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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Vinton IA Assisted Living Owner, LLC
{Name of Foreign Limuted T iability Company must include “Limited Liability Company,” "L.L.C.,” or "LLC™)

(If name unavailable, enter altemate name adopted for the purpose of ransacting business in Flotida and attach A copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must mcludel't,:mutcd‘,".@ﬂnblhty

Company,” “L.L.C,” “LLC.") PERA

P
2. Delaware 3 ; a & i
(Jurisdiction under the Taw of which forcign limited Hability I number, applmab]a)n = o
sompany is organized) r'“: _,g oy f_

m
4. July 25, 2012 5. perpetual ol T
{Date of Organization) ~ (Duratipn: Year limited lability compaﬂS"MH cew to [:}
¢éxist ar “perpetual™) S5
. == o
6. upon qualification =

{Date first ransacted business in Flortda, if prior to regllstrat!on o}
(3ee sections 608,501 & 608502 F.§. to determine penalty liability)

7. 450 S. Orange Avenue

Oriando, FL 32801

(Street Addréss of Principal Ottice)
8. Tf limited liability company is a manager-managed company, check here

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

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

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

10. Attached j3 an original certificate of existence, 1o more than 90 days old, duly euthenticated by the official having custody of records in
the jurisdiction underthe law of which # is orgamized. (A photocopy s net acceptable. [fthe cerificans isin a foreign lenguage, a
trarslation ofthe certificate undcr oath of the trmslatoe must be subrmitted )

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

awner/lessor of senior living facility

of 2 mtmber or an authorized representative of a member.

(in accordance with section 608 408(3), F.S., the execution of this document constitutes an affirmation under the
pemnaities of perjury that the facts stated barein aro trug, | um awars that any falae information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in x.817.155, F.§.)

Amy J. Patterson
Typed ot printed name of signee

H2.c001 9922 . 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

B8/88/2012 B4:19

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 neme of the Limited Liability Company is:

Vinton IA Assisted Living Owner, LLC

1f 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
o<

0374

<
4

Amy J. Patterson
(Name) .

53>

m

450 S. Orange Avenue
Florida Street Address {P.O, Box NOT ACCEPTARBLE)

Orlando FL 32801
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, { hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I om familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Flovida Statutes.

(Signature)

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

$ 100.00
$ 25.00
§ 30.00
$ 5.00

Riz coo199 3213
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Delaware ... .

The First State

I, JEFFREY W, AULLOCK, SECREYARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VINTON IA ASSISTED LIVING OWNER,
LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING ANT HAS A LEGAY, EXISTENCE 50 FAR AS TEHE
RECORDS OF THIS OFFICE SHOWN, A3 OF THE TWENTY-FIFTH DAY OF JULY,
A.n. 2012.

AND I DO BEREBY FURTHRR CERTIFY TRAT THE SAID "VINTON IA
ASSISTED LIVING CWNER, LIC" WAS FORMED ON THE TWENTY~FIFTE DAY
OF JULY, A.D. 2012,

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT HBEN ASSESSED TO DATE.

SO SR

Fﬁ! W. Helloek, ecmony TSRt
AUTEENTXCATION: 9735334

5185462 #8300

120870638 DATE: 07-25-12

Yau may verify this gprbificatn acline
at aarp.dd].am; gvf/!uﬁbﬂ;alhtnﬂ
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