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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMIITED TO REGISTER A FOREGN
LITED LABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Sunrise Wake County NC Senior Living, LLC
(Name of Foreign Limited Liability Company; must include *Limsted Liability Company,” *L.L.C_" or “LLL.™)

(If name umavailable, 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 alternate name. The alternate name must include *Limited Linbility

Company,” “L.L.C,” “LLC.")

2. North Carolina 3. 26-1430204
(Jurisdiction under the Taw of which Torcign Timted [iability (FET number, 31" applicable)
company is organized)

4. July 24, 2066 5. perpetual

(Date of Organization) (Duraton: Year limited liability company will cease to

exist or ¢ etyal” -

. I ‘perp ) ’_;E:’L_? g

6. Upon qualification imel =
ate first transacted business in Flonda, if prior to registration. ) Pl 'T'!

(s(g sections 608.501 & 608 502 F.S. 1o determmine penalty liability) %;.:. bl
. T T ey
7. 450 S. Orange Avenue, Orlando, FL 32801 2
2 2 5

(Street Address of Principal Office) % B
S0 =

8. If limited liability company is 2 manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Sharon A. Yester, 450 S. Orange Avenue, Orlando, FL 32801

Holly J. Greer, 450 S. Orange Avenue, Orlando, FL 32801

Joseph T. Johnson, 450 S. Orange Avenue, Orlando, FL 32801

10. Attached is an ariginal certificate of existence, nio more then 90 days old, duly authenticated by the official Taving custody of records in
the jurisdiction tnder the law of which it is orgrmized. (A photocopy is natacceptable, I the certificate is in a foreign bngege, a
tremslation of the cartificate \mder oath of the translator st be submittad)

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

r £
Signature ¢fnber or an authorized representative of 4 member.
{n accordance with sccifon 508.408(3), F.8.. the execution of this document constitutes an affirmaton under the

penalties of perjury that the facls staled hersin are true. T am aweare that any falsc information submitted in a
docuraent to the Department of State constitutes 2 third degres felony as provided forin s.817.155, F.8.)

Joseph T. Johnson
Typed or printed name of signee

HI1000253253 5
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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 Wake County NC Senior Living, 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:

Amy J. Patterson
(Name)
450 S. Orange Avenue

Florida Street Address (P.O. Box NOT ACCEFTABLE) 3;\‘ -

i~ s

et

ety e
Orlando, . /SF};! 55[2801 1:;:1_: § .n
A

Having been named as registered agent and to accept service of process for the above stated??éz?lec_i =3 m
liability company at the place designated in this certificate, { hereby accept the appointmentRitigidgped

agent and agree to act in this capacity. I further agree to comply with the provisions of ail @Fiﬁés%‘.a
relating to the proper and complete performance of my duties, and I am familiar with and accept thes
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

By:
(Signature)

$1060.00 Flling Fee for Application

$ 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)

§$ 5.00 Certificate of Status (optional)

T H11000252222 3
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CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

SUNRISE WAKE COUNTY NC SENIOR LIVING, LLC

1s a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 24th day of July, 2006, with its period of duration
being Perpetual.

TFURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for farlure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate,

IN WITNESS WHEREbP . 1 have hereunto sel
my hand and aflixsd my official seal at the City
of Raleigh, this 3rd day of Angust, 2011.

Gl prskiatl

Certifivulion# 91848325-1 Refbrencell 10676006-ACH Page: 1of1 - Secretary of State
Verify this certificate ontine at wWww.secretary state.no,us/veritication )
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