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

IN COMPLIANCE WIIH SECTION 608503, FLORIDY STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREICN

LIMITED LBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF F1.0RIDA:

1. Harvest Regency Residence Retirement Residence LLC
(Name of Foreign Limited Lisbility Company)

2, Delawars

3,
(hirlsdiction under ibe Jaw of which foreign limitod LabUity { FEI number, if spplicable)
company i orgenized)

4, February 5, 2007 5. perpetual
aie of Orgerazation Duration: Jear Lmited HEbility co will cease to
(Daie of Orgem ) LDk S ty company

te Tirst trangagted busmess in Flarida, it prior to r on,)
(Sne sections 608.50]1 & 608 502 F.5. o dermine p lla!:ility)

7. 1250 MoGilchtist SE

Salem, Oregon 97302

(Strect Address of Principal OFtice)
8. If limited lability company is 8 manager-managad company, check here [

9. The name and usual business addresses of the maneging members of managers are as follows:

R HY 9183400

Harvast Faility Holdings It LB, 2250 McGilohrist SE, Salem, OR 97302
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9
*4

10. Attached is an onguw,l certiflcate of existence, no more than 90 days old, duly authenticated by the official having
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custody of records in the jurisdiction undet the Isw of which it is organized, (A photecopy is not accepteble. If the certificate .

is in a foreign language, & translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purpoées to be conducted or promoted in Florida:

ownership of a sexior living facility ' .

See Oxached

Signature of a member or an authorized representative of 2 member.
(tn accordance with soction 608.408(3), F.5., tha axecution of this document constinites
an affirmation under the penaltion of prrjury that the fucts stated herein are trus,)

Typed or printed name of signee
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Harvest Regency Residence Retirement Residence LLC

By:  Harvest Facility Holdings IT LP, a Delaware limited
parmerghip, as its sole member

By:

W1SAS NOILWMOJM0D LD

Harvest Facility Holdings II GP LLC, a
Delaware limited liability company, as its

" general partner

N/ 4

Name: David Brooks
Its: Secretary/Aunthorized Person
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PUR.SUANT 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:
_Eﬂg‘l;_ﬂm_ Besiogmi angg_nnw” Rssmgwce e

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

C T Corporation Systsm
{Nume)

1200 South Pine [sland Road
Florida Steeet Address (P.O. Box NOQT ACCEPTABLE)

Plaatation, Plorida 33324
CiySiatiZip

Having been named a3 registered agent and to accep! service of process for the above stated limited
ligbility company al the place dm;grnared in this certificate, 1 heveby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all siatutes

" relating to the proper and complete performance of my duties, and { am familiar with and accept the
obligations of my position as registered ageni as provided for in Chapter 608, Florida Statutes.

C T Corporation Systern

By: . Jaffrey D. Buttattieid
(Signamre) Asslstant Secretary

$100.00 Fling Fes for Application

$ 2500 Dedignation of Registered Agent
§ 30.00 Certifiod Copy (optional)

$ 500 Certificate of Statas (optional)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERTIFY "HARVEST REGENCY RESIDENCE
RETYREMENT RESIDENCE LLC™ YS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXTSTENCE SO FAR XS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FIFTEENTH DAY OF FEBRUARY, A.D. 2007.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriat Smith Windsor, Secratary of Stawe
AUTHENTICATION: 5437451

DATE: 02-15-07

4296574 8300
070176421
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