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

IN COMPLINCE WITH SECTICN 08503, FLORIDA STATUTES, THE FOLLOWING |8 SUBMITTED TO REGISTER A FOREIGN
LINMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. Deltona Redrement Residence LLC
(Name of Foreign Limited Liability Company)

4 QOngon 4. 20-1399361
{Jurfsdictioh under the Iaw of which forcign limited ljability ( FEI purnber, if applicable)
Cornpany 19 Ot pnized)

4, July 22,2004 5 December 31,2029

(Date of Organization} TDuration: Year [Lncted [iabiliy company wall cease w
exisr or “perpetual™)

i

a=

&. upon fling
{Date first ranggcted business in Florida, (L prior w0 registration.)
{See yections 608501 & 6OB.502 F.5. w datermine pcaaglty Tiahility)
.....{
7. 2250 MeGilchris Strest SE P R
o
Salem, OR #7302 i, _ 5'1
(Street Address of Principal Office) Cam i_
[ TR
8. Iflimited liability company is a manager-managed company, check here [x] 'r’;_- b
F""‘ N —
9. The name end usual business addresses of the manzging members or managers are as followsSiz: &
A & |
Normau L. Brenden, PO Box, 14111, Salem, OR $7309 <

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

Daniel B Bagy, 3131 Elliatt Avenue, Suit 500, Seatile, WA 98121

la.AWEmmMMM@Mmmm%moﬁmmwmm baving costory of reooeds in
e jumsdiction vnder e law of which it is aggantzed. [A photocopy e nat acceptible. Hibe cartifisieis in a foreign language, 2
fransiation af the certificatevnder oath of the: ranlasor st be submfthed )

1. Nawure of business or purposes to be conducted or promoted in Florida: retitement residenco

Signature of 2 member or an authorized repregentative of a member.

{n recordnnce with sectinn F08.408(T), P.5.. the exscution of this dosument constitutes
an yffirmetion uadsr the penaltiex of perjury thst the facte stated hersin arc inue.)

Nonman L. Brenden
Typed or printed name of signee

FLOY? - B30 © T Kytrem Oiline
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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 Cotmpany is:
Deltona Redrement Residence LLC

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

C T Corporation Sysiem
(MName)

1200 South Pine Island Rovad
Florida Sweet Addresa (P.Q. Box NOT sCCEPTABLE)

Planttion FL, 33324
City/Suats/Zip

Having been named as registered agent and to accept service of process Jor the above stated fimired
fiability company at the place desigmated in this certificate, [ hereby accepl the appointment as registergd
agent and agree to act in this capacity. I further agree o comply with the provisions gf all sivtutes
relating to the proper and complete performance of my duties, and ! am Jamiliar with and accept the
abligations oy position as registered agenr as provided for in Chapter 508, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

3 500 Certificate of Status (eptional)

~DEKIYALC T Syciom Onlige

P.U3
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

&, BILL BRADBURY, Secretury of State of Oragon, and Cusrodian of the Seal
of said State, do hereby centify:

DELYONA REYIREMENT RESIDENCE LLC
was

organized
under the Oregon
Limited Liability Company Act
on
July 22, 2004

and Is active on the records af the Corporation Division as
of the dare of this certificate.

In Testimory Whereof I have heraunto set
my hand and affived hereto the Seal af the
State of Oregon.

BILL BRADBURY, Sacretary of Siate

By

Sally L. Fopla

September 27, 2004

Coma vislt ug on tha internet 3t hitp:/fvww fiinginoregon.com
FAX {503) 3784381
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