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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1. CPT Mansfield OH Senior Llving, LLC
“(Name of Foreign Limited Liability Company; must inchude “Limited Liability Company,” "L.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpase of ansacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alterate game., The altemate name must include “Limited Liability

Company,” “LL.C,” “LLC.")

Delaware 3 “3‘
2, 3. _&es)\'.e(‘}:%nmnber, if applicablc)

(Jurisdiction under the law of which foreign limited Tiability
company is organized)

4. January 6, 2012 5. Perpetual
: (Date of QOrganization) (Duration: Year limitzd hability company will eease to
exist or “perpetual”)

6. upon qualification
{Date first ransacted business in Flonda, if prior to regystration.)
(See sections 608,501 & 608.502 F.5. to detérmine penalty Liability)

7. 450 8. Orange Avenue, 14th Floor S, o
— T —
T Laa]
Orlando, Fi. 32801-3336 HE oo ey
(Strect Address of Principal Office) F R - i
[ et —
I =3 i
8. If limited liability company is a manager-managed company, check here [7] ﬁ;‘; ~ f
T Jus i T
. y o
9. The name and usual business addresses of the managing members or managers are as follo@g} >» £
Joseph T. Johnson, 450 S. Orange Ave., Orlando, FL 32801 Sm @

Holly Greer, 450 S. Orange Ave., Orlando, FL 32801
Sharon A. Yester, 4560 S, Orange Ave., Odando, FL 32801

10. Mﬁismﬁgﬁwﬁﬁm&m&mm%mmmmwﬁnm having custody of records in
the jutisdiction vnderthe law of which it is organized. (A photocopy is notacceptable. [fthe certificate is in a freign language, a
trenslation of the centificate under oath of the translator st be submitiad ) _

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

owner/lessor of senior livin fa?ky

Signaturd pffa hember or an authorized representative of a member.

{in 2ccordanee with ssetian 6031503 ), .5, the cxecution of this dorument constitutes ap affirmation under the
penaitics of perjury that the f3 tared horein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

Joseph T. Johnson
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICF.

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 Lirnited Liability Company is:
CPT Mansfield OH 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 i
(Name) b

Ao sk

450 S. Orange Avenue o
) Florida Street Address (P.O. Box NOT ACCEPTABLE)

SE VWY LI NV

Orlando  pr 32801 =
~ City/State/Zip

Having been named as registered 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
agent and agree fo act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complate performance of my duties, and I am familiar with and accept the
obligations of my position as registered agentas provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 25.00  Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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I, JEFFREY W. BULLOCK, sgcaaraéx-ar STATE OF TBE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPT MANJFIELD OH SENIOR LIVING,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTR DAY OF JANUARY,

A.D. 2012,

@oo4/004

AND I DO HFEREBY FURTHER CERTIFY THAT THE SAID "CPT MANSFIELD
OB SENIOR LIVING, LLC" WAS FORMED ON THE SIXTH DAY OF JAaNUARY,

A.D, 2012.

AND I DO RBEREBY FURTHER CERT&FY THAT THE ANNUAL TAXES HAVE

NoT BEEN ASSESSED IO DATE.

1
SV WY L1 NV

SN SR

5002172 8300

120022798
Mo o M L a0 i

effrey W, Duliock, Shcretary of Smte v

r I
AD:I‘HEN:“%TION: 5286073

DRTE: 01-10-12
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