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COBPORATIDN SERVICE COMPANY

ACCOUNT NO. : 072100000032
&
REFERENCE : 078447 4305026 w, F, 7
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ORDER DATE : December 12, 2004 %1% =]
-
(]
ORDER -TIME : 12:56 PM v
ORDER NO. . : 078447-005
CUSTOMER NO: 4305026

CUSTOMER: Ms. Patricia Cobb
Sullivan & Worcester Llp
23rd Floor
One Post Office Square
Boston, MA (02109
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FOREIGN FILINGS

NAME : LTA MANAGEMENT SERVICES OF
FLORIDA, LLC

XEXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

X _ ~ PLAIN STAMPED COPY
XX . CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 2956

BXAMINER:
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APPLICATION BY FOREIGN LEIMITED LIABILITY COMPANY FOR AUTHORIZATf&N&-’I’ (4] S

TRANSACT BUSINESS IN FLORIDA T
NG

IN COMPLIANCE WITH SECTION 608.503, FXORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70 REGISIER A FOI
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

}, LTA Management Sarvices of Florida, LLC N
T © 777 Name of Foreign Limited Liability Company)

g Delaware ' 3. N/A
(urisdiciton under the Taw of which forefgn Timited fiabifity ( FEL aumber, IF applicable)
company is organized) ) :
4, February 1l, 2004 5, Perpetual
(Date ol Orpamization) ' : tDurafion: Vear Timited Hability company will cease to

exist or “perpetual”)

6. Upon Filing

) *(ate Tirst transacted ousiness i Florda, IT prior o repistrafion.)
(See sections 608.501 & 603.502 E.S. to determine penalty lizbility)

7 4D0 Cenktre Street

Newton, MA 02458

- " TStreet Adress o Flnoipal OFtiosy
8. 1flimited liability company is 2 manager-managed company, check here [

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

LTA Management Services, LLC

400 Centre Stresbt

Newton, MA 02458

10. Atiached s an criginal ceatificate of existence, no moe than 90 days old, duly authenticated by the afficial having custody ofreconds in
thejurisdiction under the law of which iLis organized. (A photocopy s not acoeptable, Kfhe cerfifirateisin a forejgn language, a
transtation of the cerfificate under oath of the translator trmst be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: 82gaging im the

management and g;)_gr\ation of seni%pousing facilities,snd any other lawful activities.
e — — :

(]
—

Signature of a menjber ob an suthorized representative of a member.
(In accordence wilh section §08.408(3), F.5,, the execution of this document constitiiies
an affirmation under the penaltics of perjury that the facty giated herein are trus,)

Rosemary Esposito, Senior Vice President
Typed or printed name of signee
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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:

LTA Managemsnt Services of Florida, LLC

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

Corporation Service Company

- (Name)r

1201 Hays Street
Florida Street Address (P.0. Box NQT ACCEFTABLE)

Tallzazhazzese . FL 32301
Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I om familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporaticn Service Company

ey N

I {Signature)

$100.00 Filing Fee for Application

$ 2588 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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- Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LTA MANAGEMENT SERVICES OF FLORIDA,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF
DECEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LTA
MANAGEMENT SERVICES OF FLORIDAR, LLC" WAS FORMED ON THE ELEVENTH
DAY OF FEBRURRY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIPY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harrigr Smith Windsor, Secretary of Stare

AUTHENTICATION: 3542403

3763864 8300

040897862 DATE: 12-13-04

—NO, §798—F, 22—



