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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1, Harvest Ormond in the Pints LLC
{Name of Foraign Lamiied LIabllity Company)

2. Dejzware 3
(Jurisdiction under the law of which foreign limited lighilicy ( PET number, 17 applicuble)
company is organized)
4. TFobruary 5, 2007 §, pepemal
(Date of Organization) {Durabon: ¥ ear lmited LiablliTy company will céase fo
exist or “parpetual”)
60

{Dake firet Eanaaciod business i FloAda, If BHOF % Mgiswstuon,)
(Sce sections 608.501 & 608.502 F.S. to determinc pnaity Lability)

7. 2250 McGilchrist SE

Salem, Oregon 97302

{Sireat Addzess of Principal OHice)
8. If limitad liability company is a manager-managed company, check here [_]
9. The name and usual business addresses of the managing members or managers are ag follows:

__ Harvest Feoility Holdings 1l LP, 2250 MoGilchrist SE, Salem, OR 97302

g% 18 WY 9183410

" "10. Attached it an eriginal certificate of existence, no more than 90 days old, duly autheaticated by the official baving
" ¢ustedy of records in the jurisdiction under the law of which it is organized: (A photocopyis not acceptable, If the certificate
* igin a foreign language, a translation of the certificate under cath of the translator must be snbmitted.)

11. Nature of business or purposes  be conducted or promotcc[ in Florida:

ownership of a genlor living facility [and assisted living fasility)

See 4iached

Signature of a member or an authorized representative of a member.
{In acoordance with ssction §08.408(3), F.$., the ¢xoeytion of this dooument consdhrias
m affTrmation wdsr the penaliics of perjury that the facts stated herein are true.)

Typed or printed name of signee

FLEST - S & T Symem Ondlan
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Harvest Ormond in the Pines LL.C

By:  Harvest Facility Holdings I1 LP, a Delaware limited
partuership, as its sole member

By:  Harvest Facility Holdings IT GP LLC, a
Delaware limited liability company, as its
general partner

. A

Name: David Brooks
Its: Secretary/Authorized Person
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF 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

FLORIDA.

1. The name of the Limited Liability Company is:
Harvest Oamewo tn +ra Pinss L2

2. Tha name aud the Florida street address of the registered agent and offics are:

€ T Corporation System
(Name)

1200 South Pine Islund Raad
Florida Strect Addraes (P.O. Box NOT ACCEPTABLE)

Plantation, Flarida 33324
City/Swate/Zip

" Having been named as registered agent and to accapi service of process for the above stated limited
linbility company at the place designated in ihis certificate, 1 hereby accept the appoinament as registered
agent and agree to act in this capacdity. 1 further agree to comply with the provisions of all starires
relating 1o the proper and complete performance of my duties, and I am familiar with and aczept the
obligations of my posirion as registered agent as pmvfdangJr in Chap;ar 508, Florida Statutes.

C T Corporation Syxtem Aﬁshl Memﬁ'd

anf secmfary

By:

(Signatuce)

§100.00 Fillng Fee lor Application

§ 2500 Designation of Registered Agent
§ 30.00 Certitied Copy (optional)

$ 500 Certificate of Status (eptional)
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Delaware ... .

The First State

I, RARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE SYTATE OF
DELANARE, DC EEREBY CERTIFY "HARVEST ORMOND IN THE PINES LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELARARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, 4.D.

2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Kannit sdpats oo
Harriet Smith Windsor, Secratary of State
AUTHENTICATION: 5437450

DATE: 02-15-07

4302190 8300
070176421
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