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TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTYON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN
LIMMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Sunrise North Naperville Assisted Living, L.L.C.
(Name of Foreign Limited Liability Company; musi include “Limited Liability Gompany,” ~L.L.C.,” or "LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO |
i
|

(If name unavajlable, enter alternate name adopted for the purpose of transacting business in Florida and attack a copy of the written .

consent of the managers or managing members sdopting the alternata nama. The alternate name must include “Limited Liability
COD‘I‘DM}’." I.I.L|L.C'l‘! “I-LC-")

2. lllinois 3. 54-2062049
(Jurisdiction under the law of which foreign limited Liabihty {FEI number, if applicable)
company s organized)

4. September 18, 2001 5. perpetual

(Date of Orgamzation)

(Duration: Year limitcd hability company will cease to
exist or “perpetual®)

6. Upon quallfication

(Date first wransacted business in Florida, if prior to TC%istrqtio_n__)
(See sections 608,501 & 608.502 F.S. 10 determine penalty liability)

7. 450 S. Orange Avenue

Auvl3

WERIE]

Qrlando, FL 32801

0ISIAIC
400 40 NOISI/

(Strect Address of Pnncipal Office)

8. If limited liability company is a manager-managed company, check here [7]

0z8 4y 9 B
0

NOHVYHOd
SN0 Nis 4

9. The name and usnal business addresses of the managing members or managers are as follows:
Please see attached

10. Antachedis an otigiral certificate of endistence, 10 more than 90 days old, duly athenticated by the official haviog astody of records in
the jurisdiction underthe law of which itis organized. (A photocopy isnotaccepteble. Ifthe certificate isin a foreign lenguage,
trarslation of the certificate under cath of the rarslatrmoast be subrmnitted.)

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

owner/lessor of commercial geal estate

ber or an authorized representative of a member.

.498(3), F.S,, the execution of this dosument constitutes an affirmation under the
penalties of perjury that the facts stated berein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony a8 provided for in 5.817.155, F.5.)

Jeseoh T, 0o
Typed or printed name of signee

H11000039634 3 o
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SUNRISE NORTH NAPERVILLE Aﬁﬁ!&! EQ LIVING, L.L.C.
MANAGERS

Name Address

Charles A. Muller
Tammie A. Quinlan
Joseph T. Johnson
Tony Wong
David V. DeAngelis

450 S, Orange Avenue, Orlando, FL 32801

450 S, Omange Avenue, Orlando, FL 32801

450 S. Orange Avenue, Orlando, FL 32801

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

azia W 9188
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

@Qoos

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 OF

FLORIDA.

1. The pame of the Limited Liability Company is:
Sunrise North Naperville 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 Strcet Address (P.O. Box NOT ACCEPTABLE)

Orlando

F, 32801

City/State/Zip

Having been named as registered agent und to accept service of process for the above stated limited
Hability company at the place designared in this certlficate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statuteg
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.

_@QW :
(Signatlire)

$100.00
§ 25.00
§ 30.00
§ 500

Filing Fee for Applicaton
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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File Number 0060382-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do bereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

SUNRISE NORTH NAPERVILLE ASSISTED LIVING, L.L.C., HAVING ORGANIZED IN
THE STATE OF ILLINOIS ON SEPTEMBER 18, 2001, APPEARS TO HAVE COMPLIED
WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS
STATE, AND AS OF THIS DATE 18 IN. GOOD STANDING AS A DOMESTIC L]MITEI)
LIABILITY COMPANY IN THE STATE OF [LLINOIS. -

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

dayof  DECEMBER AD. 2010
Do ce WA 7
Authentication #: 1035102045 - ) '
Anthenticate at: hitp:/fwww.cyterdrivellilnols.com AECRETARY OF STATE

H11000039534 3



