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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO LORID A
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WX SECTRR 608303, FLORIDA STATUIES, THE FOLLOWING B SUBMITTED R) REGGITER A FOREGN
LDITED LABEITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIA.

1. BUNRISE IV BOCA CIEGA BL, LLC
TNaine of Forelgn Limied LIAbHIty Gompany)

2 Dalaware 3. NA
mm Tew Of whish foreign thidted CRGILty { FET aumiber, {1 applicable)
tompany is organized
4, 03/223/2008 . Perpetual
(Uite oF LEganiation) Wmﬂh COMmpany will CEass (0

Te Titat fTanshcted CUsEwse I Florida, i prior 1o Tom.
(énc scctions 603.501 & 60BAO2E.S, to detesmine penalty liaﬂ'i?ia)y)
= 7902 Westpark Drive, Mcl.ean, Virginia 22102

Streel Address of Prooipal GIIce)
8. If limited liability compapy is & manager-managed corapany, check here [
9. The name aud usual business addresses of the managing members or managers are as follows:

Bunvise [V (Poc! ), LG

7902 Westpark Drive

Mclean, Virginia 22102

10. Atached ivan original certificats of existence, no mons than 90 days okd, daly auhenticated by the official baving custody of proardsin

the: jurisdiction. under e law of which it isorganized. (A photocopy Bnotacceptshle. Hithe ceniificainisin & xcignlenguagn a
tmmdation ofthe cextificas undar cath ofthe transhsior st be submiteed )

11. Natare of business or purposes to bs conducted or promoted in Florida: Dovelopment, ownership,
operation and/or managemont of asglstad living facllities.

Signaturc of a member or an authorized representative of & member.
mmmauﬂmmmm,rs,ﬂumnﬂmomnmm
wur, mffienations veder th penaities of pegjury thay the fucty stated hereln ariroe.)

+Please see attached signature page“*
Typed or pritited narae of signee
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SUNRISE v BOCA CIEGA 8L, LLe, 007 AR 28 A ¢ g
a Delaware limited liabilty company SECR
'ETARY
By Sunrise IV (Pool lll), LLC,TA LLAHASSEE?I;‘E E%JTBE A
a Delawana limited liability company,
sole Membar

By: Sunrize IV Sanlor Living Heldings, LLC,
a Delaware limitad ability company,
£0la Member

By: Sunrise Senior Living Investmerts, Ing.,

& Virginia corparation,
Member

By: = %M}

Nana;

Tie:_____Vice President
Address:
7902 Westpark Dirive
McLean, Virginia 22102

45301
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CERTIFICATE OF DESIGNATION OF SETR

REGISTERED AGENT/REGISTERED OFFICE T4l 4 Er}%gg E{j’;LS 5@&

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIEITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATR A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
SUNRISE IV BOCA GIEGA 8L, LLG

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

C T Corpomation System

(Name}

cfo CT Comporation Syatarn, 1200 South Pine izland Road
Florlda Street Addrcss (PO, Box NOT ACCEFTARLE)

Plantation FL 33324
Chty/State/Zip

Having been named as registered agent and to accept service of provess for the above stated limited
liability company ot the ploce designated in this certificote, 1 heveby accept the appointment as registered
agent and qgree fo qet in this capacity. I further agree to comply with the provisions of all statutes
relating o the proper end complete performance of wy duties, and I am familiar with and accept the
obiigations af my position as vegistered agent as provided for in Chaprer 608, Flovida Staiutes.

_@_&mma_semﬁ Asst . Sec.

510099 Fiking Fee for Application

3 2509 Designatlon of Registered Agent
5 30.00 Certified Copy (optional)

¥ 300 Certificric of Staina (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, :ﬂEtﬂlgﬂﬂlRiT OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERTIFY "SUNRISE IV BOCA CIEGA 5L, LLC":IS
DOLY FORMED UNDER THE LARS OF THE STATE OF DELAWARE ANL IS IN
éOOD STANDING AND HAS A LEGEL EXISTENCE SO FAR AS THE RECCROS OF
THIS OFFICE 5BOW, AS OF FHE TRENTY-FOURTH DAY OF MARCH, A.D.
2005,

I VT I ATV S
Harrime Smith Wll}bﬂri S?fgﬂ? S,?? 007

DATE: 03-24-05

3944565 8300
050241027

TOTAL P.BS



