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

I COMPLANCE WITH SECTION 608503, FTORDA STATUTES THE FOLLOWING (S SUBMITTED TO REGBTER A FOREIGN
LIMITED LABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

LCS/St. Petersburg LLC
{Name of Foreign Limited Liability Company: must include “Limited LIability Company,” "L.L.C." or "LLLE™]

{IF nama unevailable, onter alternate name zdopted far thy purpase of lrapsacling business in Florido and niach a copy of the writlen
tonsent of the managers or managing members adopting Lhe aflempie nome, The altermnle name must include "Limited Liobility

Compﬂ!ly." "l..L.C,"‘ “ LLC-")

42~ 90251

lowa
{ FET number, 1T applicabls)

2. .
(Junsdiction under the law o which farcign fimited trabstity
company Is organized)

4, le-17-1999 5 _Parpelual
{Dnte of Orpanization) {Duraiion: Year Tmited Wnbillly company Will cease o
cxist ar “perpetual)
6. upon qualification .
{Dnto Tirst transneted business in Florids, 1] prnr 19 ragistration.) PEFIENEN
{See sections 608,501 & 608,502 F.S. Lo determino penalty liobility) rl‘_':‘ E_'r o
r, mn, (__ .
7. 400 Locust Street, Suite 820 : = 3
Jat
\ ' [* 1] ;@“‘- [ .
Des Moines, lowa 50309 P O Y g-
{Street Address of Principal OThes) ;_"-r-:l"“ c
L T m
f limitcd liabill i g heck here - &
8. 1f limited lia | ty company is a manager-managed company, chec gfﬂ W0 L..:J
9. The name and usval business addresses of the managing members or managers are as fullo»e‘:r o fg

Edward R. Kenny, 400 Locust Streat, Sulte 820, Des Moines, lowa 50309

Joel D, Nelson, 400 Locust Sireel, Sulle 820, Des Molnes, lowa 50309

Joseph M. Bruccella, 400 Locust Straet, Suite 820, Des Maines, lowa 50309

10. Attached i an oviginal certificate of existrnoe, no tmars then 90 days old, duly euthenticated by the official mﬁhgumdyofrmmdsh
thejurisdiction under the lsw ofwitich it isorgmized. (A photocopy i notacoeptable, 1the cantificate s n a foreign language, &
trarslaion ofthe certificate under cath of the tarslator must be submitizd )

11. Nature of business or purposes to be conducted or promoted in Florida:

Management of retirement community

e A /&AM/

Signature of a member or an althbrized represpefdtive of a member.
{In accordonce with section 608.408(3), F.5., tho cacoution oFfils document canstitutes
on sffirmetion ender the penaliies of perfury thut the fects stated hereln ore truc.)

Typed or printed naine of signee

H10000147302 3
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA.

I. The namc of the Limited Lisbility Company is:
LCS/St. Petersburg LL.C

If unavailable, the alternate (o be used in 1he state of Florida is:

2. The name and the Florida street nddress of the regisiered agent and office sre:

Nationa! Corporate Research, Lid.
{Name)

515 East Park Avenus
Floride Street Address {P.O. Box NOT ACCEPTABLE)

Tallahasssee, fil. 32301
Clty/S1a1e/Zip

Having been nomed as registered agent and 10 accep! service of process for the above stated limited
tiabitity company ai the place designated in this certificate, I hereby accept the appointment as regisieved
agent and agree 10 act in this capacity. I firther ogree to comply with the provisions of all staiutes
relating ta the proper and camplete performance of my duties, and { am familiar with und accept the
obligations of my position as registered agent as provided for In Chapier 608, Florida Statutes.

A

{Signature)

510000 Piling Feo for Application

5 2500 Designation of Registered Agent
5 3000 Cerfificd Copy (optional)

§ 500 Certificate of Status (optional})

H10000147302 3
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[owa Corporations - Certificale ape |} of ]

Towa Secretary of State Michael A, Mauro

Hpmu  Search AG3L1 Print
14 prinl thi$ pigo uso the Print Iink sbove, 8r 7Le the med Browsars Print comamand [cuo the Hiv menr).

IOWA SECRETARY QF STATE
MICHAEL A. MAURD

Dawe: 6/22/2010

CERTIFICATE OF EXISTENCE

- Name: LCS/ST.PETERSBURG LLC (489DLC - 229416%9)
' Date of Incorporatian: 6/17/1999
Duration: PERPETUAL

I, MICHAEL A. MAURO, Secretary of State of the State of Towa, custodian of the records of
{ncorporations, certify that the limited liability company named on this certficate Is in existence
and was duly ncorporated under the {aws of Towa, that all faes required by the Towa Ravised

.. Uniform Limited Uabllity Company Act have been pald by the imited lability company, that the
most recent biennial corporate report required has been filed by the Secretary of State, and
., that articlas af dissolutlon have not been fMled.
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