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COVER LETTER

TOY  Registration Section
Division of C‘orporal.ians

CROOKED RIVER ROAD, L.L.C.
Name of Limited L:ablhty Company

SUBJEC’I‘

The enctosed “Apptication by r‘omgn Limite] I..mbnlrty Com pany for Authorizstion to Transact Busiriess In Florida,” Certificate of
Existence, and check ars submitted'to registor the above refcrmc-:d foreign Iumted linbifity compnny to transact business in Florida.,

s Rk

.'Plnnse raturn all correspondencc conccrmng this malter to thc followmg

BETSY SCHA'ACK
' Name of Person -

AVIV REIT, INC. .
- _ Firm/Company

303 WEST MADISON STREET, SUITE 2400
Address

CHICAGO, IL 60606

City/State and Zip Code

ANNUAL REPORT NOTIFICATION TO SUZANNE SCHILL: sschill@avivreit.com
l:-mall address. (to be used for futura annual report notification)

qu turther mfbrmatlnn cuncammg this matter, p]ease cali: -

at ( ) S
Mame of Persan ' Area Code & Daytime Telephone Number - - o .o

MAILING ADDRESS: ' ) STREET ADDRESS:

Divisicn of Carporations Division of Corporations

Registration Ssation’ . . . Registration Section o

F.0. Box 6327 : Clifion Building

Taluhasses, FL 32314 2661 Executive Center Circle
‘ : . . Tallahassee, PL 32301

BETSY SCHAACK . » _ 312 §55-0930 . o

Encloged is a check-for the followuu, g umount:’ _ ’ ' ‘ _ -
DS 125.00 Filing Fee D$I30 .00 Filing Fae & DSISS.OO Filing Fee & DSIGO .00 Filing Fee, Centificate . ;
. Certificate of Status Certified Copy of Stal:usﬂf. Certified Copy . E
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORJ,ZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FIORM STATUTES THE FOLLOWING IS SUBMITTED TO REG:EST.ER A FOREIGN -

LIMITED LIARILITY COMPANY TO TRAWCTBUMSS’ INIHE .STA!T.‘OFW
1 CROOKED RIVER ROAD, L.L. c.

(Name of F’ore:gn antcd Liability Company, must include “Limited Liability Company,” "L.L.C.," or “LLC “)

(If name unavailable, enter alicrnate name adopted for the purpose of transacting business in Florida and attach » copy of the written
consent of the managers or managing members aduprmg the sltcrnata name. The altarnata nans must mclude “Limited Liability

Compeny,” “L.L.C," “LLC, "
.5 DELAWARE

. 3. 27-5081057 .
{J urwdlr.tmn undet the Taw of which fomgn Timited linbility ' (FEI aumber, if applicable]
compuny is organized)

4, Februnry 2L,2011

g petpetual
(Lrate of Organizalion)

(Dumuon Year llmllad Ilahnllty compaiy w1|l cease to
exist or “perpetual”)

2

6. = M
(Date first ransacted business in Floride, if prier 10 regllstmnon ) ; 5‘.:2
(See sections 608.501 & 608.502 F.S. 10 derermine penalty liability) = z:.-,_‘

. _ o
2. 303 WEST MADISON STREET, SUITE 2400 - T
. - a2
CHICAGO, IL. 60606 = 3R
(Street Address of Principal OfTice) Py %2
. . “ - . 52
8, Iflimited liability company is a manager-managed company, check here D 3 . Sm

! =%
o .

9. The name and usual business addresses of the managing members or managers are as follows:
" AVIV FINANCING 1, L.L.C., Sols Mesmber

" 303 WEST MADISCON STREET, SUITE 2400

CHICAGO, IL. 60606

1

10, Mﬂﬂhmoﬁﬁxﬂwﬁﬁmaf@mmmm%daysdiddymbymm havingcuodﬁrofmbmsin. '

the jurisdiction under the lew of which itis arganized. (A photocopy is natacceplable. If the certificate isin a foreign languegs, a

translation ofﬂlecmuﬁcabwﬂnroamofttnuamlannmbcmhnmd.)

11. Nature of business or purposes to be conducted or promotcd in l‘louda
Ta engage in any lawful business for which &&LL,C, muy be organized in this Stare,

Signature of'a beryr an authorized representative of a member.
{In accordane: with gection 608.40 ., the cxccution of this document constitutes an affirmation under the
penalties of perjury that the ficts slated hevein ere lrue. 1 am aware that any falss information submitted In @
* document to the Department of Staie constitutes a third degree felony as provided for in 5.817.155, F.5.)
SAMUEL H. KOVITZ, Authorized Reproscatative

Typed or printed name of signee
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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

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLOR]DA

1. The name of the-Limited Liability Company is:

CROOKED RIVER ROAD, L.L.C.

1f unavailable, the alternate to be used in the state of Florida is:

. 3. The namé and 1hq Florida street adclre_és of the registered agent and office are:

CerT Corporation System

(Name) '

1200 South Pine Island Road
"Florida Street Addrnss (P 0. Box NOT Accapum.e}

Plantation o . FL 33324
- Chy/StaterZip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appm’n@ght as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all siaiutes
relating to the proper and camplets performance of my duties, and I am familiar with and accept the
obhgauons of my position as régistered agen! as provided for in Chaprer 608, Florida Satutes.

- € T Corporation Systum

- James M. Halpin .
Q@. 411 M_ © Assistant Secretary -

e (Stgnatum)

. S’100.00‘ Filing Fee for Application
" § 25.00 - Designation of Registered Agent
'$ 30.00 . Certified Copy (vptional)
'§ 500 Certificate of Status (optional)
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Delagware ... .

The First State

I, JEFFREY K. BULLOCK, - SECRB‘QARY OF STATE OF THE STATE OF
l},
DELANARE, DO BBREBY CERTIFY "CROOKE’D RIVER ROAD, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO PAR AS YTHE RECORDS OF THIS

tR T

o

OFFICE SHOW, AS QF THE TENTH DAY OF MARCH, A.D. 2011.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO UATE.

ECY TTARY
AR
pr
Moy W, BuBDck, Socrotary of State
4942338 8300 ADT IOH 8615825
110285965 2 TR I DATE: 03~10-11
I o T Tkt ardauihvens sl ‘




