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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOILOWING B SUBMITIED T0O REGSIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINERS INTHE STATE QF FL.ORIDA:

1. Sunrise Third Senior Living Holdings, LLC
{(Name of Foreign Limited Liability Compaty; must Include “Limited Liability Company,” "L.L.C.,” or “LLC."}

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Flotida and attach a copy of the written
consent of the mansgers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Cormpany,” “LL.C,” “LLC.")

2. Delaware 3. 35-2204180
(Jurisdiction under the law of which Toreign Nimited Tiability (FEI number, it applicable)
company is organized)
4. May 5, 2003 5. perpetual
{Date of Organization) (Duration: Year limited Liabihty company will ccase fo
exist or “perpetual")

6. Upon qualification

(Date frst transacted business m Flonde, 11 prior to registrabion,)
(S¢e sections 608.501 & 608.502 F.S. to determine penalty liability)

7 450 S. Orange Avenue

Ordando, FL 32801

(Street Address of Pripcipal Office)
8. If limited liability compeny isa mahagcr-managod company, check here

9. The name and usual business addresses of the managing members or managers are 8s follow_'s:
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10. Attached is an criginal certificate of existence, no maore than 90 days old, duly astherticated by the offical havma;snx:lg) Teconds

the junisdiction under the law of which it & arganizad. (A photocopy isnotacceptable, Ifthe certificate isin a forcigi ingnage, a
translation of the oertificateunder oath of the tramslator st be submitted))

11. Nature of business or purposes to be conducted or promoted in Florida:
holding company B '

Signature of § (&Ker or an authorized representative of a member.

{In accordance with scotion 608.40%(3), F.S., the exccution of this document censtitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am aware that any false information submdtied in a
document to the Pepartment of State constitutes a third degree felony as provided for in 5.817.155, F.3.)

oseon T . T NINNSan
Typed or printed narpe of signee
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Name
Charles A. Muller
Tammie A. Quinlan
Joseph T. Johnson
Damian A. Perez
Michael K. Seitz

MANAGERS

Address
450 8. Orange Avenue, Orlando, FL 32801
450 S, Orange Avenue, Orlando, FL 32801
450 8. Orange Avenue, Orlando, FL 32801
68 So, Service Road, Suite 120, Melville, NY 11747
68 So. Service Road, Suite 120, Melville, NY 11747
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Delaware ...

The First State

I, JREPPREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SUNRISE THIRD SENIOR LIVING
HOLDINGS, LLC" I8 DULY PORMED UNDER TRE LANS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND EAS A LEGAL BEXISTENCE S50
FAR ASZ THE RECORDS OF THIS OFFICE SHOW, AS OF THF SEVENTEENTH
DAY OF DBCEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE 5AaI1D
LLC" WNAS FORMED ON THE F1¥FTH DAY OF MAY,

"SUNRISE THIRD

SENIOR LIVING HOLDINGS,

A.D. 2003,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Jefirey W, Bulack, Secrerauy PTG S
AUTHE, TION: 8438698

DATE: 12-17-10

3654711 8300
101206875

You may verify this cart xccgg apline
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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 Third Senior Living Holdings, LLC

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 E :

Linda A. Scarcelli =&y

(Name) FE o=

Mo
450 S. Orange AVenue R
Florida Street Address (F.0. Bax NOT ACCEPTABLE) oz w T
i
Orlando F1, 32801
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree lo 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 08, Florida Statutes.

; ;\ (s’ gnature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent-
$ 30.00 Certified Copy (opticnal)

§ 5.00 Certificate of Status (optional)
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