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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503 FLORIDA STATUTES, THE FOLLOWING 1B SUBMITIED TO REGETER A F
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 PALM COAST RETIREMENT RESIDENCE LLC

TO

(Namc of Foreign Limrted Liabmly Company; must mclude "Limited Lisbility Company,” "L,L.C." OF "LLC")

(1f puene unavailable, enter altornate name adaptad tor the purpose of transacting business In Fleridu and attach & copy uf the|

canseat of the managers or managing members adopting the altacnate name. The altemate neme must Include “Limited Liabi
Company,” “L.L.C.* “LLC.™

2 Delawars ], 26-1951921
{Jurisdiction Gnder the law of WiGN Toreign Hmited Hability { P&l number, i applicable}
company i organized)
4. Pebruery 12, 2008 5 porpstuul
{Date of Organlzation) (Duratioh: Year limited liability coinpany will ctuse to

exist o ¥ prrpetual”)

[Datn Tirst trangactod BUSINGSS in Florid& T prior 1o raqistmﬁo_n‘.)
{Hee sections 608.50) & 608.502 F.8. ta detarmine penalty linbility)

7 9310 NE Vancouver Mall Drive, Suite 200

Vancouver, WA 58662

[Strest Adcress of Princypal OFTice)
8. [f limited llability company Is 2 manager-nenaged company, check here X

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

Harvest Mznagement Servievs Corp,

9310 NE Voncouver Mull Prive, Sujte 200

Vancouver, WA 58662

ritien
ity

10. Attuched is 0 original certficate of exdisterice, nonore than 50 days oid, duly authenticated by the officisl having cusiody of rechrds in

the jurisdiction under the law ofwhich it i organtzed, (A photocopy isnotacceptable. Ifthe certificate isin a foreign language,
translation ofd'ecuﬁﬁmnmderoaﬂwfﬂwmlmmmbemhﬁmd.}

11, Nature of business or purposes to be conducted or promoted in Florlda; °%" 41 eatate

Signature of a member or an authorized representative of a member. =

(In uccordenve with saction 608,408(3), F.S., the execution of this doguiment coastiwies i
i affirmation under the penuliicn of pegjury that the fhow sated lerein are i) r

Noman L. Brenden, President of Munagey

Typed or printed name of signes P
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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 Compuny is:
PALM COAST RETIREMENT RESIDENCE LLC

if name unavailable, the eliernate name to be used in the state of Florida i5:

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

C T Corporation Systam

(Nume)

1200 South Pina [sland Road
Flarida Street Addresy (P.O. Box NOT ACCEPTABLE)

Flantation FL 33324
City/State/Z ip

Having been named as registered agent und to uceep! sewice af process for the above stated limired
Yability company af the place designated in this certificate, I hereby accept the appointment as registerdd
agent and agree to act in this capacity. 1 firther agrse 1o comply with the provisions of all statutes
relating to the proper and complete pevformance of my duties, and I am familiar with and accept the
obligations of my position as registercd agent as pravided for in Chapter 608, Florida Sianues.

C T Corporation Systam
By: M‘g Iﬁl ! ’
e B
§ 100,00  Filing Fee for Application AU 1
$ 2500 Designution of Reglstered Agent >t M 'y
$§ 30.00 Certiticd Copy (optional) ;I;f:i M
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-~ Delaware ...

The First State

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE Of
DELAWARE, DC HEREBY CERTIFY "PALM COAST RETIREMENY RESIDENCE
LLC" IS8 DULY FORMED UNDER TAE LANS OF THE Sﬂhﬂﬁ OF DELAWARE AND
IS YN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS TRE
RECORDS OF THIS QFFICE SHON, AS OF THE THIRTEENTHE DAY OF

FERRUARY, A.D. 2008.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Hariet Smith Windsor, Secratary of Btute

ADTRENYIGATION: 63811127
™n
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DATE: 02-13-083%
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