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Summerville at Golden Pond LLC

Filine Evid
O Plain/Confirmation Copy

® Certified Copy

Retrieval Reguest
O Photocopy

O Certificate of Status

® Certificate of Good Standing
0O Articles Only
O All Charter Documents to Include

.Articles & Amendments
O Fictitious Name Certificate

O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name X | Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark

Other




APPLICAYION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITFH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LMITED LIARILITY COMPPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA. = .
Z,
1 SUMMERVILLE AT GOLDEN POND LLC R e
' {Name of Forcign Limited Libiitty Compeny) s, P
i N
) DELAWARE 3. APPLIED FOR e P {(\
‘Jurisdiction undar che Jaw ot which foretgn Limited linbility { FEL number, it applicable} Ll -0 1:3
company is organized) NN fb
4. 01/18/2006 5. PERPETUAL P
(Dz1e of Drganization) ' ¥ ~{Buration: Vear imited Tability company will cens® = €
exist or “perpetual”) T
6. UPON FILING
{Dace firsi wransacted buginess in Florida, if prior to registration.)

(See sactions 608.50! & 608 502 F.§. to dotcrmine penally liability)
300C¢ EXECUTIVE DRIVE SUITE 530

SAN RAMON CALIFORNIA 94583
‘ (Street Address of Principal Office) ’ T

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:

SUMMERVILLE SENIOR LIVING, INC.

10. Ateached is anotigina) certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recoeds in
the jurisdiction under the law of which it is onganized. (A. phiotocopy is notacceptahle. fthe cenificareisin a fixeign lanpuage, a
wanslation of the certificate under cath of the wramslator must be submitted )

11. Narure of buginass or purpases to be conducted or promoted in Florida:

MANAGED HEALTHCARE SERVICES .

Signature of a member or'fin authorized representative of a member.
(In accardance with scetion 608.408(3), ¥.5., the exceanon of thiv document constitutey
&n affirmuttion undor the penaltics of perjury thut the fac1a stated hersin are true)

GARY CHAN
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 Limiled Liabiliry Company is:

SUMMERVILLE AT GOLDEN POND LLC

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

HIQ CORPORATE SERVICES, INC.

(Name)
/5_7"/ V/ re— Ol Sui'{‘c— /o
Florida $freet Addrcss (P.0. Box NGO ACCCPTABLE}
TALLAHASSEE FL 22309
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ai the place designated in this certificate, { hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all stawtes
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.

HIQ CORPOBATE RVICES, INC.

Signature)

$100.00 Filinp Fee for Application

$ 2500 Designation of Registered Ageat
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



- Delaware

The First State

I
i
I, ﬁARRIET EMITH WINDSOR, SECRETARY OF STATE CF THE BTATE QOF
DELAWARE, DO HEREBY CERTIFY "SUMMERVILLE AT GOLDEN POND 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 QFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D,.
2006.
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SUMMERVILLE
AT GOLDEN POND LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY,
A.D. 2066.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BELEN ASSESSED TO DATE.

\241m¢~Lt.>45~u¢¢419?k$moc¢:aJ
Harriet Sraith Windsor, Secreary of Sare
AUTHENTICATION: 4456766

4095833 8300

060045?541 DATE: 01-18-06
1




