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COVER LETTER

TO: Rzgistr&ﬁon Section
Division of Corporations

SUBJECT: Fs Sawa,rui, LLC

Name of Limited Liability Company

The enclosed "Appfication by For¢ign Limited Liability Company for Authorization to Trensact Business in Florida," Certificate of
Existence, und check ars submitted lo register the nbove referenced foreigh limited liability company to transact business in Florida.,

Pleuse retum all comespondence soncetiting this matter to the following:

. David Hendrickson

Narze of Person

The Brookdale Group, LLC
» FmiCompany

3455 Pcuchtree Road, N.B., Suits 700
' T Address
Atlanta, Georgia 30326 o _
o . ' City/State and Zip Code
dheadrickson@brookdalerealty.com

¥-mail address: (o be ntad Tor uhure nnual Teport RoBTication)

For further information concerning this matter, please call:

David Hendrickson ~ at{ a04 ) 3648080
Name of Person Area Code & Daytime Telephone Number
MAJLING ADDRESS: STREET ANDRESS:
Division of Carparations Divigion of Corporntions
Rogistration Section Registrtion Section
P.O. Box 6327 Clifton Building
Talluhassee, PL 32314 2661 Bxegutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Dslzs.oo Riling Fee Esuo.oo Filing Fee & Dslss.oo Filing Fee & Dslso.oo Filing Fee, Cortificta
Certificate of Status Cerlified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING B SUBMIITED T0 REGISTER A POREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. F6 Sawgmss, LLC ‘ ) ) ]
[Name' oF'ﬁamguLumtﬁ"’LuﬁnIS Cofpany; must incluge. “Limited LisbiNty Company,  L1.C.For

(If same unavaitable, enter alternate name adopted for the pﬁrpose of transacting business in Florida and attach a copy of the written
consent of the mansgers or managing members adopting the alternate name. The alternate name must inglude “Limited Lisbility
Company,” “L.L.C* “LLC.™)

2. Georgia 3. .
Teridietanunder e [pw ol whish, fcmpﬂtmd Rabillty. {FETumber, ¥ applicable)
GompnRy 3§ prpanized)
4, June 12,2012 S 5. perpotual
~ (Date of Organmtion) o ‘(DuraLIon Year !lmited Hability company will cease to
exist or “perpetual")
6. VA >8R
o (Dare :ﬁrsﬁrunsacted Biistmess 1n Florida; PHGT 10 regisatan.) T it G
(S00 sactions §08.501 & 604,502 F.5. to detetmine penaity Habiliy) ZE g
P m
< 3455 Peacktree Road, N.E., Suite 700 el g =
im =
Atama, Georgia 30326 _ N _ T S B o
" (Sireet Address of Principal OHice) =<
O :‘ )
o> o
8. If Yimited liability company is 2 manager-managed company, check here [} g:;‘-, o

9. The name and usual business addresses of the managing members or managers are as follows:

Brookdale Six REIT, inc.

2455 Peachires Road, N.E., Suita 700

Atlants, Georgia 30326

10. Attachext is an original centificate of etistence, no moge than X) days old, duly autherticated by the offici] having cusiody of records in
the jurisdiction underthe law ofwhich it is organized. (A piotocopy s not acceptable. Ifthe certificate isin & foreipn langusge, @
trapuslation oftxecertificate undeer cath of the trandlator must he sobynined.)

11. Nature of business or purposes to be conductcd or promoted in Florida:

Sighature of a'memtier’or an authorized representative of a member,
{12 accordunce with sectivn 608.408(3), F.S., the exscution of this document constitutex an affinmation under tha

penalticn of perjury that the facts stated herein are trus. [ am aware that any faise information submitted in 2
documont to the Department of State constitutes a third degres felony as provided for in 5.817.155, F.8.)

C L Doy

Typed or printed name of signee

commercial real estate ownership
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 'I'HE.PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS 'I'HE I;OLLOWING STATEMI’ENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA,.

1. The name of the Lirited Liability Company is
Bs Sgysmss, LLC

[f unavailable, the altornate 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 Corpuratian System

e

o8] :/" +
_ )
{Name)

1200 South Pine Island Road

Florida Street Address (P.0. Box NOT ACCEFTABLE)

g4 8 Wy 9o Nar el

. >
Plantation . pL BaM
T Clty/State/Zlp

Having been named as registered agenr and to uccept service of process for the above stated limited
liability company at the place designated in this certificare, ] hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my pusition as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corparation System
By:

(Signatre)

$100.00 Flling Fee for Application
$ 25.00

Designation of Registered Agent
§ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Control No, 12049214

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

F6 SAWGRASS, LLC

Domestic Limited Liability Company

was formed or was authorized to transaot business on 06/12/2012 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated snd has not filed articles of dissolution, certificale of cance]lanon or
any other similar document with the office of the Secretary of State,

e e ————————
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This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

e s-;_a,..

2
FaR-s )

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in exdstence or is authorized to fransact business in this

s

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 25th day of June, 2012

B:lb~

Brian P. Kemp
Secretary of State
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