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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIAITED LIABILITY COMPANY TO TRANGACT BLEINESS INTHE STATE OF FLORIDA

Invarrary Ratirement Real Bstoto Invastors, LLC
{Nome of Foreign Limited Liability Corpany; must inclide “Limited Liability Company,” "L.L.C " or “LLC™)

(1f name unavallubie, enter alternate name adopted for the purpase of ransseting business in Florida and awach a copy of the written
conneni of the managers or menaping members adopting the cliemaie name. The slternate name must inglude “Limitad Liability
Company,” “L.L.CY“LLC™

2. Tennessee 3, 27-0349892
{Jurlsdiction underthe law of which foreign Timited liob{Tity { FET number, T applicabie)
company is argenlzed)
4, June 10, 2009 5 - Perpetusl
nle of Orgonization (Duration: Year limited liability company will cnu};
(Do j exlst or “perpetugl”) ,—&23, S
o e
. 22 &
(Date first ransacied business In Flarlda, IF prior to registration. ) = =
(See sactions 608.501 & 608.502 F_5. to determing penalry liability) U’:’E -a-)
wy
7. 3570 Keith Street, NW mes -
— .
Clevcland, TN 37312 L 72] o
Street Address of Principal Office DY - -
{ p ) = > S
= G

8. If limited liability company is s manager-managed company, check here IZ]

9. The neme and usual business addresses of the managing members or managers arc as follows:
Bevelopers Investment Company T1, Inc., 3570 Keith Street, MW, Cleveland, TN 37312

10. Atiacher is an orpinal certificats of edstence, o mere than 90 days od, duly autherticated byﬂwoﬁmal havipgcmtody of eeondsin
tejuisdicdan wilerthe lawafwhich it is erganized. (A photocopy isncteccepiable. Ifthe cartificate isn & foreign language, a
trandlation of the certificate under oath of the trerelator fust be subimited )

11, Nature of business or purposes to be conducted or premoted in Florida:

Rezl Bxtate owner of a retirement facilley

& of a member or an authorized reprezentdtive of a member.
doncs with soelion 60B.408(3), F.§ , the seecution of his dacurment constitules
on wfTemation wider the ponaltles of perjury thot the fuels sisfed herein are Lok )

Joan E. Thurmond, Asaistant Secretary of Corpatam Muoneger
Typed or printed name of signee

PLUTT - waWeZ0s C T Syrem Ondine




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TEOI;I%EIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
F A

1. The name of the Limited Liability Company is:

Inverrory Retirement Real Egnta Invostors, LLC
1f unavailable, the alternate to be used in the state of Fiorida is;

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

C T Corporation System -.‘; o 3
(Name) —m
— e
3> [l
=M
1200 South Pina Islund Road -p:; .
Florida Street Address (P.O. Box NOT ACCEPTABLE) $2’-‘< ®
BER-
Plantation 33324 il
FL o R
City/State/Zip o

ER
™
liabillty company at the place designated in this ceriificate, 1 hareby uccept the appoliunient as registered
agent ane agraa to act In this eapacity. I further agree to comply with the provisions of all statutes
relating io the proper and complete perforiance of my duties, and I am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statues.
C T Corporntion System

By: %Zéuﬁ;ﬂz/«

Jais

Having been namad as regisiered agen! and (o aceepl service of process for the above sialed {imited

" -—oaid

(Signature)
Danny Verdecchia, Jr. Asst Secretary

$£100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (optional)

$ 500 Certilicate of States (optional)

FLBST - B1ABAOR C T Ygniem Dediva



- Secretary of State
Divislon of Business Services
312 Rosa L. Parks Aveoue
bth Floor, Wiflinm R. Snodgrass Tower
Nashville, Tennessee 37243

TO:

CFS

Bl4l HIBHWAY 14D
2172

NASHVILLE, TN 37271

ISSUAHCE DATE: D6/11/2009
REQUEST NUMAER, 09142147
TELEPHONE CONTACT: (61B) 741l-4488

CHARTER/QUALIFICATION DATE: D&/10/72009
STATUS: ACTIVE
CORPORATE EXPIRATION DATE: PERFETUAL

CONTYRDL NUNBER: 06048153
JURISDICTION: TEMMESSEE

REQUESTED BY:

CF§

H1&61 HIGHWAY 1010
&172

HASHVILLE, TN 37221

CERTIFICAVE OF EXXSTENCE

-------------

............... L L L L L T

A LIRITED LIARILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABDVE;

THAT ALL FEES, TAXES, AND PENALTYES OWED TD THIS STATE WHICH AFFECT THE
EXISTENCE DF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION DF THE EXISTEMCE HAVE NOT BEEN FILED.

..................................

;ER: REQUEST FOR CERTIFICATE GN DATEr 06511700
. FEES
RECEIVED: #80.00 sn.00
FROM:
CAPITAL FILINB SERVICE (CFS) TOTAL PAYMENT RECEIVED: 380,60

Blél HIBHWAY 100

$172 RECEIPT NUMBER): 00UDGEINOBE
NASHAVILLE, TN 37221-0008

ACCOUNT NUMBER: 00181230

TRE HARGETT?-
SECRETARY OF STATE




