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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIDNAIO 22/,
TRANSACT BUSINESS IN FLORIDA (( Gy {

IN COMPLANCY: WITH SECIION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITILD TQ REGISITR A 1'3’
LIITED LIABLITY COMPANY JO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

é

"f“ o e
| EMERICHIP VENICE LLC e
(Name of Foreign Limited Linbilily Company; must include “Timiled Liability Company,” "L L G, or "LLGC 7y e 0(;, L
o T
¢
(Il name unavailable, enter allemate name adopted for the pupose of transacting business in Florida and stiach a copy of the wrilten 7

consenl ol the managers or managing members adopting the altemote name  The alternate name must include “L imiled Liability
Compony,"“L L.C "“LLC™)

2 DELAWARE 3
(Junsdiction under the 1aw of which Toreign himited Lability { FEL number, il applicuble)
compnny is orgunized)
4. JULY 8, 2007 5 PERPETUAL
~(Dule of Orpanization) (Dumuon Year {imited liability company will ccuse o

exist or “perpetual™

6. AUGUST 10, 2007

{Date irst tronsacied business in Floridn, i prior (o registralion, )
(See sections 608 501 & 608 502 1 S to determrine penalty Hiabilily)

3131 ELLIOTT, #500, SEATTLE, WA 98121

~3

(Street Address of Pancipul Office)

If limited liability company is a manager-managed company, check here [J

=

9 The name and usunl business addresses of the managing members or managers are as follows:
EMERITUS CORPORATION
3131 ELLIOTT, #500
SEATTLE, WA 98121

10 Attached is an anigina! certificate of existernics, no more than 90 days old, duly authenticated by the official having custody of records in
thejurisdiction under the Jasv of which it is orpanized. (A photocopy isnot acceptable, If the certificaleisin a foreipn language, a
trmsletion ofthe certificate under oath of the treamslator rmust be subivitied )

11 Neture of business or purposes to be conducted or promaged in Florida: __Real estale
investment ﬁ

Pl doot_

Signature of a member or an authorized representative of a member.
{In nccordanee with section 608 408(3). F § . 1he execution of this document constitules
on a{firmution under the penaltics of parjury thot the facis stated heroin arc true )

Eric Mendelsohn, Director of Real Estate and Legal Affairs
Typed or printed name of signee




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 Company is:
EMERICHIP VENICE LLC

Il name unavailable, Ihe allernate name (o be used in the state of Florida is:

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

Corporation Service Company
(Nome)

1201 Hays Street
Floridn Street Address (PO Box NOT ACCEPTABLE)

Tallahassee FL 32301
Tity/StatelZip

Having been named as registered agent and 1o accepr service of process for the above stated limited
liability company at the place desighated in this certificate, I hereby accept the appoinfment as registered
agent and agr ee ro act in this capaciry [ firther agree to comply with the provisions of all statutes
relating 1o the proper and complere performance of my dutles, and I am familiar with and accept the

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 5.06 Certificate of Status (optional)




AGE 1

‘Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMERICHIP VENICE LLC" IS DULY
FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMERICHIP
VENICE LLCY WAS FORMED CN THE SIXTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\24L&&~LL xl%»FLAJg%l«uL44AJ

Harrlet Smith Windsor, Secratary of State

4384434 8300 AUTHENTICATION: 5917625

070910413 DATE: 08-10~-07




