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REFERENCE : 837082 < 43&?5@

AUTHORIZATION %L
~ COST LIMIT : § 125.00 =
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ORDER DATE : Bugust 5, 2004
ORDER TIME : 9:18 AM
ORDER NO. : B37082-005
CUSTOMER HO: 4306601

CUSTOMER: Mg. Darlene Gentry-barbusch
Barack, Ferrazzano,
Sulte 2700
333 West Wacker Drive
Chicagce, IL. 60606
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FOREIGN FILINGS

NAME: VENTAS REGENCY MEDICAL PARK T,
LLC

ZXXX  QUALIFICATION {(TYPE: LL}

PLEASE RETURN THEE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

ZX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STAWDING

CONTACT PERSON: Justin Cheshire -- ZXT# 2909

EXAMINER:




AUG. 13,2004 2:11PM IKON OFFICE SOLUTIONS NO. 2644 P 2

-

i <>
P =, XN

. iy o e -
7.". 6} ,\.

AN - [

L RN

LT T
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIB@ I0 ‘OL.S
TRANSACT BUSINESS IN FLORIDA % iy

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED T0 REGISIER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Ventas Reganey Madical Pazk I, LLE
(Mome OF Foreizn Limned LBty wompny)

Czlaware 1, w08
{Jurisdiction under the law of which foreign Hmited inhhily { FET numbiar, if applicable)
comipeny 1s organized)
4 June 24, 2004 5, Perpetusl
{Date ¢F Qrgunizalion) {Duratiof; Yeur et Tiubiiily company Wil c¢RS6 (o
. exisl or “pergatual®)

6 Upon Qualification

{Dme First Umnsogied business o FIoriag, 1F prar 1o mﬁmmgﬂ
(S sactions 608 50} & GOE 502 F 5. (o delemine penolly Jiabili

7 20380 Owmmby Paxk Place, Buime 300, Toulsville, KY 40323

{Gitest AGaress of Principal OMICe)
8. If ltrnited liskility company is 2 manager-meneged company, check here

9. The name and usual business addresses of the managing members or managers are a8 follows:

Debes A, Chnfaveo, 10350 Ormeby Peck Plsee, Sulbte 300, Loulswille, RY 40232

Richayd A, Schweinhart, 10350 Ormsbhy Park Place, Suyite 100, loulsvills, XY 40223

. Richard Riney, 10330 Ormsby Fazk Flace, Bulte 300, Loulsville, XY 40233

10 Atizhed isary criginel certificate of exdstence, no morethan 50 days ok, duly avthentioated by the offictsl baving csiody of meredsin
the prisdivtion underthe lew ofwitchit s orgemized. (A photoaopy snotaceepizble. Ifthe cortificatzisin » foezign nguegea.
rensiation oftha centificate under aath of the translator st besubmiited ) .

any lawful act or activity

11. Natura of business or purposes o be conductsd or promoted in Florida: 6% which limited liabiliry
companies may be formed under the Delewars Limived Lisbiliby Cowmpany Aot, an amended, and as

permitted undar che Floride Limited Lixpility Company Ast, sy amended.

~

Signature of s member or an puthorized'reprosentstive of s membar.
{In secardones with seotion 0% 408(X), F. Txeontion of thls desument consitates
on #ffirmation nder the penalties of peciory thal s fants stuted hersln ore trus)

T. Ric.hand Rimers/

Typed or printed name of sigues,”

LOCATION: 2177538605 : RX TIME  08-13 '04 14:25
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TQ 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 QF
FLORIDA.

1. The nome of the Limited Liability Company is:

Ventzs Regency Medienl Park I, LLC

2. The name and the Florida sireet address of the registored agent and office are;

Corporation Eervice Company
(Name)

1201 Hays Hiragl
Florida Sireel Addreas [P O. Box NOT ACCEPTABLE)

Tellahasoep _FI, 32301
City/8tnia/Zip

Having been nemed! as registersd agent and 1o aecept service qf process for the above stated limited
liability company at the place designated in this cevtificate, I herchy accept the agpoimmnent os registered
ngent and agree o act it this capacity. I further agree to comply with the provisions of all stofules
relating {o the proper and complete performence of my duties, and I i familiar with and aceapt the
obligations af myposition g5 registared agent as providad for it Chapter 608, Florida Stotutes.

§100.00 Filing Fee for Application

§ 2500 Designaton of Repistered Agent
8 30.60 Certified Copy (optional)

§ 500 Certificate of Status (optional)

LOCATION :2177538605 R TIME  08-13 *04 14:25
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-~ Delaware

The First State

I, HARRIET SMITH WINDSCOR, SECKETARY OF STATE OF THE STATE OF
DELAWARE, DC HERERY CERTIFY "VENTAS REGENCY MEDICAL PARKX I, LLC¢
IS DULY FCRMED UNDER THE LAWE OF THE STATE OF DELAWARE AND IS5 IN
GO0D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2004,

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "VENTAS
REGENCY MEDICAL PARK I, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY
OF JUNE, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THEE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Eib&?uh&tdb }4ﬁﬂmﬁ;$ﬁué%é2;m‘L4dej
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3278434

3820727 8300
040574713 DATE: 0B-05-04

LOCATION :2177538605 R TIME  08-13 '04 14:25



