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OCT 18 1999 1683 FR BURR & FORMAN LLP  4B4 B17 3244 TO @588 P.@2/Be

TRANSMITTAL LETTER
To:  Qualification/Tax Lien Section 0(, k
Division of Corporations ,«; o
. Senior Concepts of Mississippi, Inc. O s
SUBIECT: e . w0, il
(Name of corporation - must include suffix} & Toan
s T
Dear Sir or Madam: ;3\_9 (;%q

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and eheck are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence cenceming this matter to the following:
Stacie P. Burnley
~ (Name of Person)

Burr & Forman LLF

(Firm/Company)
600 West Peachtree Street, Suite 1200
(Address)
Atlanta, GA 30308
(City/State/Zip)

Should you need to call semeone concerning this matter, please call:

Stacie P. Burnley ar ¢ 204 685-4329
(Name of Person) (Area Code & Daytime Telephone Number) -
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lier Section
Division of Corporations Pivision of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, F1 32399  Tallahassee, FL 32314

Enclosed is a check for the following amount:

) $70.00 FilingFee O $78.75FilingFee & 0 $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT e
BUSINESS IN FLORIDA o, TG
F P
- TN

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG e
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 'l f’zf"}

Senior Concepts of Mississippi, Inc.

{Name of corporation; must include the word “INCORPORATED™, “COMPANY”, “CORPORATION” or
words ot abbraviations of like import in language as will clearly indicate that it is a corporation instead of a
natural peraon of partnership if not so contained m the name at present.)

L

2. Georgia 3. - Ao()l-':/( oo
(State or country under thr. law of which i1 is incorporated) (FEI mniber, if applicable)
s 10/08/99 o 12/31/2049
(Date ol incorporation} {Duration: Year corp. will cease to exist  or “perpetual™)
g Jpen filing.

(Date first transacted business in Florida,} (SEE SECTIONS 607.1501, 607 1502 and 817.155,F.S. )
200 sandy Springs Place, Suite 2007

Atlanta, Georgia 30328

{Current mailing address)
The business of the company shall be to own and manage multifamily
housing units, and to engage in any and'all activities related or
8. _incidental thereto.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)}

9. Name and strect addreys of Florida registered agent: (P.O, Box or Mail Drop Box NOT acceptable)

Name: CT Corporation System

Office Address: _ | 200 S- Pine Island Road - )

da, 33324
{Zip code)

Plantation . Flori

10. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place desipnated  in
this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree to co  mply
with the provisions of eil statutes relative to the proper and complete pesformance of my duties, and I am familiar with and az  cept

the pbligarions of my position as reg&mw @ 2 ;

{chustcrcd atfem s sign ﬁ

um.f Adams, Asst. Stey .
11. Anached is a certificate of sxistence duly authmttcn!ed, not more than 90 days pn;(t to delivery of this application to  the
Departrnent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under  the law of
whith it is incorporated,

12. Names and addresses of officers and/or directars: (Strect address ONLY - P.O. Box NOT acceptable)



OCT 18 1999 16:84 FR BURR 2 FORMAN LLP~ 4p4 817 3744 TO 8564

A. DPIRECTORS (Street address only - F.O. Box NOT scceptahle)

Chairman:

Address:

Vice Chairmen:

Address:

Diractor:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
Michael E. Pou

Prestdent: S -

Address: 200 Sandy Sptings Place, SU].t_E_ 200
Atlanta, GA 30328 _

Vice President: —

Address: —

Secretary: Alexander S. 7 HJ.ll _

Address: 200 Ssandy Springs Place, Su1t§ 200
Atlanta, GA 30328

Treasurer: _

Address:

NOTE: Ifnecessary, ach o addendum to the application listing additionaf officers and/or directors.

13,

(Sighre of Chaleman, Vice Chatrman, or any officer listed in number 12 of the application)
" Michael E. Pou, President

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



‘Secretary of State

Corporations Division

DOCKET NUMBER
CONTRCL NUMBER

@,
|+ K92860674, f:;
: K941827 & ’e

DATE INC/AUTH/FILED: 1o/oa/199§%% ‘;«;ji;
315 West Tower JURISDICTION & GEORGIA ‘o5  hehily
#2 Martin Luther King, Jr. Dr. ii;ﬁ%ﬁﬁg; ;%13/199 0 i
Atlanta, Georgia 30334-1530 ' 1’;: ‘?;;,qv
s e
g
S

BURR & FORMAN

TRISH TREMBLAY

600 W. PEACHTREE ST., STE. 1200
ATLANTA, GA- 30308

\Ii!!‘

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

SENIOR CONCEPTS OF MISSISSIPPI, "INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction-:stated above or. wag ~authorized to
transact business in Georgia on the above date. Said entity is in
compliance -with the  applicable_£filing _and annual registration

provisions oflTltle 12 of the Offlczél‘Code _of "Gedrhia Annotated

and has not "filed .articles. of dissclution, -certificate of
cancellation.. or any cther 31m11ar document w1th the office of the

Secretary of State. : T .,

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice wof: intent to dissoclve, an application for

withdrawal, a statement of commencement of winding up or any other .

similar document has been flled or is pending- Wlth the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that =aid
entity is in existence or " is authorized to transact  business in
this state. . E T g

F. G Py
P de »
¥ ='_ '. ﬁ ‘~

Cathy Cox
-Secretary of State




