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FOREIGN FILINGS

NAME : ASSISTED LIVING CONCEPTS
SERVICES, INC.
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XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

ZX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Angie Glisar
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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 IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

 hesicted Living Concepts Services Inc
{Name of corporation: must jncjude the word ['INCORPORATEDR™, "COMPANY™, ATION" or words or

abbreviations of like import i ngua e as will clearly indicate that itisa corporatlon instead of a natural person
or partnership if not so contained in the name at present.

». Nevada. 5 93-1229504

(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. Lugust 20, 19977 5. I o 2
{Ratg of incorporation} {Durétion: Year corp. Will cease to exist or "perpgfual ] 3
1 ES -
6. Upn_Qualification =
(Dakfe first transacted business in Florida. foee sections 607, 16071, 607.1502, and 817. 158, F.5.] o ::—;:‘:
7 11835 NE &ienn w:dw; Drive Bm 2 =89
Portland, R a1zz0” N 3R
{Current mailing address} ™
8. . . _ﬁ e
LD gevelor, CONSINACT ODEC. dnd i fgdég’,_ ASSISTC IV !{’f’l@_’

8. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable) ] .
Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee . Florida, 32301
[Zip Code)

10. Registered agent’s 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. | further agree to comply with the provisions of
alf statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

WZ’W

(Registered agent's signature}
Karen E. Wehner, Asst. V.P.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, 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 addresses of officers and!or dlrectors (Street address ONLY- P.O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P.O. Box NOT acceptable)
Chairman: WIlidm  M“Biide T

address: _IEZ5 NE Glenn Widing Drive, qu E

Prland, OR alzz2p

Vice Chairman: KZyer1 BOn WIS

Address: 11825 NE Qlenn Wfd/né‘ UIVC 8‘610[

Portiard_pp_ 91220~

Director: R‘Chm’d Lé{dd

Address: 11496 N Shadowd Hills & SE
Twner, OR _ANHA2

Director: NIV¥_- (1 M!’hm

Address:

B. OFFICERS (Street address only- P.O. Box NOT acceptable)
President: KZyey1 Byoin WilSn

Vice President: WWIZ/

Address:

Adiress: 11835 NE_Glenn Widing Dr. By E :~§ i”‘“
Portiand OR  a1220 S 5

Secretary: Sandrd_ Camploe !

Address: 11¥€%5 NE£ éﬂeﬂﬂ Wl(/‘[{iflﬁ DV!Vﬁ @dﬂ E
Portiand, OR _a1220

Treasurer: Wilam  MBPyide TL

address: L35 NE Glon Wldma Dy, Bidg €

Fortland, CR._ a1220~

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or

e O Giseet feerionn/

(Signature of Chairman, Vice Clairman, or a.{:y officer listed in munber 2Jof the application.)

w Sandra Campbell, Secretary

l(Ty-ped or printed name and capacity ofperson signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby

certify that | am, by the laws of said State, the custodian of the records relating to filings N

by corporations, limited-liability companies, limited partnerships, and limited-liabilitys2
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this=
certificate, evidence, ASSISTED LIVING CONCEPTS SERVIGES, INC., as a e
corporation duly organized under the laws of Nevada and existing under and by virtle
of the laws of the State of Nevada since August 20, 1997, and is in good standing in
this state. '

[N WITNESS WHEREOQOF, [ have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on February 24, 1999,

Do -

Secretary of State




