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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CCOP Senior Living LLC

B o

(Name of foreign limited Hability company) ; r‘(_f)l o

- | =2 5

2. Delaware ‘ 3. n/a =M =5
(Jurisdiction under the law of which foreign limited lxabﬂlty ( FEI number, if apphcable) tasn == T
company is organized) 2 ﬂ =
- Mo = .5

4. April 12, 2000 _ 5. 12/31/90 R

(Date of Organization) (Duratlon Year limited liability company will ce@,ﬁ Vo)

exist or “perpetual”) g -

6 upon qualification ff.m ot

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.153, F.8.)
7. 6600 Rockledge Drive, Suite 600

Bethesda, Maryland 20817-1109
{Street address of principal office)

8. If limited liability company is a manger-managed company, check herefx ]
9. The name and usual business addresses of the managing members or managers are as follows:

James L. Francis, 6600 Rockledge Drive, Suite 600, Bethesda, Maryland 20817-1109

Tracy M.J. Colden, 6600 Rockledge Drive, Suite 600, Bethesda, Maryland 20817—_11(_!9 7

Steven J. Fairbanks, 6600 Rockledge Drive, Suite 600, Bethesda, Marvland 20817-1109

10. Attached is an original certificate ofiistence, no more than 90 dys old, duly anthenticated by the official having cutody of records in
the jurisdiction under the law of which it is organized. (A photooppis not acoeptable. If the certificate is in a foreigangnage, a
translation of the certificate under oath of the translator must be submittec.)

11. Nature of business or purposes to be conducted or promoted in Florida: The enti ty will

will own a senlor living serice in the State of Florida.

/%MM U%JJQA/—

Signaturc of a mem?ler or an\authorized representative of a member.
(In accordance with section 608.408(3), F.S., the secution of this docunent constitutes
an dfirmation under the penaltics ofperjury that thefacts stated herein are true)

Tracy M.J. Colden .
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICB AND REGISTERED AGENT E@[HE o

STATE OF FLORIDA.

1. The name of the Limited Liability Company is: -"”

CCOP Senlor Liwving LLC
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2. The name and the Florida street address of the registered agent and office are:

v0E0d
Jlvis 4

The Prentice-Hall Corporation System, Inc.

1201 Hays Street

(Name)

Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee

FLL 32301

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

%M?W

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY QF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCOP SENIOR LIVING LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND MHAS AELEGAL EXISTENCE%SO-FARj_,Z},S THE RECORDS OF TEHIS

CFFICE SHOW, AS OF fI'HE ;SE‘V'ENTEEHTH:DEY -OF APRTL, A.D. 2000.

[AEH]

.

Edward [, Freel, Secretary of State
0385541

3197676 8300 AUTHENTICATION:

001195202 DATE: 04-17-00




