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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

December 29, 2015

CT CORP

b

SUBJECT: TUSKAWILLA RETIREMENT RESIDENCE LLC
REF: MO1000001115

We received your electronically tranemitted document. However, the
document has not been f£iled. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

A certificate or a doocument of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of Btate or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A transglation of the
certificate, under ocath or affirmation of the translator, must be attached

to a certificate which is not in English.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please
call (850) 245-6051.

Michelle Milligan
Senior Section Administrator

FAX hud. #: H15000303295
Letter Numper: 91500027001
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOFILE _,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT.» O
BUSINESS IN FLORIDA o, 1\

SECTION 1 (1-4 must bc completed)

), Nsme of limited ligbility Company a3 it eppears on the records of the Florida Depanment of ::”/’ ’r’o
Spate: TUskowills Retirement Residenss LLC LN e

2. The Florida document number of this imited lizbility company is: M 0' 00‘000 ] " i |

3. Jurisdicrlon of Its negantzatlon; Bon

4. Date autharized to do business in Florida:.

SECTION U (5-9 complete only the applicable changes)
5. New nama of the limited Habllity company:

0%/15/2001

(mist contaln ~Limited Liabtlity Company, » TLL.C &r “LLC. 7

ufnm%nllnhlu, enler pliemats mme g&wﬁ:ﬁi o urms-:l'm hl\u!ncu in Flurido am) nliimh-ﬁ;gﬁmh:"sﬁuén
consenl o nmmugmnrm:a!rqmm emate ctme. The slfermobe gorss mud conlal abillty
Company,"“LL.C"erVLLC")

ent end/or mgistered oflice rddress on our records, enjet the pante of,
the nes tered office add g

6. If emending the regisiered pg
he new regisiered spant & ¥ TBS
CT Corporotion System

( is
* New Repistered Office Addregs; 20 ot Pne hland Roud
. ) . Eaprr Florido Sirovt Adiirexy
Plazwlipn ) 1129
, Florida
~City Zp G

i Apant's Slgns if changin isiered Ageni:
1 hareby aceapt the appointnent as registered agant and agree to act in this capachiy. ! further agree lo
comply with the provisions of ofl statites relative 1o the proper and coniplete performance ¢f my
duties, and I am fumHiar with and accept the obligntions of my pusitive as registered agent ax
provided for in Chapter 605, F.S. Or, if this document is being filed to meraly reflect a change in the
registered office address, [ lieredy confirm that the Umitted n'taimar conipary has been notified in
witing of this change. _

’
o

7. 1f the amendment chenges the jurisdiction of arpanization, indicate newjurisdiclioﬁ':\ A
Delowore

PLECY - MNSAR1E Palinn K ruat Oollne
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8. If the omendment changes pergon, t.ilic or eapacity in pecordance with 605.0902 (1){6), indicate that change:

Thle/ Cogmgity Name . Addreag Tyno of Actlopn
Member - Harvest Managing Member 1 LLC 5885 Meadows Road, Ste 500 0 Add

Lake Oswego, OR 97035
X Remove

Member - Harvest Mezzanine I, LLC 5885 Meadows Road, Ste 500 X add

Lake Oswego, OR 97035

B Romove

O Add

O Remave

3 Ada

O Remove

0 Add

0 Removo

9. Atached is a cenificate, if required; no more than 90 days old, evidencing the
aforementioned amsndment(s), duly authenticated by the ofTicial hoving custody of records in the

Jurisdiction under the law of which this gplity is organized,
5 Qﬁ a @Q s% T
{ReurE rCpIICOmYe T2
I o [ |
L -
Lesh Kusz, Asslatant Seerary ' o
. Y
‘Typed of printed nrme of sigics = :,,__..'
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Filing Fee: §25.00 T I
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF CONVERSION
OF AN OREGON LIMITED LIABILITY COMPANY "TUSKAWILLA RETIREMENT
RESIDENCE LLC" TO A DELAWARE LIMITED LIABILITY COMPANY
" PUSKAWILLA RETIREMENT RESIDENCE LLC", WAS FILED IN THIS OFFICE
ON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2015, AT 11:32 O CLOCK

A.M.

i

a7 1

Authentication: 10694971
Date: 12-29-15

5911505 8317F
SR# 20151555801

You may verlfy this certlficate online at corp.delaware.gov/authver,shtm!




