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

IN COMPLIANCE AITH SECTION 608.303, FLORIDA STATUTES THE FOLLOWING IS SUBMIITEI} T REGASTER A FOREIGN
IDATED L IARRITY COMPANY TO IRANSACT SUSINESS IV THE STATE GF FLORIDA:

{. Brookdale Living Comunitier of Florida-DB, LLC

(Name of foreign Timited Uability compary}
2. Delaware 3 i -23 o O%5
Uorisdiction URAEr the law ofﬁ—'tncl[ Toreign Linmted habiigy
company is

( FE! nwnber, II" appiicable)

4, Junes, 2003

5. Perpetal
(Liats ot Organization)

(Durafion; Year lmited Habihty company will cease to
exiet Of “porpetnal”)
G, daweof filing

.

(Date firer trangact=d busintse i FIONAR, (50 SecOans GOB.I0], 608,502, and 817,159, F8y &,
7. 330N. Wabash Avenue, Suite 1400, Chieago, IL €0511
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{Street adaress of prncipsl oBTee)
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8. Iflimited lisbility company is 2 manager-managed company, check here [¥]
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9. The name apd nsual business addresses of the managing menbers or managers are as follows:

Brookdale Living Commmrtities, Inc., 330 N, Wabash Avenue, Suite 1400, Chicago, IL 60511

10, Attached i am original centificate of existenes, no mare than 90 diys old, duly anthenticated by the official having custody of recorde in

the jurisdiction under the law of which it is organized. {A photocopy is not aceeptable. Hhe certificate Is ina foreipn language, 2
translation of the certificate under oath of the translator mnst be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ownesship and cpearstion of
serior and mixwdéuh_;g_f_gliﬁu

D

O o

a member or an authorized representative of a member,
; with fection §08.408(2), F.5., the cxesution of this document conmitutes
an affirmnation Uoder the peaaltics of perjury tht the Fets smred herobn we us)
Deboeeh €. Pagkin, Vige President and Secratary

Typed or printed name of sipnes

(Tn acna
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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:

Brookdale Living Commuyitics of Florida-DE, LLC

. e
= o
e ~ T
2. The name and the Florida street address of the registered agent and office are: O
MmO
PP,
C T Corporation System. R

o/o C T Corpurstion System, 1200 South Pine fsland Roed
Florida steeet addiess (9.0, Box NOY ACCEPTABLE)

Plintation,

¥ 33324
(mws:.b?am

Having been named as registered agent and 10 accapt service of process for the abgve siated Hmited
liability company at the place designated in this cartificate, I hereby accept the appointment as
registered agent and agree lo act In thiy capacity. Ifirther agree to comply with the provitions of all
Sratutes relating to the praper and complate performance of my dutias, and Y om familiar with and

accept the ohligations of my position as registered agent az provided for in Chapter 608, F.S.
< T Corporstion. System

= Qe dio) —dames-M-Halpin
J (Bignatie) Agsistant S.ocmfry

§ 100.00
5 2500
$ 3000
5 500

Filing Fee for Application
Deslgnation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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The First State

L, HARRIET SsMITH WINDSCOR, SECRETARY QF STATR OF THEHE STATE CF

DELAWARE, DO REREBY CERTIFY "EROOKDALE LIVING CORMUNITIES OF
FLORTIDA-DR, LLCY IS DULY FCRMED UNDER THE LARS OF THE STATE OF
DELAMARE ML I9 IN GOOD STANDING AND HAS A LEAAL EXISTENCE 5S¢

A A5 THE RECORDS OF THIS OFFICE SHOW, AS OF THE MINTH DAY OF

JUNE, ALD. 2003
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Harrigt Smith Windsar, Secrerry of Stte
MAUTHENTICATION: 2460140
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Q30377567 DATE: 06-05-03
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