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W CUMPLIANCE WITE SECTRON 60803, FLONEM
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7, 5102 Wet Lawred $trees, Suie 700, Tampe. Flodde 13807

(BEow Adddreas of Pncipsl OTee)

8. Iflimited tability company is 2 managm-managed company, check here [K]

9. The amme and umal business sddresses of the mansging members or maniagers are as flows:
Thouses Ferjusan: 100 Cresosmt Cout, Sulie 1000, Daliss, TX 79201 Thilo Best: 5102 Laurel Strwes, Bulte 700,
Tempa, FL. 13407; Robort Ever snd Swphen Sesie: 100 bilvocku Deive, Seile 106, Mimisemign, ON, LS $H1

10. Attachad i an ociginal ertifioam of existenca, 56 tiove than 90 days o e heving
;  duly suthentiosted by the offscial
m&mummmmmammw (A phosocomy ilmwmhle. 1f the cortificate
o langnage, & trasslstion of the cextifiowtn under oath of the iratwistor nst be mibmitied.)

11, Natoee of business of purposes ko be conducied or promoted in Fioride: Managerment of Senior Living
Fcllifion .
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Jon Dabuck, Avihieiond Repretative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTREGIRTERED OFFICE o

o =Y

o
PURSUANT TO THE PROVISIONS OF SECTION 508,413 or 608,507, FLORIDA STATUYES, THE 20 :

UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE FOLLOWING STATEMENT fi_ 3y
VAT

-

TO DESIGNATE A REGRSTERED OFFICE AND REGISTERED AGENT IN THE STATE OF :‘
FLORIDA. Do
e o
. 2
1. The turae of the Limited Lisbility Compuny is: z &
(34 C,-),‘n
HBC Maneger, LL.C, ';.D i

1. The wame and the Plorids sthect sddress of the registered agent and office are:

T Coxpatation Syiiam
(Nazws}

1204 South Ploe Telatd Rond
Florids Sirest Ackiress (7 0. Box MO ACCIPTABLE)

Piunietion, Florkds 23324
™, Y T

Horring been nomid ar regisierad agent and o aocept service of proceas for the alvme stiseg Niitad
Habitlty company i the place designasid in this certlficrie, | hereby acoent the appoimment cy
agent amd agree ) act in this capacity. 1furtker agree to comply with the grovisiosns of ail saities
rekating so the propes and complese peyiormance of my duias. vl § o Famiiar with and accept the
oblipations of my postiton ax ragistercd apent ax provided for in Chapler 508, Florida Stagiter.
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FILRD I .
CERTIFICATE OF FORMATION &y 0D0SSDES6 - I004S545 FILE
Or
HBC MaNAcER, L.L.C.
FIRST. The pame of the limited Gability company (the Compamy) is:
HBC Manager, L.L.C, 'j; )
<2 i
SECOND:  (8)  The sddress of the registered office of the Company in Delaware is: f’;,, fg;;,
o i
1209 Orange Street P o
Wilmington, New Castle County, Delawere 19801 2
% 2
The name of the Company’s regixtered sgent at the address of its 2 ?3‘(;??\
-~ =
o U

(b)
registered offics is:
The Corporntion Tryst Company

IN WITNESS WHEREOF, the undersigned, an suthorized person of the
%ﬁpmy’ hay cansed this Certificats of Fortnation to be duly executed as of this 1* day of July

Ip! Kerngth Jucoh
Kenneth Jacob, Authorized Person

GENDLIS/135308,1
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Delaoware
The First State

I, BARRIET SNITH WIKDSOR, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREHY CERTISY "HEC MANAGER, L.L.C." IS DULY FORMED
UNOER THR LANS OF THE STATE OF UELANARE AND I$ IN GOOD STANDING

AND HAS A LEGAL EXTSYENCE SO FAR AS THE RECORDS OF TNIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2008.

ANR I DO HEREBY ¥FURTHER CRRTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harriet Sindth Windkor, Secratary of Sare
3994548 RI0OD AUTHENTICAYION: £665122
O&0346075 DATE: 04-12-06
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