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Fax Audit No.: 08000050181

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
' . TRANSACT BUSINESS IN FLORIDA

W COMPLIANCE WITH SECHCN 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN
LBATED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

] FOUNTAIN VIEW LIMITED, LLC

{Name of Foreign Limited Liability Company]
2, MICHIGAN

Qurisdiction under the law of which foraign limited abilty
company i organized)

( FEl number, if applicable}
4 FEBRUARY 21, 2008

5, PERPETUAL
{Date of Organization)

{Duration: Year [imhed 1iabll ity company will cease 10
exist or “perpotual”) 1 company i
6. VUpon Q;ml;,'gicagioFx in 2008

(Date first transacted business in Florida, if prior to reg).

jstration,
(See sections G0K.501 & 608,502 F.5. to determine penﬁ

ty liability)
7 500 WCODWARD AVENUE, SUITE 2700, DETROIT WI 48226

(Straet Address of Principal Office)

8. If limited liebility company is a manager-managed company, check here [[]

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

MARK A. AIELLS, 500 Woodward Avenue, Suite 2700, Detreir, MI 43226

10. Attached i8 an original certificate of exdstence, no mate than 90 days old, duly authenticated by the official having custody of necords in

the hisisdiction under the law of which it is organized. (A pliotocopy s notacceptable, Hthe gertfficate isin 2 forelen lengvegs, a
transtation of the eortificate under cath of the trarslator rust be subrritied)

11, Nature of business or purposes to be conducted or promoted in Florida: _RBAL ESTATE OWNERSHIP

2 1/1/7_./}11?

p.}

Signature of a member or an authorized representative of a member,
(In zceondance whh sectlan 50§5.498(3), F.S,, the extcution of this docvment constitulns

an affirmation under tho penalties of perjury that the fagts stated herein are trva,)
MARK A. AIEYLILQ

Typed or printed name of signes
51253a7.%
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Fax Audit No.: H08000050181

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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.

l. The name of the Limited Liability Company is:
FOUNTAIN VIEW LIMITED, LLC

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

F &L CORP.

(Narme)

ONE INDEPENDENT DRIVE, SUITE 1300
Florida Street Address (P.O. Box NOT ACCEPTABLE)

JACKSONVILLE, FL 32202
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity, I further agree 10 comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Staruies.

F & L CORP.

or Chaclen VM5 L
{Signature)

Charles V. Hedrick, Authorized signasory

$100.00 Filing Fee for Application

$ 25.00 Dcesignation of Registered Ageot
. § 30,00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)

L2B WY L283460
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Fax Audit No.: H08000050151

Michigan Department. of !ahni: & '_Gmnnm( .pﬁrtb

Yanging, Michigan

This is to Cerfify That
FOUNTAIN VIEW UMITED, e

was validly organized on February 21, 2008 8s.8 Limiet! Lisbility Company. Sald Limited
Ligbltity Company is validly In existence under.the laws of this state and haa satisfied ts anaval fiing obligations.

This certificate.is issued pursuant to the provisiohs of 1933 PA 23, as amended, to attest lo the fact that ihe
companyis in good standing in Michigan as of this date. : : _ ’

This certificata is in due-form, made-by. me as the proper officer, and iz entitled to have fulf faith and credil
given it In avery.courf and office within the United Stutes, .

In testimony whereof, | have hareunto set my: hand,
inthe Chy of Lansing, this. 22nd-day of February, 2008

s TG~

*  Buresu of Commerclal Services
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