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COVER LITTER

TO:  Reglstretion Section
Diviston of Corporations

supgmer; BKD Sun City Genter-LaBare, LLC

Neme of Limited Liabilily Company

The enclosed "Application by Forsign Limlted Lisbility Company for Authorization to Transact Business in Floridn," Centifleate of
Existence, and cheok are ssbmiited to register the above referenced forofgn limited Hability company 1o transact business fn Plorids..

Flaase return all correspondence conceening thiy matter to the foilowing:

Susan Jeffrey

Name of Porson

BKD Sun City Center-LaBarg, LL.C
Fitm/Company

330 North Wabash; Suite 1400
Address

Chicago, lllinols 60811

City/State and Zip Code

- sieffrey@brockdaisliving.com
' nall address: {to be used for Tature annual report notiflcation)

Por further information conéemh:g hils matier, pleasa call:

Susan Jeffrey ‘ w312 ,877-3742
Name of Pezaon Ahrea Code & Daytime Tolephono Number

MAJLING ADDRESS! STREET ADDRESS;

Divislon of Corporailons Division of Carporatlens

Reglstentlon Sectlon Registration Section

P.O. Box 6327 Clifion Bullding

Tuollnhoasee, FL 32314 2661 Bxaontive Contor Cirole
. Tallahnsses, FL 3230)

Enelosed is a check for the following amount:
E‘SI‘J.S.OD Filing Fee DSU0.00 Plilng Fee & D3155.00 Filing Fea & DSIG0.0U Fillng Feo, Corificato
Certificata of Stalus Cerlifled Copy of Status & Certified Copy
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AYPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTY ﬁﬁfm\%%s TATE
TRANSACT BUSINESS IN FLORIDA, . +FLORIDY

IN COMPLIANCE WITI SECTION 608,503, FLORIDA STATUITES THE FOLLOWING I SUBMITIED 1D RELSH!R A POREIGN
LIATED LIADIITY COMPANY TO TRANSACY BUSINESS IN THE, STATE OF FLORITM;

1, BKD Sun City Center-LaBarc, LLC
{Name of Forelgn Limited Linbility Company, musi biclude "Limited Liabillly Company,” "L.L.C.," or "LLC.")

(If neme ynavailable, enter alfernnte name rdopted for the purpose of lrsnsucting businesa in Florlda and ttach ¢ copy of the written
conaent of the managers or managing menbars adopting the alttnate name. The slternate nume st inoluds “Limited Linbitity

Comspany,” “L.L,C,” “LLC.")

2. Delaware 1,
(Juriedicrion under fie Taw of which Toselgn lmlted Tabilly (FET number, IT applicable)
Company is OFgARIz
4, Novembar 21, 2011 5. perpetual
(Dute of Orgenization) (Durtlon: Year [Tmifed Tfabillty company will censo lo
exdst or "perpetual”) :
6.

{Date Tirst (ransacted buginess In Floride, 1T prior fo regleication.)
{5ee sections 608,501 & 603,502 1.8, to detarmine penahty linbility)

7. 111 Westwood Place, Suite 400

Brenlwood, TN 37027

(Siteet Address of Principal DITce)

8. If limited liability company is a menager-managed company, check hers

9, The name &nd vsue! businoss addresses of the managing members or managers ao as follows:

W.E. Sheriff, 111 Westwood Place, # 400, Brentwood, TN 37027

Mark W. Ohlendorf, 6737 W, Washington, #2300, Milwaukes, Wi 53214
John P. Rijos, 330 N. Wabash, Suile 1400, Chicago, IL 60611
10. Aftached is an criginal certiflcate of exlstencs, no rove than 90 days olid, duly suthenticated by the official having custedy of recands in

the Jurtsdiction vinderdhe Jaw cEwhich itisorgaiiized, (A photocopy isnotaceeplable, Ifthocettificale isin a foreign language, &
translotion of thocettificas under cath of the banslator tust be submiitted)

I'l. Nature of business or purposos to be conducted or propfoted in Florida:

own/operate/manage senfor ving facility/)

A
Signature oé{m r artauthorized representative of a member.
(Ju socordance with eection'e08.408(3), F.S,, the oxocition of this docuiment constitutes nn offtmtation under the
nennltles of purjury that tho fhets #inted horeln tre truo. T am awars that any fulso Information subwmitted in n
document 1o the Departinent of State constitutea a third dogree felony as provided for In 5.8 17,155, F.8.)

John P, Rijos, Manager
Typed or printed name of sipnee
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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 REGISTEREL OFFICE AND REGISTERED AGENT IN THE STATE OF .
FLORIDA. i

1. The name of the Limited Liability Company is:
BKD Sun City Center-LaBare, LLC

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

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

C T Carperation Syatem !
{Name) !

1200 South Pine Island Road
Florda Sireet Address (P.O. Box NOT ACCFPTABLE)

Plantation FL 33324
Cily/Stat;/Z.ip

Having been named as regisiered 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
. agen! and agree to act in this capacily. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familior with and accept the
abligations of my pogition as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System
- Katio Szramak
- Assistant Secretary
(Signature)

By:

$100.00 Filing Fee for Application

$ 2500 Designation of Registored Agent
$ 30.00 Certified Copy (optivnal)

5 300 Certificate of Status (optional)

FLOAT - 10v052010 € T Syssnt Online



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATF COF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "BRD SUN CITY CENTER-LABARC, LLC" IS
DULY FORMED DNDER THE LANWNS Of‘ THE STATE OF DELAWARE AN.D IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCOT BEEN ASSESSED TO DATE.

SN SO

Jelfrey W. Bullock, Secretary of State
5069136 8300 AUTHE. TION: 9181655

DATE: 11-28-11

111231587

You may verify this certificate onlina
#t corp.delavare.gov/authver. s



