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COVER LETTER

TO:  Registratlon Section
Drivision of Corporations

F6OSTC, LLC

SUBJECT:
Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the above roferenced foreign limited liability ¢ompany to transact business in Plorida.,

Please retum all cogrespondence concerning this metter to the following:

Dan Ethridge
Name of Person
¢/c The Brookdale Group
Firm/Company
3455 PEACHTREE RD NE STE 700 —
: Fen D
Address g
522 3
X
Atlanta, GA 30326 3;3, z 0
City/State and Zip Code = 1 -
P i = L f"’
DEthridge@BrookdaleRealty.com 08 = T
E-mnail address: (1o be used for future snnual report notification) ~¢o x =~
5 ® -
For further informaton conceming this matter, pleasa call; S ;;i fon
;,' wit! N
Dan Ethridge at (304 y 364-8085
Name of Person Ares Code & Daytime Telephone Number
ADDRESS: STREET ADDRESS:

Division of Corporations Division of Carparations
Registration Section Regiatration Suction

P.C, Box 6327 Clifton Building
Tullehnssee, FL 32314 2661 Bxrecutive Conter Circle

Tallahagswee, FL 32301

Enclosed is a check for the following amount;
D $125.00 Filing Fee DSH0.00 Filing Pee & D.‘HSS.OD Filing Fee & [:FIGO.UG Piling Feo, Certificato
Certiticate of Statg Certified Copy of Staws & Certified Copy
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AFPPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE YATH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

], FSOSTC, LLC
{Neme of Fordiga L

-LEbIty"Campany,™™

{If name unavailable, enter pltsmate name udaptad for the pufpose of tansaoting busingss in FPlarlda anit attach a‘copy of the written
consent of the managers or managing menbers adopting the altemnats name. The altamate name must ineluds “Limited Liabllizy

Cosmpany,” “L.L.C," "LLC.")

7, Delawape . .. .. L
Ounsﬂidmnmdartha]aworwﬂcﬁ foreig'n Tred 15 Bi'ﬁty ’ — o (FBInumber, i spplicaole) -~

compary is ongamizad)
4, 12207011 s, paapetusl
= (T9at3 of Ofganization) i {OViration: ¥ esr Lmited Hablity cormpaay will coass 0
exist ar “perpatual")
§. upon qualification _
' TR Tivet frananoted DUaWiasy i TTonds, 1 pros mﬂ‘iﬁqum_.) -
(8co seetions 508.501 & 608,502 F.S. to detarmine ponnity liability) :Q =
9. oo The Brookdale Group, 3455 Poachtres Road NE, Suite 700, Atlanta, GA 30326 3 = T
' : pogss M
w I, ' g
= R " {Bireet Address of Principal OHice) il M
SEo= T
8. Iflimited lisbility compeny is & manager-menaged company, check here ] Y o 7
:mb i g
9. The name und usual business addresses of the managing members or managers are as follows: }EEF:: 8

H

Bmukdale Six RBI'I'. Ine. . R .

c}o Thn Brookdsie Group, 34-55 Penchtree Il.nad NE, Suiw 700, Atlante, GA 30326

10. Amdﬁuwmmmmmmmﬂm%daﬁdd, Myunhnucabdbyﬁw ofﬁnml havmgamxlyofmmh n
the jurisdiction uncke the lavw afwhich itis orpanized. (A photocopy is notacoeptable, Ifthe certificate s in a Brign language,a
tenshition of the certificats tnder cath ofthe translator st be submitted )

11. Nature of business or purposes to be conducted cr pronioted in Florida: 0 enguge In sy bewful act or
activity pormitied to Umied Kobility companies i (he st of Florida )

 R6OTSC, LLC,
& Delaware limited liability company

By:  Brookdale $ix REIT, Inc.,
a Ma:ylgnd cqrpo: ien,

FLOS? - [QeRWE019 G T Kystary
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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 REGISTRRED AGENT IN THE STATE OF

FLORIDA. '

1. The name of the Limited Liability Company is:

F6OSTC, 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:

C T Coiporation Systein

1200 South Pins Island Rosd

(Name)

Florids Street Address (P.O, Box NOT ACCEPTABLE)

Plantation

FL 33324

City/State/Zip

VOI¥013 3ISSYHY VL

AIVLS 407AEYI O3S

20+8 RY 6- Y¥HZI0Z
371

Having been named as registered agent and to accept service of process for the above stated limited
liabitity company at the place designated in this certificate, I kereby accept the appointment ag registerad
agent and agree o act in this capacity. I further 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.

C T Cotpocution System

(
Ternell Kearnev Asst, Secretary

$ 160.00
$ 25.00
$ 30.00
§ 500

LO37 - 10082010 C T Bypian Oalig

Filing Fee for Application
Desipnation of Registered Agent

* Certlfied Copy (optional)

Certitlcate of Status (optional)
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Delaware ... .

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIPY "Fé0STC, ILC" IS DULY FORMED DNDER
TRE LAWS OF THE STATE OF DELAWARE AND IS TN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE EIGHTH DAY OF MARCH, A.D. 2012,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

143355 Yy 19y,
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Jefrey w. Bullock, Secrotary af State
AUTHEN ION: 9418440
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