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TRANSACT BUSINESS IN FLORIDA
W COMPLIANCE WITH SECTION 608505 FLORIDA STATUTES, THE FOLLOWIVG IS SUBMITIED mmd FOREGN

LIMITED LIABHY COMPANT TO TRANSACT BUSINESS N THE STATE OF FLORIDA;
|, Harvest  MANAGING MEMBER | LLC
{Name $f Foreign Limited Liablilly Company; must (nclude "LimNted LIabllity Company,” "LL.C. of "LLC.")
i
-

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

X}
{1f nams unavailable, enter altemate name udeptsd far the purpase of transaoting busineas in Florida and attach s copy ofilis. -wriv%“1r
conaent of the managers or magagiuy merbors adopting the sltemate name, The alernate name must includs “Limited fability o, -
o R

Xt @

71

d3714

Cnmwy'n “L-L-C,.. “-LLC-"J
2 DBLAWARE 3, 20-8482197 o
(Jurisciction under the Taw af which forelgn Hmlicd [tabllRy {FETnumber, T sppllcable) T O
company it orgmized) My -»
4, 020812007 5. PERPETUAL =
(07 of Crgammancr) (Dwetien: Your agied Tabl &
uxist or “perpetiat®) e
G, NA S
S(Dar.cs Tirst transacied b\%alnuu n ﬂ%ﬂd&elfpr!ur to reﬁistmnon.
{See searlons 608.501 & 608.502 F.5. to deteronine penalty lability)
7. 5885 MEADOWS ROAD, SUITE 500 ’
LAKE OSWEGQ, OR 97035 ' ,
(Slre=l Addross of Principal Offiee)

8, If limited liability compeny is » manager-managed company, check here []
9. The name and usval bustness addresses of the wanuging members or managers are as follows:

HARVEST MAZZANINE 1 LLC
5885 MEADOWS ROAD, SUITE $09, LAKE OSWEGQ, OR 57035

10. Attached isan ariginal certificat of existence, no more than 90 days ok, duly auhenticated by the afficial heving custody o records in
the jurisdiction under i law of which it is organized. (A photocopy isnot acceptabls, Ifthe certificate isin a forelgn ianguegs, 8
taunslation ofthe certificat under cath of the transdemoe st be submitiad)

1. Nature of business or gurposes to be ¢conducted or promoted in Florida:

SBNIOR INDEPENDENTLIVING """ ™\ = )
Signaturs of & mami ber oi r an éu: thorized rupresentﬁ e of a membey,
{In accordance with soction 60&408(3), F.5, the excenticn of this document consututes un affrmstion warcs the

ponalties of purjury that L facte steled herein are true, § am aware that any false information submitied in a
document 10 the Deépartmont of State constifutes u thied degres folony 23 provided for in £.817.155, F.8.)

HARYEST MEZZANINE [ L.LC, Sole Mbr By: R Scatt Wood, Seeretary
Typed or printed name of signes

TLASY - [LOL2MEL T Appaci Oulae

CHbBSEES53B 9v:@8 Z1BZ/BE/BA

pa/Z6 3Fovd NOI1Y&04800 1D




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:
HARVEST MANAGING MEMBER ITLC

If unavailable, the alternate 1o be used in the state of Florida is:

2, The name and the Florida street addyess of the registered agent and office are:

€T Corporation System

(Name)

1200 South Fine Talund Road
Florids Strect Ackdress (P.O. Box NOT ACCEPrABLL}

Plsntation FL 33324
City/Stule/Zip

Having been named as registered agent and to acoept service of process for the above staved limited
{iablitty compary at the plave desigroted in this certificate, I heraby accept the appoiniment as registered
agent and agree to act in this capaciy. I further agree 1o comply with the provisians of all statutes

relating te the proper and complete perfarmance of nty duties, arnd I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Stotutes,
€ T Cospotati

By'-?/;/{’//ﬂf\m Froy Toland, Pest. Secretary

& {Sigoaturs)

5100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optivnal)

5§ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREZY CERTIFY "HARVEST MANAGING MEMBER I LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
&GOOD STANDING AND RS A LEGAL EXISITENCE 30 FAR AS THE RECORDS OF
THIS COFFICE SHOW, AS OF TBE TWENTY-NINTH DAY OF AUGUST, A.D.

2012.
AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE,

.s E l}wo;; luu;% Em:n:mnf ursme

DAT®: (§-29-12

4298806 &300

120984778
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