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A0 GET 27 A1 4
APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA A‘»;-_G,--;E: IARY OF STATE

TALLARASSEE, g
_ORIDA

IN COMPLIANCE WrTH SECTRGN $08.503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10 REGISTER A
LIMITED LIARITITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA!

1. Fountains Serior Properties of Florida, 1.1.C.
Flamw of Toretgn hmmted Rability company)
2. Oklaboms 3, 20-1840383
Jursdicton imder e Jaw of which forelgn Firdted Habiity {TFEl numbe, i gpplicaole)

campany is organized) . ‘

4, September 13, 2004 3, Perpetusl
(xte of Crgmuzation (Ducation: Year Tumted LAbiiity company widl cenre to
) exinor "pcrpc*bfyul")
6. QOctober 27, 2004
{Daic 7ot TansAcked BURTEEs T FIGTId, iﬁe #cchons BUB.A01, G0N 307, and 817,158, F.8)
7. 7979 South Tamizmi Tril, Sarasota, Florida 3423]
~(Street 73drost of principal oBFce)

8. 'Ifiimited liability company iz ;-mmmger»nwnlged company, check here [K]

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

Pruntsics Redroment Cormmunities, Tuc., Manager, 2020 West Rudesill, Tusson, AZ RS704

David Freshwater, Proxident, Fountaing Retirement Communities, Inc., 2020 West Rudasill, Tucson, AZ BS704

Thomae W._ Danker, Yice ?xwdm:, Pougtains Retirement Commmunitias, Ine. 2020 West Rudagill, Tucson, AZ 85704

Frederic Dorwart, Secretary, Fountaing Retirement Communities, Ine., 124 Exst Fonrth Steeet, Tulaz, OK 74103

10, Attached iz an origingl certificate of‘existence, no more than 90 days old, duly autherticated by tae official having custody of records in
the jurisdiction under the taw of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, &
translation of the certifisate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducied ot promoted in Florjda: _To own and cperate retirorent

communities and condugt all ncﬁviﬁe%h{d_nmm.
Mﬂ%&mﬁ.
Signature of a Wember or an authoriz esentative of a member.

+ (I wcoondance with saction 608 408(3), F.S., the exceution of this documment constitates
1. MBrmation wnder the peoslties of perjudy thal the facty ytated herein e troe)

Frederic Dorwart, Secreiary, Fountain? Retiroment Compunities, [ne, Manage
Typed or printed name of signes
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SECRETARY OF STAfE
CERTIFICATE OF DESIGNATION OF TALLAHASSEE, FLOR

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 Limitsd Liability Company is:
Founiaing Seaior Propertics of Florida, L.L.C.

2. The name and the Florida street address of the registered ngent and offics are:

€T Corporndon Syatem
: (Nams)

o/o C'T Corporation System, 1200 South Ping Island Road
Flotida sirest address (P.0. Box NOT ACCEPTABLE)

dTT

Plunitation, : FL, 33324
(City/State/Zip}

Having been named as regisiered agent and to accep! service of pracess jor the above stated limited
Hability company of the ploce designated in this certificale, I heveby accept the aqppointment ax
registered agent and agree to act in this capacity. Ifurther agres to comply with the provisions of all
staiules relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.5.

CT Sywin

By:

{Sigmature)

$180.00 Filing Fee for Application

5 2500 Designation of Registered Agent
5 30.00 Certifled Copy (optional)

§ 500 Certificate of Status (optional)
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OFFICE OF THE SECRE!'ARY OF STATE

CERTIFICATE OF GOOD STANDING

I THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify thot £ am, by the laws of said siate, the custodian of the records of the
state of Qklahoma relming to the right of ceriain buziness entities Yo transacy
Business in this state and am the proper officer 10 execute (s ceritificare.

I FURTHER CERTIFY that FOUNTAINS SENTOR, PROPERIIES OF
ELORIDA, LLC, whose registered ageni is FREDERIC DORWART, with its
registered office at J24 E FQURIH ST TULSA 74103 US4 OMeahoma is o
Domestic Limited Liakility Comparty duly orgemized and existing iader and By virtie
af the laws of the stave of Okiahoma ard Is in good standing according to the records
of this office. This cerfificats ks not to be construed as an endorsement,
recommendction or notics of approval of the entity's financial condition oy dusiness
activities and procticss, Such information is not available from this office,

IN TESTIMONY WHEREOF, I hareunio
set my hemd and affived the Great Seal of the
State of Oklahoma, done ot the Clty of
Oklahoma City, this 8th, dey of Qctober,
2004,
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