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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
IIMITED LIARI ITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Sunrise Flossmoor Assisted Living, L.L.C. L
{Nawme of Foreign Limited Liability Company; must melude “Limited Liability Company,” "LI.C.," or “LLC.")

(If name unaveilable, 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 members adopting the alternatc name. The alternate name must include “Limited Liabality
Company,” “L.L.C,” “LLC.")

2. Mingis 3. 54-2057626
(Jurisdiction under the law of which foreign Iimited liability (FEI number, if applicable)
company is organized)
4. November 6, 2001 5. perpetual — o
(Date of Organization) (Duration; Year limited hability companyWwill ceasztb
cxist or “perpetual") £ oy - 1
. . A, M
6. Upon qualification T @ e
{Trate first transacled business in Flonda, 1if prior to registrafon.) nL, - -
(See sections 608,501 & 608,502 F.S. to determine penalty liability) ne o d
Mo R
1 450 S. Orange Avenue -
. AR
Orlando, FL 32801 T )
{Street Address of Principal Office) v -

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

9. The name and usual business addresses of the managing members or managers are as follows:

Please see atiached.

10, Attachedis en original certificate of existences, no more than 90 days okd, duly atthenticated by the official having custody of ecords in
the jurisdiction under the law of which it is organized. (A photcopy is not acceptabie. 1 the cartificate sin a foragn bnguage, a
translation of the certificate under cath of the transhatr st be submitted )

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

owner/lessor of commercial groperty

Signature o ber or an authorized representative of a member.
(In accordance with section 'Y08.408(3), F.5., the execurion of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am awase that any false information submitted in a
document to the Department of State constituies a third degree felony as provided for in 5.817.155, F.8.)

dbseih U NOnnSen
Typed or printed name of signes
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SUNRISE FLOSSMOOR ASSISTED LIVING, L.L.C.

MANAGERS

Name

Charles A. Muller
Tammie A. Quinlan
Joseph T. Johnson
Tony Wong

David V. DeAngelis

450 S. Orange Avenue, Orlando, FL. 32801
450 8. Orange 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
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

H11000039512 3

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 Flossmoor 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

g B
;lf: - -
. . =1 m
Linda A. Scarcelli :)E,L o J—
(o) g% o 0
S
450 S. Crange Avenue I
Florida Street Address (P.0. Box NOT ACCEPTABLE) = = (o=
o 2
T
Orlando FL, 32801
Clry/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, I hereby accept the appointment as registered
agent and agree o act in this capacity. [ further agree to comply with the provisions of all statutes
relating 1o 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.

=/ (Signawre]

$ 100.00
$ 2500
£ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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File Number 0062339-3

To all to whom these Presents Shall Come, Greeting:
1, Jesse White, Secretary of State of the State of Illinois, do bereby

certify that [ am the keeper of the records of the Department of
Business Services, I certify that

o B
SUNRISE FLOSSMOOR ASSISTED LIVING, L.L.C., HAVING ORGANIZED INTHE . I, ...
STATE OF ILLINOIS ON NOVEMBER 06, 200!, APPEARS TO HAVE COMPLIED m !
ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE> éND ®©
AS OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY. %,  — -
COMPANY IN THE STATE OF ILLINOIS, m< .

T o T

CY s

=z

om @

e

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 171H
dayof ~ DECEMBER AD: 2010

Authenticatdon #: 1035102041 . .

Authentlcate at: htp:/fowrww.cyberdrivellinols.com -‘“‘—-—-QEG.BEI&B!.QEST ATE
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