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TALLABASSEE FLORIEA

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

B COMPLIANCE WITH SECTHON 608503, FIORIDY STATUIES THE FOLLOWING 15 SUBMITED TO REGISTER A FOREIGN
LIMITED LABILITE COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. BUNRISE IV LAKE POINTE WOODS 8L, LLC
(Name of Foraign: Limiad Lishiltty Company)

2, Delaware 3, NA
ur B 1Tl AW 0] g0 Deated abiliy { FEI number, 1T applioabley
company Is ofganized)
4, 032372005 5. Perpatual
(Lrate of Orptitzation " {Dinraton: Yoar Vilted [IA0IRLy company Wl ceass 10
) axist oro'l*‘perpemal') 0
6.

Diate frst trapsacied s ness o FIOHaN, if o on,
(Soo sestlons 608501 & GOR.302 F.5 1 Satsiuians peraly habaity)

#7802 Wealpark Driva, McLoan, Virginia 22102

[Biret Addreas of Frmcipal UDwce)
8. If fimjted Hability company is 2 manager-managed company, check here [ ]

9. The name and usual business addresses of the managing members or managers are as follows:
Sunrige IV (Fool 1), LLC

7302 Westpark Drive

McLasan, Virginka 22102

10. Attached i 2y original cortificase of exisience, o ronre than %0 days old, duly snfhenficaed by the official beving cistody of eoonds in
e jucisdiction under the vy of which ik s crganized, (A photosopy Ssnotacoepiible, Ifthe certificnie isin a fxeign brguape. 2
pamlafion ofthe certificat= under onth ofthe ttatshaor nost be submitterdy

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

eperation andior managernent of assistad living facifties.

Signature of & nsmber or an anthorized representative of a member.
(in accondance with section 6034083}, F.3., the sxecution of thin document constitates
sn affirmution under tha penaliisf of pachitry tut the fecty steted hevelis axs kb )

**Flanss see aitached signatura page™
Typed or printed name of signee
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Address:

7902 Westpark Drive
MeLean, Virginia 22102

8540-1

FILED
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BUNRISE IV LAKE POINTE WOOQDS SL, LLG;
a Delaware fimited lisbllty company ;| p G l’é@‘égﬂ‘}féﬁ}% A
By: ESunrse IV (Pool l), LLE,
# Dolawars Imited Babilly company,
sals Member

By: Sunrise IV Senior Living Holdings, LLC,
a Delaware limited llability company,
stle Mambar

By: Sunrige Senior Living Investmants, inc.,
a Virginia corporaiion,
Mamber

Mﬂm%w

Name Bradigy B. Rysh
Title:____Vice Pregident
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CERTIFICATE QOF DESIGNATION OF »r.c RETARY OF STATE
REGISTERED AGENT/REGISTERED OFFICE FALLAYIASSEE, FLogina

PURSUANT T3 THE FROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGIS‘I'ERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
SUNRISE IV LAKE POINTE WOODS 8L, LLC

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

C T Corporation Syatarm

— (Name) i

/o CT Corporstion System, 1200 South Pine lstand Road
Fiorida Smeet Address (. 3. B m:«ccmmn)

Flantaton FL, 33324
City/$tale/Zlp

Having been nomed as registered dgent and o accept service of process for the above stcaed limited
Kability compary ot the piace destgnated in this certificate, 1 heveby acoept the appoirtment as registered
agent and agree 1o act in this capacity. I fivther agree to comply with the provivions af adl sttutes
relating to the proper and compleis performance af my duiies, and I am familicr with and acoepi (he
obligations af my position as registered agent as provided for in Chapter 608, Florida Statites,

[ grimaz ﬁa(ms ' Sge..c:;.'a.l iﬁﬁs*. SQC.

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optignal)

$ 508 Cortibenaie of Sistus (optionsl)
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© Delaware ...

The First State

P.ES

I, HARRIET SMITH WINDSCR, SUCRETARY OF STATE OF THE STATE OF
DELAKARE, DO RERERY CERTIFY "SUNRISE IV LARE POINTE WOODS &L,
LIC" I3 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE RND
IS IN GOOD STANDING AND HAS A LEGAL KXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY~FOURTE DAY OF

MARCH, A_D. 2005.

o nnmnde syt b P i ot gl
O TRENTEEESYORY W vez

DATE: 03-24-05

3944550 8300
650240900

TOTAL P.@5



