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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT 10%0
TRANSACT BUSINESS IN FLORIDA AL SO g
. e

(’
IN COMPLIANCE WUIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 1S SUBMUTED TO REDSJ‘fRMDRE?@ﬁ %
LIMRED LIABILIY COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA: SO R

LAY

CSE SNF Holding LLC S Q
l. »: X Bz <
&

(Narne of Foraigh Limiied Clabllity Company; must incluge "Limiled Liubility Company,” "k.L.C., of "LLG-)

Py
" R

e 'J;
" L
{1f name unuveilable, enter aliosnate name edopted for the purpose of transecting business in Florida and attuch a copy o the wrm:.n I

consen? of thy managers or managing members adoptieg the wieramie name. The aftemate neme must include “Limied Lisbiiy 2 2

Company,”" *L.L.C.," “LLC."}

2 Delawar 3 20.3985082

{rarsdictlan under the law of which Toreign Tumicd [abiTy ( FENmumbar, if applivable)

company 38 vrgunlzed) )
4 December 22, 2008 $ Herpeiual

(Dus of Organization) (Duratioa: Year Tlimited Tiabillty company will cease to
exiyt of "perpetual”)
6.
{[ate first tranuacied businesy in Flordp, if prine o Teglatration.)
(See ssctions 608.50! & 608.502 1.5, to determine punalty Liability)

7 4448 Witlard Avenue, 12th Floor, Chevy Chase, MD 208)5

' |

(stroct Address of Pancipal Offiec} |
8. 1f limited liability company i$ 4 manager-managed company, check here

9, The name and usugl business addresscs of the munaging members or managers ere s follows:
CapilutSourse Healthcare REIT, 4445 Wiltard Avenue, 1 2th Floor, Chevy Clisse, MT 20815

10 Attached i an original vertifictie of existinos, no mons than 50 dieys ok, duly atbrticated by the ofticial having custody of records in
the jurisdiction under the law of which it s organized, (A photooopy isnot acecpiable. lftm.mﬁcalmh 8 foreign linguage, a
anstation of the cenificats untier cath of the transkme must be submited )

11, Nature of business or purposes to be conducted or promoted In Florida: ' hold title to real property

~
AN )

’ - r(

A N, —

amber or ahauhorized representative of a member,

(lr anuordance with 1oction 508.408(3), F 8., the uxeoution of this dovumsnt tonstinies
an affirmution under the penalics of parjury o the fucty stgied hurein are true.)

Carolyn Silva-Quagliato, Authorized Ropreseniutive
Typed or printed name of signee

FLEST . OUIWAWT L T Sysem Omiine



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 -.
10 DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATEOF %5 ’{\
FLORIDA. >

1. The name of the Limiwed Liability Company is:
CSE SNF Holding LLC

Il name unavailable, the alternals name to be used in the stute of Ploridu is:

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

C I Coryorution Systen
(Narne)

1200 South Pine Islang Road
Ploridu Strest Address (P.O. Box NOT ACCEPTABLE)

Planttion ¥L, 33324
ClyyfStatefZip

Hoaving been named as registered agent and 1o avcept service of process for the above stated limited
ligbitity compary at the place desigruted in thix certificate, [ hereby uccept the appainiment os registered
agent and agree 1o act in this capacity. ! further agree ta comply with the provisivns of all stautes
relating tw the proper and complete performance of my duties, und | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statules.

., .50 Carporgon Sysie
N . .
- | LR ) e Mare S8, Pierre
e (Slgnkare) Vice President and Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
£ 3000 Centitied Copy (optionul)

$ 50t Certificate of Stutus (optionai)

PLOLY - OWaNR2007 C 1 Syminsd Onhye



‘Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BERERY CERTIFY "CSE SNF HOLDING LLC" IS DULY FORMED
DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD .smnnnfe
AND AAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY~FOURTH DAY OF MARCH, A.D. 2009,

AND I DO HEREBY FDRTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. ' e

e =
. m LT
jelhey W. Hullock, Sscrelary of Slat ﬁ‘\;"‘\
AUTHEN TION: 7205872

DATE: 03-24-09

4083030 82300

090287574

You mapy verily this coegtificate enllng
at corp.dalavars. govisuthver . shml



