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APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO
b TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
1DATED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. TCV Senior Living, LLC

{(Narme of Forcign Limited [iability Company; must include “Limitcd Liability Company,” L L.C.," or “LLC.")

(If name unavailable, enter altemate game 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 altcrnate name. The alicrmate name must includs “Limited Liability

Company,” “L.L.C," “LLC.™)
3. 45-2297901
(FEI number, if apphcable)

2. Delaware
(Jurisdiction under the law of which foreign limited liability

company is organized}
4, April 15, 2011 5. perpertual
(Date of Organization) {Duration: Year liruted hiability company will cease to
exist or “porpetual™) :
6. upon qualification
te first transacted busiacss in Flarida, 1f prior to registration. -
eS0T & 500 S02 E.S 18 S o LoBtaton) E v 8
h Eed
450 S. Orange Avenue IR o= e
7. g E:g 5—- .1? :
S
Odando, FL 32801 22 3~
(Street Addreas of Principal Office) f"__fﬁ o
~er X rn
8, If lirnited liability company is a manager-managed company, check here 87 w T
oy
gm  -C
3

9. The name and usual business addresses of the managing members or managers are as fBllows:
R. Byron Carlock, Jr., 450 §. Orange Ave., Orlando, FL 32801
Joseph T. Johnson, 450 S. Orange Ave., Odando, FL 32801

Holly Greer, 450 S. Orange Ave., Orlando, FL 32801
10. Attacher is an original castificate of existence, no more than 90 days old, duly muthenticaged by the official having astody of records in
the fursdiction under thelaw of which it is organtzerd. (A pbotocopy isnot accepteble. the certificate w10 a foreign language, &
translation. of the certificate under cath of the translator rust be submitted)

11. Nature of buginess or purposes to be conducted or promoted in Florida:

leasing of commercial property /3:-,/

Signature of & member or an authorized representative of a member.
{tn sccordance with section §08.408(3), F.S., the exccution of this docurpent constitules an affirmation under the
peinltics of perjury that the facts stated herein are nue 1 am aware that any false inforpation submitted in o

document to the Department of State constifntes a third degree felony as provided for in 5.817.155, F.8.)
Holly Greer

Typed ot printed name of signee
H11000192033 3
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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:
TCV Senior Living, LLC

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

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

Amny J. Patterson

(Name)

S-40 A¥VIIY93s

450 S, Orange Avenue
Florida Street Address (P.0. Box NQT ACCEFTABLE)

S8 KY 62707 1
d3714

V3IEOTy -
?MTJ JISSYHY 1y

Orlando FL 32801
City/State/Zip

Having been named as registered ugent and to accept service of process for the above siated limited
fHiability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o act In this capacity. Ifurther 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 608, Florida Statutes,

Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
3 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

K11000192033 3
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Delaware ...

The First State

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

DELAWARE, DO HEREBY CERTIFY "TCV SENIOR LIVING, LLC" IS DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELANARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISBTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TCV SENIOR

LIVING, LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRTL, A.D.

2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEFN ASSESSED TC DATE.
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Jeffrey W, Bullock, Secratary of State
TION: 8922416

DATE: 07-25-11
®11000192033 3

4969904 8300

110852165
1y verify thia co:t.t.fica'hg onlipe

You ma
at corp.delaware. gov/authver. gl



