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APPLYCATION BY FOREIGN LIMITED LIABILITY COMFANY FOR ACTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPIIANCE WITH SECTIOW 608503, FLORIDY STATUIES THE POLLOWING N SUBMITED T RECASIER A FOREKGN

INLTED LB TY CCMPANT TO TRANSACT BUSINESS INTHE STHTEGF FLORINA:

1. OLSL Foreat Trrce LLC

{Name of Forelen Liraried Liabilily LONpARY}
2. Delawere 3 '
[urisdiction under the 16W OF WHICH JOreigh 1Haled Henlity { P member, I appLcanie;
corpany is organizady -
4. Febnury 11, 2007 g, Perponml I
it of LiGanEanon Dzstion: Year Nroied Dabihly cOmpany will coade i
@ o) Xt or “perpend”) vTeTT ne
e om
5. Ypon Filing _ o %
Fi# tranmacted DOSess I Fosin, B DOT 10 [CgIst s
(ﬁg?wﬁm e Hatchocion wowty Tabii) P
7. 5500 NW 69 Avenue, Lendesiill, FL 33318 o=
I
{Biroct Addrosa of Principal OIRee) i 1;-?« =
8. If limited liability company is 2 manager-managed company, check here [ ] -

9, The name and useal business addresses of the managing members or managers ave 22 follows:

B( Senfor Living LL{, 30 Rockefellor Piazs, S0th Floor, New York, NY 20020

10. Atiached Is gu original certificate of exisience, no more than 90 days old, duly authenticated by the official havizg i
custody of roconds in the jurisdiction under the Ino of which it I8 crganized. (A photecopy is not accepiable. If the oertificats
is in & foreign langusge, & translstion of the certificats under oath of the trapslator must be submitied.)

11. Nature of business of purposes $0 be conducted or promoted in Florida; Operation of assisted-fiving
facility.

/sf John Xewson

Signatare of 2 member or an authorized representative of a meraber.
{fu sccovdanse with seotion 608 403(3), F.5:, the sxecution of His doonint constiinse

an affirmation wnder the ponultios of pegory thet the facta srated hevin are ous.)
John Newsom, Authorized Reprazspintive

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LYABH ITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TG DESIGNATE 4 REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The parns of the Limited Liability Company is: e é:
—~—d

OGLBL Forest Trace LLC =
=

2. The nams and the Florida street address of the registered agent and office ars: da
C T Corporation System =

(Nae) &
’E:’

1200 South Pins Tsland Road T

_ Floride Street Addresa (P.0. Box NOQT ACCEPTABLE)

Plantation, Plorids 13328
ﬁfﬁwp

Having beem named as registered agent qmd o accept sevvice of process for the above stated fimited
Kability compomy at the place designated in this certificate, I hereby acoept the appoiniment os registered
spom and agree jo act in this ogpacity, T fiather agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and ] aw familiar with and accep? the
obligaiions of my position as registered agent as provided for in Chapter 508, Florida Staites.

C T Corporstion Syviem

- Jeffrey D, Bulterfield
igaatre) oy

$100.00 Filing Fee for Application

$ 2500 Desgnailon of Begisfered Agent
$ 30.00 Coersified Copy (optionsl)

§ E00 Certificate of Status (opticnal)
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Delaware ...

The First State

I, HERRYET? SMITE WINDSCOR, SECKRETARY OF STATE OFIIEE ETATE OF
DELARARE, DO HEREBY CERTIFY "OLSL FOREST TRECE LELC" IS DULY
FORMED TNDER THE LANS OF THE STATE OF DELANARE AND Is IN GOOD
STARDING ANU FAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
O¥FICE SHOW. AS OF THE FPIFTH [AY OF MMRCE, A_D. 2007.

AND ¥ DD HERREBY FURTHER CERTIFY THAT THE ANNUAL TRAXES KAVR

NOT BERN ASSESSED I'U DATE.
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Farnit sdwomitoFhaingain
Hevint Sanh Wincser, Secromry of Srate
AQTHENTICATION: 5479031

£304744 8360
870278628

DATE: 03-08-07
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