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BRAXTON SCHELL
DORIS R. BRAY
WILLIAM F. AYCOCK 11
MICHAEL R, ABEL

PAUL H. LIVINGSTON, JR.

THOMAS C, WATKINS
MICHAEL H, GODWIN
BARBARA R. CHRISTY
JOHN A, McLENDON, JR.
MELANIE S, TUTTLE
JENNIFER L. KOENIG
HOLLY H, ALDERMAN
MARK T. CAIN

GARLAND G. GRAHAM
STACEY A, BRADY

JIEL L RASPET

J. CRAIG KISER
CHRISTINA N. FREEMAN
SAMANTHA G, STEFFEN
LUCAS M. McKEON
THOMAS P, HOCKMAN

. Y

ScHELL BrAY AYCOCE ABEL & LIVING?TON PL.L.C.

ATTORNEYS AND COUNSELLORS AT Law
Suite 1500 RENAISSANCE Praza
230 NortH ELM STREET

GREENSBORS, NorTH CAROLINA 2740t

January 23, 2006 -

MAILING ADDRESS
P.O. BOX 21847 |
GREENSBORC, N.C, 27420

TELEPHONE
{338} 370-8800

TELECOPIER
{338) 370-8830

WRITER'S DIRECT DIAL NUMBER

(336) 370-8815
WRITER'S E-MAIL ADDRESS

bberkowitz@sbaal.com

FEDERAL EXPRESS 2

Florida Department of State i S B

Registration Section-Corporations Division [ S

2661 Executive Center : r;;j'_; S

Tallahassee, Florida 32301 o > > Y;,\

Corporations Division uf;’{: 7z

Re:  Application by Foreign LLC’s for Authorization to Transact Business in Ff@rda 2

Vanstory Riviera Senior Living, LLC 'x%fé O
Johnson Family Riviera Senior Living, LLC _ > 7

Dear Sir or Madam:

Enclosed please find the above-noted Applications to be filed in Florida.

Please file each, and return each certified copy to me. I have enclosed a check in the
amount of $160.00 in paymnient of each filing, certified copy and certificate fee.

Please call me if you have any questions concerning this matter. Thank you for your
assistance.

Very truly yours,
5
o J ol
Blanche S. Berkowitz,
Corporate Paralegal
/bsb

Enclosures
cc: Barbara R, Christy

97896-26



APPLICATIGN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA SCATUTES, THE FOLLOWING IS SUBMITIED TOQ REGISTER 4 FORERGN

LPMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDE: = %
1. Johnson Family Riviera Senior Living, LLC Tl e
(Mame of Yoreign Limited Liabihity Company) ‘\:’ 2 -
. 13 =2 %
2. Delaware AR "
(uriediction under the Jaw of which foreign lmuted EEFiﬁty { FEL pumber,  applicable) U ;
company Is organized) f(% - 4’/
"al, &2
4, January 12, 2006 5. perpetual TE T
{ate of Crganization) eﬁlﬁ;ﬁ ;;o‘%erpi‘ ?mml“) Tability company Wikl cease @é = o
o
6. NIA ;
ate first transacted bus) da, if tore 1
(S(eDc sections 608 501 & Gﬂuéﬂss teggge pemllﬁy)

7. 300 N. Greene Street, Suite 1000

Greensboro, North Carolina 27401
{Street Address of Principal Office)

8. If limited liability company is a menager-managed company, check here[ ]
9. The name and usual business addresses of the managing members or managers are as follows:

Edward A. Johnson, Manager

c/o Steven D. Bell & Company, 300 N, Gresne Street, Suite 1000
Greensboro, North Carolina 27401

10. Atbched is anoriginal certificate aFexistence, no more than 90 days old, cuily aufhenticated by fhe official having custody of records in
fhe jurisdliction tnder fhe law of'which s otganized. (A photocopy is notaccepiable. Ifthe cestificefeisin 2 Roreign npuags, a
tremslaion oftheceriificate under cath of the franstator rmst be submitted.y

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

Qwn, operate and manage a senior agsisted living facility_

A A o

; ] T T
Signature of a member or ar authorized representative of a member.

{In accordance with scction 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penatties of pegiury that the facts stated herein are true.)

Edward A. Johnson
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 Liability Company is: ’ = %
. .. e PN
Johnson Family Riviera Senior Living, LLC E g
— rad ):* -
= o
2. The name and the Florida street address of the registered agent and office are: oo o
P
s e —
Jackie Tatsak, Executive Director o5 2
Neme) 2= B
oC.
¥

Barrington Terrace, 333 16th Avenue SE
Florida Sireel Address (P.O. Box NOT ACCEPTABLE)

Largo rL, 33771
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 appointment as registered
agent and agree to act in this capacity. 1 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 n as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)



| ADeEm/are

PAGE 1
The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOHNSON FAMILY RIVIERA SENIOR

LIVING, LLC" IS DULY FORMED UNDER THE LAWS OF THFE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF
JANUARY, A.D. 2006.

AND I PO HEREBY FURTHER CERTIFY THAT THE SAID

"JOHNSON
FAMILY RIVIERA SENIOR LIVING, LLC" WAS FORMED ON THE TWELFTH DAY
OF JANUARY, A_.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State

4093684 8300
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