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ACCOUNT NO. : 072100000032
REFERENCE : 836442 ..5020855
AUTHORIZATION {”f_}éggg;;ji;:>
COST LIMIT : $ 160.00 : M
ORDER DATE : November 26, 2002
ORDER TIME : 10:44 AM
ORDER NO. : 836442-010
CUSTOMER NO: 5020855

CUSTOMER: Mr., Michael S. Grant
The Nathanson Group Pllc
1520 Fourth Avenue
Sixth Floor
Seattle, WA $S8101
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FOREIGN FPILINGS

NAME : ESC-ALTAMONTE SPRINGS, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING 4S5 PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Darlene Ward -- EXT# 1135

EXAMINER :




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. Bsc-Rltamonte Springs, LLC

' (Name of f:dx:eigﬁ Timited !iabi!ity éémﬁ%ﬁy)
2. Washington 3

(Jurisdiction under the law of which ﬁ)re:gn Ttmited 11ab111ty ’ ( FEIkﬁur'beer,' iF applicable)
company is orgarnized)

4. November 25, 2002
{Date of Orgamzation)

- 5. pugust 10, 2051 . =5

{Duration: Year [immted llablhty company will cease o
exist or “perpetual™)

6. Upon gualification g o - -
(Date first transacted business in FTHEF (§Ee sectmns 608 SOI 508, 502 anH 817 155 F.S. )

7. 3131 Elliott Avenue, Suite 500, Sea.ttlg‘ WA 98121 . . . :

s ’
(Strest address of principal cffice) — -
=
i . o
8. If limited liability company is a manager-managed company, check here el =R
= 11
(o]
e 1 r—
9, The name and usual business addresses of the managing members or managers are as follo@_s ro
. 3 e . 83 T l
Emeritus Corporation, 3131 Elliott Avenue, Suite 500, Seattle, WA 98121 T '
U o
[ s J— ..
22 o
3“-‘: T

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

the jurisdiction under the law of which it is arganizad. (A photocopy is not acceptable. Wthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitied )

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

QOperate assisted livipg faciliry 7 " ;

A s

(In accordance wi ction 608.408(3), F.8., the execution of this document constitutes

= - N S S I
Signature of a 1}1-,é fiber or an authorized representative of a member.
an affimmation ugstér the penalties of perjury that the facts stated herein are true.)

James Spencer -
Typed or prmted 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 OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ESC-Altamonte Springs, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida strect address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL .
(City/State/Zip)

ibd
¥
w
o
=1

Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, [ 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 opfligations of my posm%egstered agent as provided for in Chapter 608, F.S.

< / /(’S1gnature)

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



I SAM REED, Sccretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

ESC-ALTAMONTE SPRINGS, LLC

1 FURTHER CERTIFY that the records on file in this office show that the
above named limited liability company was formed under the laws of the
State of Washington and was issued a Certificate of Formation
in Washington on November 25, 2002.

I FURTHER CERTIFY that as of the date of this certificate, no cancellation
have been filed, and that the limited liability company is duly authorized to

transact business in the limited liability company form in the State of Washington.

Date: November 27, 2002

Given under my hand and the Seal of the State
of Washington at Olyinpia, the State Capital

San R;ed Secrefary of Stake

VasiiaviatavaadniRaElEIalEalatetairadaieieiahawaleiiaiaa




