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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1& 2D

TRANSACT BUSINESS IN FLORIDA DR
A U:;
Tl Lo
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A GN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: e 4

1. Apopka Senior Living, LLC
(Name of Foreign Limited Liability Company)

2. Oregon » L
{Jurisdiction under the faw of which [oreign Timited Trability { FEI number, 1f applicable}
company is organized)
4. January 18, 2005 7 5. perpetual
{Date of Organization) ) (Duration: Year [imited liability company will cease to

exist or “perpetual™)

6. uponfiling

(Date Tirst transacted business in Florida, 1f prior (0 registration.)
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

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

e

“{Street Address of Principal Ofice)
8. If limited 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:

Jon M. Harder, PO Box BGOB,MSaiem, OR 87302

Darryl E. Fisher, PO Box 3006, Salem, 0379?392

J. Wallace Gutzler, PO Box 3008, Salem, OR 87302

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 jurisdiction wnder the faw of which it is organized. (A photocopy isnotacceptable. Ifthe certificate isin a forejgn bnguage 2
translation of the cestificate under oath of the translator nust be submitted.)

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

Transaction of all lawful business permi;ted under an. /

Signatuffe of a member or an aug'xorized representative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

J. Wallace Gutzler, 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.

1. The name of the Limited Lizbility Company is:

Apopka Senior }_iyin_g,. LLC B

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

NRAI Services, Inc,

{Name)

2731 Execotive Luck Oe, , Soid 4

Florida Street Address (P.O, Box NOT ACCEFTABLE)

Westouw L 33331
City/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointinent 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 jor in Chapter 608, Florida Statutes.

S\~  (Signdture)
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:

APOPKA 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 hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

By ( 2;@%2 32% p
Heather 8. Davis

March 23, 2005

Come visit us on the intemet at hitp:/Awww filinginoregon.com
FAX (503} 378-4381
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