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APPLICATION BY FOREL

GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503,

FLORMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
[IMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. PT _Tnvestaors T.L.C
{(MNamc of
2.

Toreign hmited hability company)
Tannessee

. _ 3.
Tumsdiction uader the 1aw of which joreiga limited Lability
company is organized)

applied for .
{ FEL number, it applicabic) i
4 May 19, 2000 3. perpetnal _ _ I T
te of Orgamzatio {Duration: Year lipited liability company.will ceat? to ’
2 reas n exist or “perpetual) ZY 2
: : o 2 1
6. upon regi stration . T e e
{Date first transactsd Tusmess in Florida, (ace sections 608.501, 60%.502, and 817.155, F.8.) :;:;f, 1 -,;*‘“"
ey, T Lt
. o
7 1114 17th avenue, South, Suite 205 ; Rai = %‘”
) o . I = - - ..,H‘:f"s S L o
_ p - e
¥ashville, TN 37212 e, W2 -
(Street address of principal offica) i AT, “~ o
grﬂ
8. If limited Jiability company is a manager-managed company, check here £
9. The usual business addresses of the managing members O managers are as follows:
Sam J. Lewis, Chief Manager: 1114 "17th Ave., South, Suite 205
' o Nashville, TN 37212 ) = e
Luther Ramsay, Secretary and 1114 17th Ave., Scuth, Suite 205 |
Tax Matters Member . Mashville, TN 37212 ) - _ T
10 Am}edismmigmdcaﬁﬂmofmﬁmmmmethm%dawoﬂ,ddymﬂnﬁmmd
the: jurisdicion under the low of which itis argamzed. {A
translation of the certificate under

by the official having custody of ecords in
phomopyismmb]c. Ifthe ceificate is ina freipn Ianguage, a
oath of the translarer ronst be subrnited )
11. Nature of business or purposes to be conducted or promoted in Florida:

management of senigr living facility

Signature of 2 member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constinmtes

an =ffirmation under the penalties of porjury that the facts stated herein are itwe)
Lutheyr Ramssy

Typed or printed name of signee

03/26/08 FRI 11:22°
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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 OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,

1. The name of the Limited Liability Company is

PT Investors, LLC ]
- et
e <
n
2. The name and the Florida street address of the registered agent and office are r;g_ ‘% 't
22 1 F
NRAT Services, Inc D g TV
T 2
{Narne) RGN W
-y
o 2
526 East Park Avenue 2% o
L
_ =m
Florida street address (P.O. Box NOT ACCEPTABLE) ke
Tallahassee

32301
FL
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 fo 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

Jetatitye (D tusur

(Signature)
Gw&malé/ﬁﬂ /4715 rews /45’5‘71 g;c,n: o

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



- Secretary of State

ISSUANCE DATE: @5/ 2642@@@
REQUEST NUMBER: .
Corporatlons Section TELEFPHONE CON'.{‘ACT (615} 741-6488 )
James K. Polk Building, Suite 1800 CHARTER/QUALIFTCATION DATE: ©5/19/2000
- CORPORATE hXPIRA[‘ION DATE: PERPETUAL
Nashville, Tennessee 37243-0306 CONTROL NUMBER- 3380

778
JURISDICTION: TENNESSEE

BOULT CUMMINGS CONNERS & BERRY

REQUESTED BY:
, BOULT CUM“{INGS CONN}:.RS & BERRY
414 UNIQN STREEY 414 UNION STRE
SULTE 1600
NASHVILLE, TN 37219

E_160
FR&AVLOR? oy 37210

CERTIFICATE OF BXISTENCE

I, RILEY C DARNELL, SECRETARY OF SUATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
"PT INVESIORS, LLC" _

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF .
AR L AND DURATIGN 8 S8 VEN' %ﬁsvgww TO THIS STATE  WHICH AFFECT THE -
B S aibe BER  fAKES . ARD L AT LT ConEaN e A  BEEN P

THAT ARTICLES OF DISSOLUTTON HAVE NOT LREN FLLED. Aip.

THAT ARTICLES OF TERMINATION OF THE EXISTENCE BAVE NOT BEEN FILED.

vy 1IVL
FERRAARY

1‘-.3
i

REEE
v e e
asid

FOR: REQUEST FOR CERTIFICATE ON DATE: ©5/26/00

FEES -
PROM: RECEIVED: $20. 00 $0.00
%OU%T cuzvmmgg 5 CONNERS & BERRY TOTAL PAYMENT RECEIVED: $28.00
NASHVILLE, TN 37219-0000 )

RECEIPT NUMBER: Q0002693823
ACCOUNT NUMBER: @@008413 .

e Lo

RILEY C. DARNELL
SECRETARY OF STATE
85-4458



