providian Center
400 West Market Street
Louisville, KY 40202

W. Bruce Lunsford
3300 Providian Center
400 West Market Street
Louisville, KY 40202

W, Patrick Mulloy, 11
Atrin Communitics, Inc,
515 West Market Street
Louisville, KY 40202

K. Gene Smith
3600 National City Tower
Louisville, KY 40202

Officers

W, Patrick Mulloy, I

Chicf Exccutive Officer and President
515 West Market Street

Louisville, KY 40202

J. Timothy Wesley

Chief Financial Officer, Vice President of
Development and Sccretary

515 West Market Street

Loutsville, KY 40202




State of Delaware
Office of the Secretary of State

I, EPWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ATRIA COMMUNITIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST,

A.D. 1996.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Edward |, Freel, Secretary of State

AUTHENTICATION:

2619366 8300 B066363
DATE:

960236288 08~13-96




Ag _
sV Acria

Communitices, Inc,

F Communliles, Inc, 515 West Markct Strcet Suiu.'.200 Loubsville, Kentucky 40202 (502} 596+ 7540 (502) 556 4160 Fax
l B?

Aprhl 1,

Division of Corporations
P. O, Box 6327
Tallahassee, FL. 32314

Re:  Reinstatement Section
Division of Corporations  Letter No. 097A00012318

In response to you above-referenced letter, this is to notify you that the correct mailing
address for The Heritage at Hernando is 7251 Grove Road, Brooksville, Florida 34613,

Sincerely yours,

ATRIA COMMUNITIES, INC,
Susan New.ud E

Officc Manager




