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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLOR1IDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: '

1. EC, Forest Trave LLLS

(Nume of foreign limircd habihty company)

ﬁnn h}’,«l f‘é&
{ FEl harmber, 1 apphicable)

5 Delawarc 3.

{unisdichon under the Iaw of which foreign limsted habalay
company is organiesd)

4 0271400 , 5.. perpetual o
{Date oI Organizadon) {Durarion: Year mded Lability company will ¢ease 1o
exist or “perpelual”)
6 upon qualification

(Date tirst trunsacted business i Flaridy. (See sectons 608 501, 60K.502, and %17 155, F.5.)

2. 5500 Nortnwest 69ih Ave., Lauaechill, FL 33319

(Syrect uddress of grincipal office)
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3. If limited lability company is & manager-managed company, check here ] %’% %
P
9. The usual business addrasses of the managing members or managers are as follows: i,
2=
1170 Terminal Tower, 50 Public Square, Clovelund Olso 44113-2203 ’ : "2‘5-— f’-:‘}
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10. Aua&ﬂlismmigimlcmiﬁcmeofedmm,mnmﬁmgﬂdaysolidﬂymﬁﬁm:ﬁiby&soﬁdﬂfﬂﬁngaROdyofmdsm
the jurisdiction under the law of which w1s arganized. (A phoeopy is notaccepiuble. 1fthe cemiticae vin a focsign language, a.
translarion of the certificar under cath of the trunsiaror st be submitied )

11. Nature of business or purpos=$ 1o be conducted or promoted in Florida: Own ana operare Assisted/

f&/ lem v /2

Signarure of « thember or anAythorized representarive of 2 member.
{In accordance wah sechon 608 408(3) F.5,, the carculiul oF ThiS docutniznl COnstiul=
an affimnon undst the penaliics of periury Thal the facts sluled harem are rue

Indcpentent Living fucilily

Forest Ciy Resdentinl Group, lue by, David Levey, Vice President
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED A GENT/REGISTERED OFFICE

FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORID A STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

1. The name of the Limited Liability Company is: -
F.C, Forest Trace L,L,C

2. The name and the Florida street address of the registered agent and office are
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C T Corporation Systern 3 _ - __.:,{;}g = O
(Name) g}gz - i3 ]

L 2T -
¢/o C T Corporation System, 1200 South Pine Island Road L ) 53: _en
Florida street address (P.O. Box NOT ACCEPTABLE) gr’t <
Plantation __FL. 33324 o
City/State/Zip

Having been named as registered agent and to 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. I further 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 acecept ihe
obligations of my position as registered agent as provided for in Chapter 608, F.S.
C T Corporation System\‘

(Slgnﬂw Kﬁva gd“ﬁ
Frss b Nice President

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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PAGE 1
Office of the Secretary of State

I,

EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"F.C. FOREST TRACE L.L.C."
FORMED UNDER THE LAWS OF THENSTATE OF DELAWARE AND IS IN GOOD

IS DULY
STANDING AND HAS A-LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, XS OF THE FIFTEENTH DAY.OF FEBRUARY, A.D. 2000.
AND I DOQ-HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. ... .. L
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Edward ]. Freel, Secretary of State B
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