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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS m‘.nwnmA

gsR 222 7615 P.e2.14

IN COMPLIANCE WITH SECTION 608.503, FLORDA STATUTES, HEFC&MWEM Tt REGIRTER A FORERGN

WWWMEWBMWMOFW
1. Brookdale Living Communities of Florida-FB, LIC

(Wame of fordigh lipbted 1:abmty company)

2, Delawars 3. I (4 HoY
Curisdieton mnder the 1o af WRiCE foreign (Umted [7abilL { EEL rumber, if. applicabie)
commpany is organized) .'
&, June 4, 2003 5. Perpental
(Date of Greanization) (Dmncn Year limited lub;kty COmpany will cents to
exic or “perpenial
6. datc of Bling .
(Dhate first wapeacted busingss in Flesida. (See sections Eﬁﬁ‘.sm. SUR.304, and B1 7,135, 0.5

7. 330N, Wabash Avepue, Suite 1400, Chicago, IL 60611

1
(Smreet address of principal c:)fﬁcc)

&. If limited liability company is 2 manager-managed company, bheek here [X]

: S
9. The name and usua) business addresses of the managing memtbers or managers are as follows:
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Brookdale Living Communities, Tnc., 330 N. Wabash Avenue, Suite 1400, Chicage, IL 60611 e L}‘
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10. A@nhgdpmonmﬂwhﬁmnf@@m.mmmmdays old, dyly sntherticated by the official having custody of records in

the jurisdiction vumder the law of which it is organized, (A photocopy is not acceptable. Iffhe certificate is in 2 foraign lanpuage,
translation of the certificate wder oath of the tranglatar rast be submitted.)

11. Nature of business or purposes to be conducted urpmmowdf;in Florida: ownership and operation of

senior and assisted living faciliies ek

of 2 membet or an authorized representative of a member.
{In secordanee with soction §08.40801), F.8., the excrution of thiy decumeny sonstitutes
an affinnstion under e peraltics of parjiry thar the ﬁum stuied herein ate s}
Deboral €, Paskin, Viee President and Sccretary |

Typed or printed name ofﬁ’gnef:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGIS’J?ERED OFFICE

3

PURSUANT TO THE PROVISIONS OF SECTION 608.415 Etn: §08.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT 10 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

i
Ll

1. The pame of the Limited Lizbility Company is:

;
Brookdale Living Comnumnities of Florida-FB, LLC :

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

]
¢ T Corporstion Systemt |
(Name) : —
!
/o C'T Corporation Sysent, 1200 Snut.hg;m: Iuland Road
~ Flacids street addrese (B (PO, Box MACCEHABLE‘}

¥
B335

NAELRE
Lg-.g Wd S~ HEC

Plantytion, ;'33324

(CltyState/Zip) i
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Having beer named as registered agent and o decept service af process for the above stated lunuea’?f
liability company ai the place designated in this certificate, I ff,&reby accept the appoiniment as >
registered agent and agree to act in this capacity. [ further agree to comply with the provirions of al
srarzes relating to the proper and complere performance of my duties, ond I em familiar with and
accept the obligations of my position as regiviered agent as provided for in Chaprer 608, F.5.

c Ton System

By dristing M. Eqatusi.. ‘

) ecratiry

§ 10000
§ 2500
¥ 3000
¥ 500

Filing Fee for| pplication

Dezignation of Registered Agent
Certified Cnpy {optional)

Certifieare of Statug (optional)
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T Delaware =

;
The First State

I, BARRIET EMITH WINDSOR, SECRET:ARY CF EBTATE OF THE B;IEATE aF
DELAWARYE, DO HERERY CERTIFY “BROOKDALE LIVING CQMMUINITIES OF
FLORIDA-FH, LLC™ IS DULY FORMED UHDEER THE LAWY OF THE STATE OF
DELAWARE AND IS IN &GOOD STANLING m HAS A LEGAL EXISTEINGCE 50

FAR A9 THE RECQRDX QF THIS OFFICE SBiUW’, AS OF THE FOURTH DAY OF

JUNE, A.D. 2003.

AND I DO HERERY IURTHER CERTIFY THAT THE ANNUAL TAKES HAVE

o

HOT BREEN ARSESEBED TC DATE.
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Barriet Bmich Windsor, Secrettry of State
AUTHENTYICATION: 2452782

3EEE087 B2O0O

LE0LERB50 DATE: O06—-04~-03

/
i
TOTAL P.24



