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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN =~
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ELMCROFT ASSISTED LIVING, LLC _ . .
(Name of foreign limited liability company)
2. GEORGIA S o 3 Applied for
(Jurisdiction under the Taw of which foreign limited liability ( FEI number, it applicable)
company is organized)
4. 6-19-01 . . . 5. Pegretun
{Date of Organization)

(Duration; Year limited liability company will cease to
exist or “perpetual™)

6. __ Upon Qualification . , S : s
(Date first transacted business in Florida. {See sections 608.501, 608.502, and 817.135, ES)

7. 1140 01d Peachtree Road, Suite E : ‘ =
o "
=y = =

Duluth, GA 30097 L O L
(Street address of principal office) I ew =
= T =

8. If limited liability company is a manager-managed company, check here Lp “1 ;1:{-_:::
Te B oFi

9. The name and usual business addresses of the managing members or managers are as follows: = ;\: B
N

Andy Schoepf e o ... . Gary Smith et -
- ? ==
1140 0ld Peachtree Road, Suite E

1140 014 Peachtree RA., Suite E
Duluth, GA 30097 L Duluth, GA 30097

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the Iaw of which it is organized. (A photocopy is ot acceptable. Ithe certificate is in a foreign language, a
tanslation of the certificate under oath of the transtator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Management of

assisted living facilities.

illihoar) Lo

. 7 - L=
Signature of a member or an authorized representative of a member.

{(In accordance with section 608.408(3), F.5., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)

Michael M. Smith, Agent
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, T
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:

ELMCROFT ASSISTED LIVING, LLC.

2. The name and the Florida street address of the registered agent and office are:

CT QORECRATTCN SYSTEM

Teer O
— =
, =5
(Name) e
hE ™ My
1200 SOUTH PINE ISLAND ROAD o< T T=
Florida street address (P.O. Box NOT ACCEPTABLE) e g 2
“-Eff
2= 5
T2 o
PLANTATTON, FL 3334 o
(Clty/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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

%mud@.@&aﬁw

(Signature)
MARY R. ADAMS
ASSISTANT SECRETARY $100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
§ 5.00

Certificate of Status (optional)
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Secretary of State

DOCKET NUMBER

: 011990259 S
. B e CONTROL NUMBER : 0128367 S
COl'pOl'athI‘lS Division DATE INC/AUTH/FILED: 06/19/2001 K
315 West Tower JURISDICTION : GEORGIA s
#2 Martin Luther King, Jr. Dr. ;g;g’f DATER : 21413/2001
Atlanta, Georgia 30334-1530 )
GAMBRELL & STOLZ
LEX WELLS _
303 PEACHTREE ST STE 4300 -
ATTANTA, GA 30303 =y 2
F"Q [ — - A
282 E X%
CERTIFICATE OF EXISTENCE :‘;'ﬁ o -n‘;;)-;
Gx T T=E
s LR s
e 2 7
I, Cathy Cox, the Secretary” of State of the State of GeorgidD dor, -
hereby certify under the geal of my office that %E ~
om —d
e
ELMCROFT ASSISTED LIVING, LLC

A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction Zfated above or.was —authorized to
transact business in Georgia on the above date. . Said entity is in -
compliance with the applicable. filing and annual registration

provisions of:Title 14 of the Official .Code of fGeorgla Annotated

and has not- filed .articles. of__ -dissolution, certificate of

cancellation ~or any other 51m11ar document w1th the office of the -
Secretary of State. -~ i : B )

This certificate relates only to the legal existence of the above-
named entity as of the date .issued.

or not a notice of.. intent to
withdrawal,

It does not certify whether

dlssolve, an application for _:
a statement of commencemé&nt of winding up or any other -
gimilar document has been filed or .is pending with the S8ecretary
of State. .

This
Code
entity

certificate is issued pursuant
of Georgia Annotated and
is in ex1stence or

to Title 14 of the Official
is prima-facie evidence that

said
is authorized to transact business in

this state.

S s

Cathy Cox
Secretary of State




