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

JN COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. CPT Casper WY Senior Living, LLC _
{Name of Foreign L.imited Liability Compamy; must nclude “Limited Liability Company,” "L.L.C. 7 or “LLC.™)

(if name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and aitach 2 copy of the written

consent of the mahagers or managing members adopting the alternate name, The alternate name must Include “Limited Liability
Company,” “L.L.C.” “LLC."}

7. Delgware 3. dol= 7197
(Jurisdiction under thc) law of which foreign limited lmb:hty (FEI number, 1f’ applicable

company is o
4, January 6, 2012 5. Perpetual
(Date of Organization) : (Durauon Year limitad Hability company wail cease to
exist or “perpetual™)

6. upon qualification

(Date first transacted business m Flonda, If prior to regl'l ™, .
(Sec sections 608.501 & 608.502 F.8. to determine penalty habllrty) rey
I

T. 450 S. Orange Avenue, 14th Floor

=

Orlando, FL 32801-3336 . ) oo
(Street Address of Brincipal Office) m

0374

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

65 B HY| LI RVE AN

9. The name and usual business addresses of the manngmg members or managers are as follo&s‘“

Joseph T. Johnson, 450 S. Orange Ave., Orlahdo, FL 32801

Holljr Greer, 450 8. Orange Ave., Orlando, FL 32801

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

10. Attached s ancriginalcertificate f existence o morethen 90 days ol cily auherticate by e official having custody of ecordsin
the jurisdicfion underthe law of which it is arganized. (Aptuncopylsmtamq:mble Ifthe cextificate is in & fomign Brpuage,a |
trarslation ofﬁxemﬁmtemxh'oaﬂlofﬁnmlamrnmbemhmad)

11. Nature of business or purposes to be conducted or promoted in Florida:
owner/lessor of senior living facyl’:ty 3

ember or an authorized representative of a member,

(L2 accordance with sedtion 6 8.408(3), F_5., the execution of this document constilutes an afficmation under the
penaltics of perjury that the stated herein are truc. d am aware that any false information submitted in a
dacument to the Department of State constitutes aithird degree felony as provided for In 5.817.155, F.5.)

Joseph T. Johnson g
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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is: '
CPT Casper WY Senior Living, LLC

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

Ty 7S
£ T
i o Lo -
) %"_ﬂ Z -
2. The name and the Florida street address of the rcgistered agent and office are cé;;,;. IR
: e 2= 1T
S o
Amy J. Patterson 20 L]
. 0 X
('Nafne) %3"«‘,& _ :‘3
‘ i
450 S. Orange Avenue >
Florida Street Address (PO Box NOT ACCEPTAELE)
- Orlando . p), 32801
City/State/Zip

Having been named as registered agent and te accept service of process for the above stated limited
liability company at the place designated in this certificate, 7 hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree o 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
$ 3000 Certified Copy (optional)
§ s.00

Certificate of Stntus (optional)

H12000013648 3



01/17/12 14:28 FAX 4076501543 CSS ADMIN . @o04/004

H12000013648 3

Delaware ... .

The First State

I, JEFFREY W. auzﬁ..oc:x, SECRETARY OF STATE OF {'BE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPT CASPER WY SENTOR LIVING, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
500D STANDING AND HAS A LEGAL EXISTENCE S50 PAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2012.
e AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CPT CASPER WY

SENIOR LIVING, LLC" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D.
2012.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE

| NOT BEEN ASSESSED TO DATE.

SN &

Jaifmy w. Boliock, Secrerory of Stale

5092165 B300 ADTHEN. TON: 82877859
- 120022787 DATE: 01-10-12
ggucjgg_delamt?;;v%u v:zq;. :gﬂtl ° e .
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