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

LIMITED LIARLITY COMPANY TO TRANSACT BUSINESS [N THE SLATE OF FLORIDA:

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
i. CLP Moline IL. Memory Care Cwner, LLC

“TName of Foreign Limited Liability Company; must inolude “Limited Liability Company,” "L.L.C.," or "LLC."}

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and artach 4 copy of the written
Company,” “L.L.C,” “LLC.")
2. Delaware

consént of the ianagers or managing members adopting the altemate name. The alternate name must include “Limited Liability

3, Applied for
(Jurisdiction under the law of which foreign [imited liability
company i3 organized)

4 Apr 27,2012

(FEI numbér, if applicable)
5. Perpetual
{Date of Organization) (Duration: Year Limited Jiability comnpany will ceasc 1o
exist or “perpetual”
6. upon qualification

ate first tansacted busmass in Florda, if prior to regsswation,
(Sec sections 608,501 & 608,502 P.S. to deiermine penalty llabllity)
- 450 S. Orange Avenue

Orlando, FL 32801

)
o
(Strect Address of Principal Office) _-tr:"\'g; e
8. If limited liability company is & manager-managed company, check here
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9. The name and usual business addresses of the managing members or managers are as follov'g‘ "{; - g
-
Holly Greer, 450 S. Orange Avenue, Orlando, FL 32801 = P
DE
Joseph T. Johnson, 450 8. Orange Avenue, Orlando, FL 32801 om W
Sharon A. Yester, 450 S. Orange Avenue, Orlando, FL 32801

10, Attached is an origins) cettificate of existenoe no more than 90 days old, duly antherticated by the official having custdy of records in
the jurisciction underthe kw of which itis organized. (A photocopy is ot acceplable, Ifthe cerfficate isin & foreign bnguage, 2
tramslation of the certificate under cath of the tracslator st be: submitted,)

11. Nature of business or purposes to be conducted or promoted in Florida:
owner/lessor of senior living facility

Signature of £ mémber br an suthorized re

presentative of & member.
(Tn accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the

penaltics of perjury that the focts stated herein are tue. | am aware thatr any false information submirtied ina
document to the Department of State constitules a third degree felony as provided for in s.817.158, F.8.)
Amy J. Patterson, Authorized Representative

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
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

CLP Moline IL Memory Care Owner, LLC

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

2. The name and the Florida strect address of the registered agent and office are:
Amy J. Patterson

-3
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(Name) S =
N = =

Py \
450 8. Orange Avenue w%a o T

Florida Street Address (P.O. Box NOT ACCEPTABLE) e o
S

Y R

Orlando FL. 32801 o

City/State/Zip

>
Having been named as registered agent and to accepl service of process for the above siated limited
Hability compary at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating lo the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as regisiered agent as provided for in Chaprer 608, Florida Statwtes.
Lo
~/

($!gnature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware .. .
The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SITATE OF
DELAWARE, DO HEREBY CERTIFY "CLP MOLINE IL MEMORY CARE OWNER,
LLC" IS DULY FORMED IUINDER 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 5BOW, AS OF THE THIRTIETH DAY OF APRIL,
A.D 2012.

AND I DO HEREBY FURTHBER CERTIFY THAT THE SAID "CLP MOLINE IL
MEMORY CARE OWNER,

LILC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
AFPRIL, A.D. 2012.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED IO DATE.
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Jeftrey W, Bullack, Sacratary of Shote e,
AUDT. TON: 9538019

120483331

Tou may verify this certificate anline
at corp.delawvare. gov/authvar, sh

DATE: 04-30-12
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