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APPLICATION BY FOREIGN CORPORATION FOR AU'l‘l-lORlZA'l‘iON
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1603, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Mceditrust Acquisition Corporation Il
(Numo of corporalior, hust Includo 1ho wo , OT Words or
abbroviations of llkr. Import In languagoe as will clearly indicato lhnt tisa corpomllon instoad of a natural porson
or partnorship If ned 0 contalned In tho nome at prosent.)

3. _04-3010239

2. Dolaware
(STato or cour,iry undor tho Taw of which 1t 1 Incorparatedy (FEI number, If appiicable)

4, May 18, 1988 + 5, perpetual
{Date of incorporation) (Duration: Year comp, will cease {o exist or "pempetual’)

8. upon qualification to transact business in Florida
ate first transact usiness tn Florida. (See seclions 607,1501, 607.1502, and 817,156, F.S.

7. 197 First Avenue

Needham, MA 02194
(Cument mailing address)

8. real estate investment.
(Purpose(s) of corporation authorized in home state or country to be camied out in the stala of
Florida)
. o
9. Name and street address of Florida registered agent: § gm
) ]
Name: CT Corpuration System rn“ cff—_ﬁ:
~ AT
Office Address: __ 1200 South Pine Island Road i gi‘c’rl_—;
0 :\JCSU
_ =
Plantation , Florida, _33324 : g;: ‘
(Zip Code) Pl ga
-

10. Registered agent acceptance:
Having been named as registered agent and to accepr service of process for the above stated cormporation at the place _

designated In this application. | hereby accept the appointment as registered agent and agree {o act in this capacily. !
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and f am familiar with and accept the obligation of my position as registered agent.

b
e

SPEGIAL ASDSITANT SRERETARY
7Tura Riama and Tilla nf Offeans




11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to

dellvery of this appllcation to the Dapartment of Stale, by the Secretary of State or other offical

having custody of corporate records in the jurisdiction under the law of which it is incorporated.

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

A, DIRECTORS
Chairman;

Address:

Vice Chairman:
Address:;

Director: David F. Benson

Address: 197 Flrst Avenue
Needham, MA 02194

Diractor:
Address:

B. OFFICERS

President: pDavid F. Benson

Address: 197 First Avenue
Needham, MA 02194

sr. Vice President: Michael F. Busheé'

Address: 197 First Avenue
Needham, M4 02194

Sr, Vice President

and Secretary: Michael S, Benjamin —_
Address: 197 Rirst Avenue

Needham, MA 02194 -

. meam




Treasurer: avid B, Benson

Addross: 197 rat Avenue

Needhnm, MA 02194

an addendum to the application listing additional officers

/

B, or any officer listed N number 12 of thé

and/or directogs

] Michacl 8, Benjanmin, Senlo ¢c Presldent
(Typed or printed name and capacity of person signing application)




CONSENT 70 USE OF NAME

In conncction with the application of Meditrust Acquisition Corporation HI to
transact business in Florida, the Uﬂdcmgncd hereby consent to the use of the e
"Mcditrust." nam

MEBDITRYST
MEDITRUST

FLORIDA, INC,

1
Senior Vice Preside

298130_1.wP8§




State of Delaware
Office of the Secretary of State

I, EDWARD o, FREEL, SECRETARY of STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MEDITRUST ACQUISITION CORPORAYTION
III" IS DULY INCORPORATED UNDER THB LAWS OF THE STATE op
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE sO FAR AS TNE RECORDb OF THIS OFFICE SHOW AS OF THE
uEVENTDENTH DAY or. DDCEMBER, A D. 1996.

AND I DO HEREBY FURTHER CEIITIFY THAT THE ANNUAL REPORTS HAVE

BEEN F{ZLED TO DA'I‘E.-..‘V,‘ A c R

AND T Do HEREBY FUR'I‘HER CERTIFY 'I'HAT THE F‘RANCHISE TAXES
HAVE, BEEN PAID TO a

'
e

40 HOISIAIG
IS

dH03
AUVL
03714

§h:1 Hd 6133098
3IVLS 40;

SNOILY YO

Edward |, Freel, Secretary of State

UTHE H
2161071 8300 AUTHENTICATION; 8245052

DATE:
960371635 12-17-~96
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ACCOUNT NC. | 072100000032
REFERENCE | 264616 3419226
AUTHORIZATION |, "Paﬁuh- -PWHG
COST LIMIT , g 35 ‘

ORDER DATE February 19, 1997

ORDER TIME : 9:32 AM
ORDER MO, : 264636-060

CUSTOMER NO: 3419226 BOD0021 11 <4 ) 15—y

CUSTOMER: Joseph M, Centrofanti, Easq
Nutter, Mcclennen & Fish
One International Place

Boston, MA 021102699
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NAME : MEDITRUST ACQUISI'I‘IOR Moo=
CORPORATION T PSR I
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

—_— CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Christopher Smitph

N HENDRICKS MAR!1 2 1997




Florida Department of State, Jim Smith, Secretary of State

Pursunnt to tha provisions of sections 807.0502, 61 7.0502, 607,150, or 61 7.1608,
Florida Stotutes, the undersignad corporation orjanized under the laws of tho Stato of

DELAWAIE submits the following statamant in order to changa its reglstorad office
or registered agent, or both, in tho Staote Florida,

1a. The name of the corporation is: iy =
MEDITRUST ACQUISITION CORPORATION R

o

el - was

- . 3 (RTL

1b, Date of incorporution: 12/19/96 Document number n- ° “f-n
e m o

2, The name and address of the current registered agent and office: LT N o)

€ T COMPORATION SYSTEM 25 2

i
1200 S0, PINE ISLAND DRIVE PLANTATION L I 33324

3. The name and address of the new fagistered agent and office:
(P.0. Box Not Acceptabie)

C Y

1201 Havs Streer, Tallahassee, Florida 32301

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

Pted by its board of directors or by

MICHAEL 8, BENJAMIN, ESQ.
Typed cr printed name and title

AGENT AND AGREE TO ACT IN THIiS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

CORPORVAEIO sgé}é’%&'; COHPMLY

SIGNATURE By: ;& W

ASST. VICE PRESIDENT
DATE B/ T




