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

N COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTRED TO REGISTER A FOREIGN
LIATED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLGRIDA.

1. Joveerary AL/IL Reol Estate Investors, LLC
{Name of Foreign Limited Liability Company; must meiude “Limited Liability Company,” "L.1.C,For "LLC™

(17 name unavailable, enter alternate name adopted for the purpese of transacting business in Flarida and aftach a copy af tha written
cansant of the aranagers or muneging merbers sdupting the aliernate name. The alternate name rmust include “Limited Lisbiljty
Company,” “L.L C,* “LLL."™

Tennessee ’ 270418693

2. 3
(urisdittion under the Taw of which foreign limited Tiability { FE{ nurnber, if 2ppiicable)
comparny is arganized)
4. June 23, 2009 5. Parpetual
{Date of Drpanization) . {Duration: Year [intied fiability company will cease to

exfst or Vperpotial™)

—p—.

{Dnte Hret transacied buslhess In Florids, IF prior fo ngilshquon.j
(Sce sections 608 .501 & 608.502 F.8. to determing panalty fiabllity)

7. Ons Sealinte, Sulte 1950, Toledo, Ohio 43603

~{Sireet Address of PRncipal OtViee)
8. If limited fiability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Henlth Care REIT, Inc., Oue SeaCiate, Suite 950, Toledo, Ghio 43601

10 Nim}ndtmuighnlcaﬁﬁmeufadmm,mnmﬁm%&moﬂduywmmbyﬂtqﬁﬁ@ lmﬁpgcmdyofmdgh
the hurisdiction under the law of which it is orpamized., (A photocopy i notecceptable, If the cartificaieisin a frsign lnguage, 2
vansiation of e certifica under cath of the transhior must be subemitied)

11. ‘Nature of businass or purposes to be conducted or promoted in Flordida:

yea! gstate awner of an assisted and indcpenadent living foclliry —_ g. %}. :
e of a member or an authorized represgntative of g member. 5 A %E'F_“_
(Irbtiecardance with section 608 408(3), F.5,, the exccution of Yhie document constitutes d 4’“
an affirmation under 1he penolties of pavjury that the fals suned heis ure wue ) . ’gu . )
Joan E. Thismond, Agent --Q g’a
Typed or printed name of sipnes g
» g .
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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

TOCE‘);;.SIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Inverrary AL/IL Res! Estate Invesrors, LLC

If unavailable, the alternate to be used in the state of Floride is:

2. The nane and the Florida strect address of the registered agent and office are:

C T Corparation System
(Nems)

1200 South Pioe lalund Raad
Fiorids Strest Address (P.O. Box NDT ACCEMABLE)

Plantation FL 13334
City/State/Zlp

Having been named as registered agent and (o accepi service of process for the above starad (imited
liabillty company at the place designated in this certificate, [ hereby accept the appoinfinent as registered
agent and agree (o act in this capacity. { further agree to comply with the provistons of all siafures
relating to the proper and complels performance of my duties, and I am famiftar with and accepr the
obligations of my positlon as registered agent as provided for in Chapter 608, Florida Stafutes.
C T Caiporstion System
By T BewraAleres Lo
<~ (Signenre) 7
Danny Verdecchia, Jr. Asst. Secratary

$100.00 Filing Fee for Application

$ 2500 Designntion of Registered Agent
$ 30.00 Ceriifled Copy (optional)

$ 500 Cenrtificate of Status (optional)

naW
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ISSUANCE DATE: D6/23/2009

Secretary of State REQUEST NUMBER: DIL74105
Division of Rusiness Services TELEFHONE CONTACT: (415) 742-4486
312 Rosa L. Parks Avenue SHARTER/QUALLEICATION DATE: 06/23/2009
6th Floor, Willlam R, Snodgrass Tower 35:’:‘33?3;7? Exh IHATIDN DATE: PERPETUAL
Nashville, Teanessee 37243 _ IURIEDICTION: TENUESSEE

REHUESTED BY:

TOs

CFS§

:}:é HIGHWAY 100 . &161 HIGHWAY |90
NASHVILLE, TN 37221 NASHVILLE. TH 37221

CERTIFICATE QF EXISTEMCE
I, TRE HARGETT. SECRETARY OF STATE DF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

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

------------------- D A L T T T TN

A LINITED LIARILITY CONPANY DULY FDRHED URDER THE LaW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES DWED TO THIS STATE HH!CH AFFECT THE
EXISTENCE DF THE LIMITED LIAPILITY CODMPANY HAVE BEEMN PAID

THAT ARTICLES OF DISSOLUTION HAVE KOT BEEN FILED; AND

THAT ARTICLES DF TERHIMATION BF THE EXISTEKCE HﬁVE NOT BEEM FELED.

R L L N R A e PR TN E YR N S R L A L E R LR R LR R L R T A il A it I BN
---------------

FOR: REQUEST FOR GENTIFIGATE " ON DATE: 06723/
FEES
. RECEIVED: 420.00 40,00
EAPTTAL FILING BERVICE (CFS) YOTAL PAYMENT RECEIVED: $20.00
Sygs fxoweay 1uo RECEIPT WUMKER: DDOOG437609

H:;HVILLE. TN 37221 -Q800 ACCOUNT MUMBER: 00101238

TRE HARGETT
SECRETARY OF STATE . -




