02/16/20

m fl QQOOU077?

-

Lo

T ann A g

e R CAENY

artment of State

Division of Corporations
Electmmc Flh.ng Cover Sheet

= e L T

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H11000039508 3))

0 000 OO

H14 DOCO39S0BIABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generate another cover sheet.

TS
Division ¢of Corporations
Fax Number : (850}617-6£383
From: AMY J. PATTERSON
Account. Name : ONL FINANCIAL GROUP, INC.
Account Number : 113615003626
Phone t (407)8%0~1000
Fax Numbexr : (407)540-2659

#*Enter the email address for this businees entity to ba used for fufhﬁe
annual report mailings. Enter only one email address please.ww f,.,
r4<n
Pmail Addrams:__ amy.pattsrson@oeni.com | Lo
=
Loy
T~

Foreign Limited Liability Company
Sunrise Belmont Assisted Living, L.L.C.

<

g E‘E Certificate of Status | I
a & 59
‘;’ r o Page Count

< S
U S bk Estitmated Charge $155.00
o L =3
w e 5E
@ B 2%

P -

A=

Electronic Filing Menu Corporate Filing Menu Help

S
3
W, ey
okl .
(wal k
—
Ina ™
=2 ;
wdh
Py
-
.\.‘.“ LT

https://efile.sunbiz.org/scripts/efilcovr.exe 2/14/2011



02/16/2011 10:45 FAX ' ' Q1002003
- ’ H11000039508 3 ‘

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

IN COMPLIANCE WITH SECTION 608508, FLORMA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LIMITED LIABIITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Sunrise Belmant Assisted Living, L.L.C.
{Name of Forcign Limited Linbility Company; must include ©Limited Liability Company,” "L.L.C.," of "LLC.")

(If oame unevailable, enter alternate name adopted for the purpose of transacting business in Florida and attach & copy of the written
consent of the managers or managing members adopting the alternate name. The altanate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2. S IQ S | gbl:ﬂ\l o 3. 54-2044343 '
(Jurisdiction under the law of which foreign limited iability (FEI sumber, if applicable)

company is organized)

4 wiy 13, 3 5. perpetual
(Date of Organization (Duraton: Year 11 nited hability company will cease to

exist or “perpetual“)

6. Upon qualification
{Date first transasted business in Florida, ifprior to registration.)
(See sections $08.501 & 608.502 F.8. to determine penalty liability)

7 450 8. Orange Avenue

Orlando, FL 32801

(Street Address of Principal Officc) e ,_ .. N
Ty o :‘:‘:';: .
8. If limited liability company is a manager-managed company, check here [v] DU e

Flease see attached.

10. Attached i an oniginel certificate of existence, no oore than 90 days old, duly athenticated by the official having custody of records in
thejurisdiction under the law of which it is organized. (A photocapy isnotacceptable. Hihe certificateisin a foreign langrage, a
tramslation of the certificate under cath of fhe: translator st be subenitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
owner/lessor of commercial property

Signature bff § thember or an authorized representative of a member.

(In axcordance with sectiol’G08.408(3), F.S.. the execution of this document constitutes an afficmation under the
penalties of perjury that the facts stated herein are gue. [ am aware that any false information submitted ina
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.$.)

Josephy T.  Pnngen

Typed or printed name of signee
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SUNRISE BELMONT 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
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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 OF
FLORIDA.

1. The name of the Limited Liability Company is:
Sunrise Belmont Assisted Living, L.L.C.

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

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

Linda A. Scarcelli

(Name)

450 S. Orange Avenue

Florida Street Addrass (P.O. Box NOT ACCEPTABLE)

Orlando Fi, 32801
City/State/Zip

Having been named as registered agent and to accept service of process for the above stateﬂ,lfm:tea‘;

liability company at the place designated in this certificate, I hereby accept the appoinrmenzas reg'lsrered
agent and agree to act in this capacity. I further agree to comply with the provisions of all smmtes i~ ‘
relating to the proper and complete performance of my duties, and I am familiar with and a&ept the - ;:;:‘

obligations of my position as registered agent as provided for in Chapter 608, Florida Stamtges -
ey é‘?‘;‘ . ' i
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' $100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

.8 5.00 Certificate of Status (optional)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SUNRISE BELMONT ASSISTED LIVING, L.L.C.

FILE NUMBER: 200118410101

FORMATION DATE: 07/12/2001

TYPE: ' DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS! ACTIVE (QOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

@ood/ 008

The records of this office indicate the ently Is authorized to exercise all of its powers, rights and

privilegas in the State of California.

'No information is available from this office regarding the financial condition, busingss activitles

or practices of the entity.
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IN WITNESS WHEREOF, | execute thisscartif
and affix the Great Seal of the State of Célifornia
day of January 11, 2011.
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DEBRA BOWEN
Secretary of State
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