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

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN
LIMTED LIARILITY COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Sarasota Retirement Residence LLC
(Mame of Toreign [imited Liabillty company)

3, 20-0382831
( FEI number, 1T applicable)

2. Orepon
{Jurisdiction under the Jaw of which foreign limited fability
. company i organized)

4. 37192004 5. 12312005
(Date of Orpgenization) (Duraiion: Year Emited Bability company wilk cease to
exist or “perperaal™)
6. Upon filing
(D firat transacted Dudinens [ Fi0ridn. (Sea scctiord BUB.501, 608.902, snd §17.135, F.8.)
—9 ==
7. 2250 McGilchrist Street SE Q% = .
=05 1
Salem. OR 97302 X T e
{Strecr address of principal office) rr:;-& I P
SN
e Ty
[y RIS E L

8. If Yimited liability company is a manager-managed company, check here
9. The name and usual business addressas of the managing members or managers arézfz“sd‘follé;ws:

Daniel B. Baty, 3131 Elliott Avenue, Suite 500. Seattle, Wa 93121

Nurman L. Brenden, PO Box 14111, Salem, OR $7309

William E. Colson, PO Box 14111, Salem, OR 97309

Bruee D. Thorn, PO Box 14111, Salem, OR 97109
1G. Attachodzs gnoziginaloaﬁﬂmanfmdm o moee than 90 days old, duly authenticared by the official baving custody of records in
the jurisdietion under the faw of which it is organized. (A photocapy is not acceptable. If the certificate is in a foreign Janguege, 2
translation of the cestificate under oath of the transiator must be submitted.)

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

[ e A
(M~ ¢ (2~
Signaturs of a member or an autherized representative of & member.

{In accordancn vith acction 605.40807), F.S., the execution of this document constirores
an affirmation under the penalting of perjury thar the fety sared herein arc truc)

‘William E, Colsan
Typed or printed name of signee

PLOFY « 312000 © T Sytiam Dnling
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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;

Sorasota Retirement Residence LLC

ey

Y4

den
2. The nae and the Florida street address of the registered agent and office are: =1 S
ol
~ — ——
C T Corparation System E:g =3 ! .
(Name) Ciem T
— 3> P
2o 2
cfo CT Cerporation System, 1200 South Pine lsland Road iaom B2
- wJ
[ ]

Flarida sirect address (P.O. Bax NOT ACCEFPTASLE)

Plantstion,

FL 33324

(Clty/State/Zip)

Having been named as regisiered agent and 1o accept service of process for the abave stated limited
liabillty companty at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity, Ifurther 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 regisiered agent as provided for in Chapter 608, F.S.

C T Corporatlon System
By:

7 (Sigaarurs)
Jack -’\c/c.zaskey. As;’tn. VP

5 100.00
5 25.00
5 30,00
§ 5.00

WLAT? « YTIA C 7 Byt Ouline

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optionsl)

-—
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a CERTIFICATE

State of Oregon

QFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of Srate of Oregon, and Curtodian: af the Seal
of raid Srare, do hereby certify:

o
=
. i -
SARASOTA RETIREMENT RESIDENCE LLC =m o E b
was : U-gg i e
orgonised 2L
undey the Oregon L E @'
Limited Lichility Company Act L S
on S L
March 19, 2004

and is active on the records of the Corporation Division as
of the dore of this certificale,

I Testimony Whereof, [ have hereunto ser
nty hand and affixed hamo the Seal of the
Stare of Oregon.

BILL BRADBURY, Secretary of State

By W L/L‘(ﬂl _

Debya L. Virag !
May 6, 2004

Coma vigit us on e {nfemet at nip/aew. filinginoregon.com

FAX, (504) 3754301
1am
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