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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED I IARITITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. White Oak Assisted Living L.L.C.
(Name of Fareign Limited Liatility Company; must inciude “Limuted Liability Company,” "L.1L.C.," or "LLC.")

(If name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing menobers adopting the alternate name. The alternate name must include “Limited Liability
Compavy," “L L.C,"” “LLC."}

2, Delaware - 3. j"{-‘ amq"gs

(Jutisalction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4, December 4, 2000 5. Perpetual .
{Date of Orgamzation) (Duratlon: Year limted hability company will cease 10
exist or “perpetual™)

6. Upon registration
(Date Tirst transactcd busincss in Flonda, i prior to registration.)
(Sen sections 608,501 & 608.502 F 8. to determine penalty liability)

7. 450 8. Orange Avenue zo =
TE
Orfando, FL 32801 =0 P ==
(Street Address of Principal Otfice) CLII" z.;,:, on F‘\
S
8. If limited liability company is 8 manager-managed company, check here ]Z '.191 = O
o R
9. The pame and usual business addresses of the managing members or managers are as follow@'ﬁ ‘%
om
Please see attached’ =4

10. Attached is an original certificate of existenoe, no mote than 90 days old, dly authenticated by the official having cusiody of records in
the prisdiction underthe law of which it is organized. (A photooopy is not ecoeptable. Tfthe certificate isin a foreign languags a
translation of the certificate ymder cath of the trmslaor et be subymited )

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

owner/lessor of commemialﬁal property

7

Sigmature {l@rgbcr or an authorized representative of a member.

(In accordance with scotion'608 H08(3), P.S., the execution of this document constitutes an affirmation under the
penmitics of perjury that the facly’stated herein are true. 1 am aware that any false information submitted in a
document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.S.)

Joseph T. Johnson
Typed or printed name of signea

H11000038650 3
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WHITE QAK ASSISTED LIVING L.L.C,
MANAGERS

Name Address

Charles A. Muller 450 8. Orange Avenue, Orlando, FL 32801

Tammie A. Quinlan 450 S. Orange Avenue, Orlando, FL 32801

Joseph T. Johnson 450 S. Orange Avenue, Orlando, FL 32801
Tony Wong 68 So. Service Road, Suite 120, Melville, NY 11747
David V. DeAngelis

68 So. Service Road, Suite 120, Melville, NY 11747

5.8 Wy 918334
33
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

Koos/005

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
White Oak Assisted Living L.L.C.

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

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

Linda A. Scarcelli

(Name)

450 S. Orange Avenue

Florida Strcct Address (P.O. Box NOQT ACCEPTABLE)

Qrlando pr, 32801

City/Statc/Zip

Having been named as registered agent and to accept service of process for the above stated limited
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liability company at the place designaied in this certificate, I hereby accept the appointment as registered

agent and agree (o act in this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional}
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Delaware ... .

The First State

[

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITE OAR ASSISTED LIVING L.L.C."
s DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THRIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D.

2010.
"WBEITE OAR

AND I DO BERREBY FURTHER CERTIFY THAT THE SAID
ASSISTED LIVING L.L.C." WAS FORMED ON THE FOURTH DAY OF

DECEMBER, A.D. 2000.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Jaffrey W. Rullork, SeCretary of Stats
AUTHEN TION: 8436978

DATE: 12-17-10

3324322 8300

e e e — s —

101203670

R R Fra o A e Ry |
— H11000039659 3-.



