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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STHATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN
LIITEDIIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

}. Harvest Woodlands Villege LLC
(Name of Fargign Linuted Liatality Company)

2. Delaware

3,
(Jursdiction unduer the law of which foreign limited Lability { PRI number, if applicabie)
cbmpany is organized)
4. February 5, 2007 &, perpetual
{Date of Geganization) {Duration: Yenr [imited hability company will ozase to
&xiae or “perpeiual”)
6.

(Date first transacted busmess m Flonda, if pror to mglisu-quqn_.)
(Sev seotions 608.50] & 608,502 F.S. to datermine penalty liability)

7. 2250 McGilchrist SE '

Salem, Oregon 97302

(Sirest Address of Principal WHice)
B. Iflimited liability company is a manager-managed company, check here [ ]

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

_ Harveat Faoility Holdings 1| LP, 2250 McGilchrist SE, Salem, OR 97302

£-8.HY 91 €3320
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| 10. Attached is an original certificate of existence, no tore than 90 days old, duly authenticated by the official having
A - custady of records in the jurisdiction under the lew of which it is organized. -(A photocopy is ot accepteble. If the certificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitted.)

1, Nature of business or purposes o be conducted or pi'mﬁotcd in Florida;

ownurahip of & senior living faollity and assisted living fucility

Seo OtcMed)

Signature of 2 member or an authorized representative of a member.
(in accordanos with suction 608.408(3), F.S., the execution of this document canrtinmss
an affirmation ander the penaltisy of perjury that the facta stated hereln ars [rus.)

Typed or printed name of signee
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Harvest Woodlgnds Village LLC

By:  Harvest Facility Holdings II LP, a Delaware limited
partnership, as its sole member

By:  Harvest Facility Holdings II GPLLC, a
Delaware limiled liability cornpany, as its
general partner

w7

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

PURSUANT 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 Cornpany is:

Macoest  \Weomanes Viwseg LLE

2. The name and the Florida straet.add:ess of the registered agent and office are:

C T Corporation System

(Neme)

1200 South Pine Island Road

Plorida Stroct Address (P.O. Bax NOT ACCEPTABLE)

I Plantation, Florida 33324

Ciry/State/Zip

S ‘1" Having been named as registered agent and to accept service of process for the above stated limited
n -+ “Jiability company at the place designated in this certificate, I hereby acoept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I um famillar with and accept the
obligarions of my position a3 registered agent as provided for in Chaptar 608, Florida Statutes.

€ T Corporation Systera

Joffray D, Butt .
orfield

nt Secretary

By H n; o
(Sigoature)

$100.00
5 2500
$ 3000
5 500
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Filing Fee for Application
Deslgnation of Registered Apent
Certifled Copy (optional)
Certificate of Status (optional)
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S Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "HARVEST WOODLANDS VILLAGE LLC™ IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAY. EXISTENCE SO FAR AS THE RECURDS OF
THIS OFFICE SHOW, AS OF THE FIFIEENTH DAY OF FEBRUARY, A.D.
2007,

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. '

Harrigt Smit Windeor, Secraetary of Stite
AUTHENTICATION: 5437453

4296579 8300

070176421 DATE: 02-15-07
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