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

wmmmmmww FLORIDA STATUTES Wmmmasmmmmxmm
LMITED LIHBILITY COMPANY TO TRANSACT BUSINESS O¥ THE STATE OF FLORIDY.:

1. Apoploe Senior Living, LLC

(MR of Fera: g Lapiiied LGty Compeny)

»_ Dragon 3, 20.2184510
cian under aw of which forslgn Immited ty { FE number, if appiicahle)
company iy organizod)
4, Jwunry 19, 2005 5, Perpetusl
(Data of Organization) mﬁ;tnh’nn Yeor i:miﬁa TIRDUITY Eompany will ceass o
at pr *'pespetyl

6. 372002006

{Duts Tit Hansaotnd Dusinsm M Florids, 11 prier o re,

(See ucnons 603 501 & 608,502 F.S. to daermine ponalty I u?y)
4_ Principal Office Address: 3723 Faitview industrial Deive SE, Suhe 270, Salem, OR 57302

Mailing Addrete; 500 North Gulgh Raad, Suits 210, Klog of Pruseia, PA 15408
(Strest Address of Principal OHIcE)

8. If limited }ability company is 8 manager-managed company, check here (K] -

9. The name and vanal business addresses af the menaging members or managers are ag follows

Fcward Y. Yarich, Maneger, 500 North Guiph Road, Suite 210, King of Prussia, PA 19406

10, Astached ig an original cerlificate of existence, no mors then 90 days old, duly anthenticated by the pificial having
qastedy of racords in the jurisdiction under the law o€ Which it is organized. (A photocopy is pot accapiadle, 1F the certificats
it in & foreign lenguage, 2 translation of the certificate under oath of the iranslator must be submitted.)

11. Namwre of buginess or purpeses to be conducied or promoted in Floridn: Sznior Living Facility

Signature of a member Bf 2n authorized reprosentative of 2 member,

(o accardenie with settion §08.408(3), F.9., the sxecetion of this duooment sonnitotas
wn affiemation under the permlviss of poriury it tha fioig stated hatsin am truc.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE FROVISIONS GF SECTION 608415 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
PLORIDA,

1. The name of the Limited Liability Company is:
Apopks Senior Living, LL.C

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

C'T Corporetion Sysiem
(Name)

1200 Sowh Pino Inlwnd Road
Florida Strect Addrass (P.O, Box NQT ACCEPTABLE)

Plantation, Florids 33324
City/State/Zip

Having been named as registered agent and to accept varviee of process for the above stated lmited
liabtlity company at the place decignated in this certificate, I haraby accept the appoiniment as registered
agent and agree 1o act in this capacity. 1further agree 1o comply with the provisions of all statutes
relasing to the praper and compiaia performanca of my dutiss, and I am familiar with and accept the
obligayem of my position as registered agent as provided for tn Chapter 608, Florida Statutes.

VikiAm Owens
Specal Assistant Secretary

$100.00 Flling Fee for Application 2o

$ 2500 Designation of Registered Agent [

$ 30.00 Certified Copy (optional) k!

$ 500 Certificate of Stacus (optional) 2
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I BILL BRADBURY, Secretary of Stae of Oregon, and Custodian of the Seal
of said State, do hereby certify:

“

APOPKA SENIOR LIVING, LLC

was
organized
under the Oregon
Limited Liability Company Act
on
January 19, 2005

and iz active on the records of the Corporation Division as
of the dote of this cartificate. '

In Testimony Whareof, I have hereunto s¢t

my hand and affixed hereto the Seal of the
State of Oregon,

BILL BRADBURY, Secretary of Stats
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