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

IN COMPLIANCE WITH SECTION §08503, FLORID STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF RYORINS:

1. PACIFICA SENIOR LIVING LLC

{If name enmvailable, enter aitemate name edopicd for the purpese of transacting husiness In Florida and attach a copy of the writien
cansent of the managers o managing members adopting the altemate name. The alterriate name must include “Limited Llabillty

Comptny,” “L.L.C." "LLG.")

2. DELAWARE 3.
tu rlud:cmm under T Gaw Of WEH Joreign Limited [aBiy {FET number, [F applicable)
_company i orgnized)
4. FEBRUARY 23, 2000 5. 2060
{Date oF Organizabion} D ma. Vear f:'rm.'E TakiTity cornpoty Wil ceass to
oxigt 01’
6.
Daic first (mansacted bugiess m Flonds, 1 prior o regl

(S(aa sotliong 608 SD! & S08.502F.B. 1o ine pen lmb'hty)
7. 1785 HANCGOCK 3T, STE. 100

SAN DIEGO, CALIFORNIA 82110
(Strest Address of Principal OThee)

8. If [imited linbility company is a maneger-managed compeny, check hers
9. The natne and usual'bus'u}ess addregsey of the managing members or managers are s follows:
DEEPAK ISRANI, GENERAL MANAGER

10.. Attached is e ariginal certificete of existence, no morethan 90 deys old, culy authenticated by theofficial heving custdy of records in
the jurisdiction underthe law af which itiz ongasrized. (A photocopy Bnot ecceptable. fthe certifionteis it a forelgn bnguage.a
translefion of the centficate urder cath of the translator mustbe submitted )
11. Nature of business or purposes to be sonducted or prgmoted in Floride:

_ REAL ESTATE INVESTHRENT Zm

#ongt An

y%c of a mdmber or an authdrizedreTesentative of a member,

(Inmo:dmﬁuwith tiog GOB. , F.5., the exeontion of this doonmen sorituies an effirmation under th .
pensities of perfury Mat the Gicts slgbed berein are e T o aware that any false tiformation submitted in a §ca —_
document 1o the Department of State constitutes a third degree felony as provided for n5.817.155,F.8,) /o

DEEPAK ISRANI . (U7 S S
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H11000015449

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDEBRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
PACIFICA SENIOR LIVING LLC

If unavailable, the altcimate to be used in the state of Florida is:

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

PARACORP INCORPORATED
Mame)

273 EAST 6TH AVENUE
Florida Street Address (P.O. Box NOT ACCEPTABLE)

TALLAHASSEE £1, 32303
Citv/State/Zip

Having been named ar registered agent and to accept service of process for the above stated limited
liability eompmny at the place designated ix this certificate, I hereby aceept the appointment s registered
agens avd agrea to oot in this capactly. I further agres to comply witl the provisions of all statutes
relating to the proper and complere performance of my dulies, and I am familiar with and acespt the
ohligutions af my position as regivtered agent as provided for in Chapter (03, Florida Siatutes.

Y

ol vim
- (Signanue)

Y

$100.00 Fling Fee for Application

5 2500 Designation of Registercd Agent
§ 3000 Certified Copy (optignal)

$ '580 Certificate of Statas (optional)
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Delaware ...

The First State

I, JRFFREY W. BULLOCK, SECRETARY GF STAYE OF TBE SIATE OF

DELANARE, DO HEREBY CERTIFY "PACIFICA SENIOR LIVING LLC® IS DULY

FORMED UNDER TNN LANE CF THE STATE OF DELARRRE AND IS IN GOOD

STANDING AND BAS A LEGBL EXISTENCE SO FAR A& TRE RECORDS OF THIS

OFFICE SROW, AS QF THE FOURTEBENTR DAY OF JANUARY, A.D. 2011. i
AND I DO HEREBY FURINER CERTIFY TERT TAD SAID "PACIFICA

SENTOR LIVING LIC" WAS FORMED ON TEE TWENTY-FIFTH DAY OF

FEBRUARY, A.D. 2009,
AND T DO EERADY PURTEER CERYIFY THAT TEE ANNUAL TAXES HAVE

BEEN PAID TO DATE, -

N ST

Irifey W, Buliock, Secreiary of Stske
AUT] TON: 8496571

4858102 8309

110046303

vegify iz gartifickts onifos
n a’;’a“:%’ dl.:#:’a’n g'mﬁ:utm? sl

DATE: 01-14-11 J



