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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR(ZATION 10
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE YITH SECTTON (08503, FLOREM STATUIES THE FOLLOWING IS SUBMITTED T( REGISTER A FOREGN
LAGTEDITABILITY COMPANY TO TRANSACT BUSINESS IN THE STHIR OF FLORIDA:

{. Oviedo Senior Living, LLC

wma of Faruign Limitsd Liablilty C.ompany)

2. Cregon 3, 202185951
(Tarisdienn indof the law O Which foragn Wnited Tbiliey {PEI Gumber, I AppTRIblE)
compuny is arganized)
4, Jooomry 19,2008 5. Pepenul
(Datz oF Organization) {Dmietion: Year ilimited Habitity compaky will ceese to
cxist o1 “parpenani®)

§, 02006

{Dats {1 (tangooied busess 11 Rlorida, if prior to repstaton.)
(St sections 608.501 & 60%.502 F.S. to detetraine penalty Habllity)

4. Prinsipsl Office Address; 3723 Fairviow Induswial Drive 38, Suits 270, Saiem, OR $7.102

Madllag Address: 500 North Gaiph Road, Suite 210, King of Prussis, PA 19406
{Serset Addreas of Pancipal Office]

B. 1flimited liability compary is a manager-managed campany, check hors {X]
9. The narpe and uaval husiness addresses of the manuging menehers or managers are a8 follows:

Bdward T. Yarlsh, Masager, 500 North Gulph Roed, Suit 210, King of Pruguia, PA 194086

10, Atached is an origing) certificats of mxisience, no more fhan 50 days old, duly authenticated by the official having
custedy of records tn the jurisdiction undes the law of whish it Is orpanized. (A photocopy [a net acesptable, If the certificate
is in a foreign language, a translation of the certificate ynder oath of the transintor must be submitted,)

11. Nature of business or purposes to b conductad or promaoted in Flopida: Seniar Livieg Faellity

D —
Signature of A m ot an euthorized representative of a member.

{In sceordencs with seetion S08.408(3), F.B., tbo sxecution of this doepraant poastihites
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PAGE 07/98

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TG DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA.

1. The name of the Limited Liability Company is:

Qviedo Swuior Liviag, LLC

2. The name and the Florida strest eddress of the registered agent and office are:

C T Corporaticn System

{Name)

1200 Sayth Plng lsland Road

Florida Steoat Addrzas (P.O. Bax NOT ACCEFTABLE)

Flantation, Fiorida 33324

Ciry/State/Zip

Having baen named oy registered agent and to accept servics of procass for the ahove stated limited
Rability company a: the place designated in this certificate, [ hereby accept the appointmant as registered
agent and ogree 10 act in this capacity. 1 furiher agree to comply with the pravisions of ail stenies
relaring to the proper and complese performance of my duries, and I am famillar with and accapt the

obligati

Corwiuﬂ System

of my position as registered agent as provided for in Chapter 508, Florida Statutes.

VickiAnn Qwens

(Signanre)

§100.00 .

§ 25400
§ 30.00
§ sS04

FLOST . WAL C T Syaroey Onlite

Special Assstani Secrelary

Filing ¥ee for Applicatlon .
Designation of Regisiered Agent
Certified Capy (aptional)
Certificate of Status (optional)
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I BILL BRADBURY, Secretavy of State af Gregon, and Custodian of the Seal
of said Siate, do kereby centify:

OVIEDO SENIOR LIVING, LLC
was

organized
under the Oregon
Lisited Linbility Company Act
on
January 19, 2005

and is active on the records of the Corporation Division as
of the dats of this certificate.

e e

e
£a
In Testimony Whereof, | have herewnto set %ﬁ
my hond and afftxed hereto the Seal of the T
State of Oregon. . AR
e
BJLL BRADBURY, Secretary of Siate 2 -
=
[
gm
Came vislt us oh the internet at hp fwaww.filnginoragon.com
FAX (508) $78-4381
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