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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDU:

1. CLP Stockbridge GA Owner, LLC
~ (Name of Foreign Limited Liability Company; must clude “Limiea Liability Company,” "L.L.C.,” of "LLC.")

(1f name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or rhanaging members adopting the altemate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2. Delaware 3. 61-1678571
(Jurisdiction under the [aw of which forelgn Timited liability (FEI number, 1f applicable)
company is organized) -
4. March 9, 2012 5. perpetual Y = e
(Drate of Organization) (Duration: Year limited lability company \ﬁ Cease i
exist or “perpetual™) s b
. . I:E S
6. upon qualification o 0
(Date Livst transacted business in Flonda, ff prior to régrstration.) D~ =4
(Sec sections 608.50] & 508.502 F.S. to detetmnine penalty liability) f'mn a T m
7. 450 S. Orange Avenue m X O
o
= e
b .
Orlando, FL 32801 5=

|

{Street Address ot Principal Otfice)
8. Iflimited liability company is 2 manager-managed company, check here

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

Holly J. Greer, 450 5. Orange Ave., Orlando, FL 32801

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

10. Attached 1san criginal certificate of existenos, no more than 90 days old, duly authenticated by the official having custody of records in
the umisdliction undor the law of which it is organized. (A photocopy is notacocpiable. Ifthe certificate isin a forcien language, a
translation of the certificate under cath of the translater st be suberittod)

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

owner/lessor of senior living facility located in Stockbridge, GA

1
Signature of aTnetnber or an authorized representative of a membet,

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
peralties of petiury that the facts stated hersin ang truc, 1 am aware that any false information submimed in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Amy J. Patterson
Typed or printed name of signee

13, CoOIE 335 1
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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:
CLP Stockbridge GA Owner, 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

{Name}

; L g

e .

450 S. Orange Avenue =< e
Florida Straet Address (P.O. Box NOT ACCEPTABLE) % o= -
nis ™ -
Orlando FL_32801 e m
City/State/Zip P 5 ]

Y om

O—" e

F o

Having heen named as registered agent and 10 accept service of process for the above stareg Fmite®
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther 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.

e

L
T A ¥V (Signature)

$100.00 Filing Fee for Application

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

8 500 Certificate of Status (optional)

HiaomLgY 3853
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Delaware ...

The First State

¥, JEFFREY W. BULIOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLP STOCKBRIDGE GA OWNER, LLC" IS
DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND BAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS Or
THIS OFFICE SHOW, AS OF THE FQURITH DAY OF JUNE, A.D. 2012,

AND I DO MBY FURTRER CERTIFY THAT THE SAID "CLP
STOCKBRIDGE GA OWNER, LLC" WAS FORMED ON THE NINTH DAY OF MARCH,
A.D. 2012

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE. (

e

|-rm-y W, Rulioek, sr-cmt.lry of stale

AUTHE TTON: 9615810
DATE: 06-04-12

5122182 8300
120700056

You may verlfy thir gertificate oaline
at corp.dalawara. gov/authver. aheel
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