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

N COMPLUANCE WITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGITER A FOREKGN
LIV ED FIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1. Harizon Bey Managemant CCRC, LLC,

(Neme of Forsign Limited LIgBIITy Compary; inust nclude “Limited LIgbuity cﬁpan:n'." LLE o "LLER)

(If ramo unavaiiable, enter alternate name adopted for the purpose of transacting business in Florids and utach o copy of the written
consent of the ManARers of managing membens adoptmg tho allemote nome, The slicmats name must inctude “Llinited Llabillty
Company,” “L.L.C.." “LLC."}

2 Delaware 3.
urisdiction undor aw 0 ich foreign lint { FEl number, [ applicable}
sampany is arganized)
4 ‘11412008 5 Ppempetun)
{Crate of Organization) Inummn Yoar llmatud Tiabilily campany Wil coase to
exist or “perpelual®)
Upon reglaration
6 i 3
(D ate. TIrst transnoics Dusiness In FLoraa, 31 prior 10 Fegisiraton,) =
(Sae seotlons 608.501 & §08.502 F.8. o duom:lnu penalty Hability) 1!_‘_‘_ rcgg =2
5, 5426 Bay Cantar Drive Sulte 600 rz 5 T
’ - popen | -l P
Tempa, B 13609 gﬁ N g
(5freet Address oF % fico} s
treet ress Incipal Oftice m 5-,:3 - m
- . R <
. If limitad lability company is a manager-managed company, cheek here E—jrﬂ 0 '{:}
A Hxn
9. The hame and usuai business addresses of the managing members or menagers are as follows: =571 g
. T
Jon A. DeLuca, 5426 Bay Center Dr., Suits 600, Tampa FL 33609 >
Thilo D. Beat, 3426 Bay Canter Dr., Suite 600, Tampa FL 33608

10 Atached lsan criginal certificats of existence, no more than ) days old, duly authesicaied by the offickal having eustody of records in
the jurisciiction undler the law of which itis arganitzed. (A photocopy tsnotacosptshle, ifthe centificae s in a foreign language, a
transfation of the certificaie undar cath of the transtator must be submitted)

11. Nature of business or purpeses to be canduoted or promoted in Florida: Mansgement of saalar lving
facilities and aotivitles ralated thereto,

(""\,a-‘.fc,(_ﬁ%é(_

Signature ofa’member or an suthorized nepresentative of a member.
{In acoordance wih saction 608.408(3), F.5., the oxocution of this document conslitutes
on affiemation under the pennltica of pogjury that tho Mets siarad hoesin an true )

lon A, Daluea, Authorized Reprosontative

Typed or printed name of signes
MLOFY = 0028007 CT Sy&en Ontioe



_ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

" 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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company Is:
Horizon Bay Maenagement CCRG, L.L.C.

{f name vnavailuble, the siternate name to be used in the stats of Florida is:

2. The name and the Florida stree1 address of the regisiered agent and office are

a
a

B B
—m 8
C T Corporation System ‘;g %
{Mame) :;E T; -
ik ™~
. - L=
1200 South Pisa leland Roed LG
M
Florida Strost Address (P.0. Box NOT ACCEPTABLE) 3 S %
) o0
fon T @®
Planation FL 33324 2% w
Cly/Smie/Zip z2" o

Having been naned as registered ageni and lo accept service of process for the above staled limited
Hadility company ai the place designoted in this cartificate, I hereby aocapt the appointment as regisierod
agen! and agres 1o acl In this capaclly. 1 fizther agree 1o comply with the provisions of all siatwles
relaring to the proper end complete performance of my dutles, and ! am famitiar with and aceapt the

obligations of my positlon as registered agent as provided for in Chapter 608, Florida Stanies.
C T Corporation 3ysizm

By: Judith B. Argao

(Sfgnature) tary & V. President

§100.00  Filing Pee for Application’

§ 2500 Desigoation of Registered Agent
§ 3000 Certified Copy (optional)

5 500 Certifieste of Status (optional)
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Delaware ... .

The 'First State

f, BARRIET SMTTH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAKARE, DO HEREBY CERTIFY "HORIEON HAY MANAGEMENT CCRC,
L.%,C.” IS DULY PORMED UNDER THE LANS OF THE STATE OF DELAMARE
AND IS IN GOOD STANDING AND 8AS A LUGAL EXTSTENCE 50 FAR AS THE
RECORDS OF THYS OFFICE SHON, AS OF THE POURTZENTE DAY OF
NOVEMBER, A.D. 2008.

AND I DO REREBY FURTHZR CBRTIFY THAT THE SAID "HORIZON BAY

MANAGHMENT CCRC, L.L.C." WAS FORMED ON TRE FOURTEENTH DAY OF

NOVEMBPR, A.D. 2008.
AND I DO HERERY FURTHER CERTIFY THAT THR ANNUAL TAXES HAVE

NOYT BEEN ASSESSED TO DATE.
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Hoannust sdmiits Pt oo
Hewrlet Smith Windtor, Secretary of State
AUTHENTICATION: 6965999

DATE: 11-14-08

4623071 8300

081116286

You may 12y this certiftcate abli
at cerp.&o"!aat--wv/authnx- whomt ot




