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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
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IN COMPLIANGE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWENG 1572,
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINEES INTBE:,
STATE OF FLORIDA: s
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1. ALS National SPE I, Inc. - ' - T e
{(Name of corporation: must inciude the word "INCORPORATED", "COMPANY", "CORPORATION", or worspr
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person o
or partnership if not so contained in the name at present.) ' T

2. Delaware ' . - o 3. 39-1961163 e o
{State or country under the taw of which it is incorporated) (FE! number, if applicable) )

4. April 21, 1999 - 5. Perpetual - R T
(Date of incorporation) o (Duration: Year corp. will cease to exist or "perpetual™) B

6. Upon Oualification :
(Date first transacted business in Florida. (See sections 607.1501, 607.1502, and 817.155, F.S.))

7. 450 N. Sunnyslope RA.. Suite 300, Brookfield., Wisconsin 53005 T

{Current mailing address)

To QEerate, develop, lease, and/or sublease assisted living and/or dementia care
8. facilities.

{Purpose(s) of corporation authorized in home state or country to be caried out in the state of
Florida)

9. Name and street address of Florida registered agent:

Name: ¢ T Corporation Svstem

c/o C T Cogporation System, 1200 South Pine
Office Address: Igland Rcea

pPlaptation , 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. |
further 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 position as registered agent.

gf};;m 89 - 11/16/94)




11. Attached is a certificate of existence duly authenticated
delivery of this application to the Department of State, b
having custody of corporate records in th

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

A

B.

(FLA. 2189)

DIRECTORS

Chairman: See attached list of directors

Address:

Vice Chairman: see attached list of directors

Address:

DireCtor:_Sg_e_a_t;aghed 1ist of directors

Address:

Director:

Address:

OFFICERS

Pres'dent:iae._aﬂashgd_list of officers

Address:

Vice President:

Address:

Secretary:

Address:

, ot more than 90 dayé prior to
Y the Secretary of State or other official
e jurisdiction under the law of which it is inco Porated.

e ]



Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additithal Gfficers

and/or directors. = T,
D G2
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(signature of Chairman, Vice Chairman, or any otticer listed in number 12 of the e

application) o wmEi
o =
14, Thomas E, Komula., Vice President ..-_5_ '{l'q

(Typed or printed name and capacity of person signing application)

(FLA. 2189)




As of August 18, 1999

OFFICERS & DIRECTORS OF
ALS NATIONAL SPE I, INC.

William F. Lasky
Business Address:

450 N. Sunnyslope Drive, Suite 300

Brookfield, WI 53005

Steven L. Vick
Business Address:

450 N. Sunnyslope Drive, Suite 300 -

Brookfield, WI 53003

Thoemas E. Komula

Business Address:

450 N. Sunnyslope Drive, Suite 300
Brookfield, WI 53005 = -

Mark W. Oblendorf

Business Address:

450 N. Sunnyslope Drive, Su1te 300
Brookfield, WI 53003

David M. Boitano

Business Address:

1142 Broadway Plaza, Suite 300
Tacoma, WA 98402

John D. Peterson

Business Address:

4350 N. Sunnyslope Drive, Suite 300
Brookfield, WI 53003

D. Lee Field

Business Address:

1142 Broadway Plaza, Suite 300
Tacoma, WA 98402

Michael Frey

Business Address:

450 N. Sunnyslope Drive, Suite 300
Brookfield, WI 53003

2280.326 201 368.1

Director

_ Chief Executive Officer
' Presidentr

Director
Chief Operating Officer

Director

Vice President, Secretary, Treasurer

Director
Vice President, Assistant Secretary

Vice President, Assistant Secretary

Vice President, Assistant Secretary
Vice President

Yice President




State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF —
DELAWARE, DO HEREBY CERTIFY "ALS NATIONAL SPE I, INC." I‘sr:3 DYLE,
S
L ’é;;.-;,‘l
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS rfaf"f_d_ﬂ o
—— , O e
GOOD STANDING AND_HAS A LEGAL CORPORATE EXISTENCE SO FAR A%THE*‘-’E
R = T EE . - o A
- S B 2 F R OFR o Ry o= G,
RECORDS OF THIS OFFICE SHOW, AS OF -THE TWENTY-FOURTH DAY OF % %U;
— - == = - TE
. . N 2 /‘?ﬂ
AUGUST, A.D...1989.=" —_ T - = , B
o F RS e F 2 R - %
AND-I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
- =E R & g, W :
HAVE NOT BEEN ASSESSED TC DATE L
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Edward J. Freel, Secretary of State
3032807 8300 - AUTHENTICATION: 99368575
DATE: 08-24-99 . .._
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