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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAEION ’2\

TRANSACT BUSINESS IN FLORIDA
2% %
& % o
IN COMPLIANCE WITH SECTION é8.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO §2. A@Rﬁ@i{"
LIMITED LLABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: “}:f;" s b
S
| Oviedo Senior Living, LLC Do F
{Name of Foretgn Limited Liabihty Company) < e
PO Y
o, 7
2. Cregon 3. _ EA
(Jurisdiction under the Taw of which foreign limited liability { FEI number, 1f’ applicable) r
company is organized)
4. January 19, 2005 : 5. perpetual
{Date of Organization) ' (ﬁuratmn Year limited ltability company will cease to
exist or “perpetual™}
6. uponfiling

(Date first transacted business in Florida, if prior to regzsstratlon 3
{See sections 608.501 & 608.502 F.S. to determine penaity liability)

7. 3723 Fairview Industrial Drive SE, Suite 270, Salem, OR 97302

" {Street Address of Prnincipal Utlice)
8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Jon M. Harder, PO Box 30086, Salem, OR 87302

Darry! E. Fisher, PO Box 3006, Salem, OR 97302

J. Wallace Guizler, PO Box 3006, Salem, OR 97302

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the juriscliction underthe law of which 1t is organdzed. (A photocopy is notacceptable. Ifthe cerfificateis in a foreign language, a
translation of the certificate under oath of the tramslator rst be submitted )

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

Transaction of all lawful business permitted under !?w

WML

g?ﬂﬁe of a member or an authorized representative of a member.
{In actordance with section 608.408(3), F.S., the exccution of this document constitutes
an affirmation under the penalties of per}ury that the facts stated herein are true.}

J. Wallace Guizler, Manager/Member
Typed or printed name of signee




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. :

I. The pame of the Limited Liability Company is:

Oviedo Senior Livir_xg,_ LLC

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

NRAI Services, Inc.

(Name)

2'!3f Z‘:‘xu_u:‘-fu._ pkr{C;QC, i ,Sv}';t— l/

Florida Street Address (P.O, Box NQT ACCEPTABLE)

toeshhao. FL 23331
Ciy/State/Zip

Having been named as registered agent and to accept service aof process for the above stated limited
liability 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 to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

N V (Signatifre) 7

Carol Shelton - Asst. Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

OVIEDO SENIOR LIVING, LLC
was

organized
under the Oregon
Limited Liability Company Act
on
January 19, 2005

and Is active on the records of the Corporation Division as
of the date of this certificate,

In Testimony Whereof, I have hercunto set
my hand and affixed hereio the Seal of the

State of Oregon.
A 2 BILL BRADBURY, Secresary of State

Byﬂmm

Heather S, Davis
March 23, 2005

Corhe visit us on the internet at hitp.//www filinginoregon.com
FAX {503} 378-4381

121



