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COVER LETTER

TO:  Regisuation Stotien

Division of Corporations
SUBJECT: Harvest Managing Member | LLC
Mame of Limited LigbRity Comnpany
Dear Sit ar Madam;

The enolosed Articles of Corrsction and fee(s) aro aubmittad for fiiing,

Please roturn all correspondence concerning this matter to the following:

Debra Bosworth

Nawe of Person

Holiday Retiremant
Flren/Company
- 2
5885 Meadows Rd Sta §00 e
Address WL
bpea S8
Lake Oswego/OR 97038 w9
Clty/State and Zip Code W
HolldayCorp@holidaytouch.com
&-mail address: (lo be used for fonore annusl report notifeatlon)
For further information conceming this marter, please ¢all:
Debra Bogworth al{_ 871 245,8058
Name of Prrsnn Area Code & Daytime Telephone Nunber
STREET/COURIER ADTIRESS: MAILING ADPRESS:
Rogistration Sectian Registration Section
Division of Corporitions Division of Carporations
Clifton Building .0, Box 6327
2661 Exscutive Center Clrcle Tallahasses, Florids 32314
Tulluheassee, Florida 32301
Euclosed js a cheek for the following amount:
(25 FilingFee  [T]$30FilingFee &  [J§5sFiling Fee & [ ]$60 Filing Fee,
Certificate of Stalug Certified Copy Certificats of Storus &
Certified Copy
CRIBOS2 (0B/OS)
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ARTICLES OF CORRECTION i 0 ‘(
FOR EAR e
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY RS - *‘f@
u‘;.‘_“w
Pursuant to section 60841135, F.8., this document Is buing submitted within the required 30 b i '}&
husiness days 10 correct the atfached articles of organization or application to transact business "%, "o
in Florida, '/‘*;: T
-f“\"\_ r

FIRST: The name of the limited liabillty company is:
Harvest Managing Member | LLC

SECOND:  The articles of organization or the application to transact business
CHECK THE TE BOX OMPLE THE APPLICABLE STATE
Contuins an incorrect statsment, The incorrect statement, the reason the statement is

incorrect, angd the corrected statement are as follows:
The Manager/Membser Detail should be as follows (Mezzanine was misspalled):

HARVEST MEZZANINE | LLC

5885 MEADOWS ROAD SUITE 500

LAKE OSWEGO OR 97035

OR

Was defectively signed. The manner in which the document was defectively signed and
the appropriute corvectian are as follows:

Dated: Septentl\bemﬂ D 2012

A
AL LR, X
Signetare of & meriber Jr authotized representativewf a member

Harvast Mezzanine | LLC, Solg Mbr by: R Scott Weod, Sec
Typed or printed name of signee

Filing Fee: $25.00
Certificd Copy: 530,00 (optional)
CRREVGE (08/035)
NOT [¥804800 10 J6B9EE£I598 LT:TT zZi1@Z/i@/60



APPLICATION BY FOREIGN LIMITED LIABALITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLINCE WITH SECTEOW 808508 FLORDA STATUYES, THE FOLLORFING IS SUBMITTED TC REGETER A FOREKN
LITED LIASILA Y COMPANT TO TRANSACT BUSINESS IV THE STATE OF FLORIDA;
1, Hervegt  MANAGING MEMBER | LLC
TName oF Forelgn LImTed LIebly Company; must focode “LimRed LIabillty Company,” "L.L.G.» or "LLC.")
.

(1f nama uzavailablo, enter eltamete nime sdoplod for e purpess of tanssoting business in Florida and aiseh a copy ﬁ? writest
sonent of the mansgers or magaglug members adopting the altemate aome, The altornate nume must inoluds “Limtted Llakility ?
UIT Y 3’,

Comm’. LT C.- “LLC u) E
2, DELAWARE 3, 20846297 2h w
(Farlsdicion under the Taw of whick forelgn [mited [leblfy [FETnamEer, # applcsble) T~ O

coropany s organized) Mep
mm .'.-t'

4, 0082007 5, PERFETUAL G,
(Dedn of Urganizanian) (UermliEn: Your Lmited Habiliy conapauy Wi cqyao ﬁ
st 0z “perpelua®) l‘rn T
3 N/A &

Late lirst transaoted buslness in l' azid Tstrelon,
eeatle &elumine pmﬂtyl'l‘nbm )

(Seo seations 608,501 & 603.502 F.5.
383 MEADOWS ROAD, SUTTE 500

LAKE OSWBGQD, OR 97035 ' .
(Sireal Addross of Frinnipal Gitle)

8. If limited lability company 1s a menager-menaged company, check bere O
9. The name end usval business sddresses of the waneging members or managers are as follows:

7

HARVEST MAZZANING | LLC
5855 MEADOWS ROAD, SUITE $00, LAKE OSWEGO, OR 97035 Le .,
il

Seih

=TT
-l-ir-

10. Attached is en axiginal co tificatr of exisiznos, no mmore than 30 days old, duly euthenticaied by the official mmmofmn_._l

tha jurisdiction under the law of which i s arganized. (A photocopy Isnot acoeptabla. Ifthe cartificatz s in aﬂregnlmgmn o
tuaslation ofthe cextificat under oath of the nansdstar st be submitied ) .71

11, Neturo of business or purposes to be conducted or promoted in Florida:

SENIOR INDEPBNDENTLIVING o~ “\p = 7\ T
< | @21? Y, B
Signature of a member or an Aithorired represenialve of a member,

{In socordance with soction 60%408(3), F.8., the cxomtion oftha document consitites un wffirmation uader the
ponatties of perfury et e Sucte sialed berein acm trun, 1 o aware that any filse information submitied in a
dacument to the Dapartment of Statz constliutes u third degres felony ss provided for in 8.817.158, F.§.)

HARVEST MEZZANINB [ LLL, Solo Mbr By: R Seott Woad, Secretary
Typed or printed nams of signes

FLOSY - [LAFINEC T Rywad Ol
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PURSUAN| TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIHE FOLLOWING STATEMENT

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

FLORIDA,
1. The namo of the Limited Llability Company is:
HARVEST MANAGING MEMBER | LLC
) p
If unavailable, the alternate to be used in the state of Florida Ls: i~ 8
=5 N
: i
22 8 om
2, The name and the Plorida strest address of the reglatered agent and office tre o fs’ r’:—
o=
LI 1L 2
Y “»
C'T Corparation Syslem i‘::n K m
(Name) 2o - 3
1200 Soush Pine Lilsnd Romd )
Ploridy Street Addreys (P.O. Box NOT ACCHFTABLY)
331324
Cib/Si'Zip

Having been named as registered agent and to aceept servics of process for tha abova siared ifmited

Heablltty comparny at the place designated In this certificare, I haraby acoapt the grpoiniment as registered

agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the propar and complete parformance of ny duties, ard I am familiar with and accept the
obligations of iy position as registered agent ax provided for in Chapter 508, Florida Statuies.

C T Corporatl

yuem
/ Froy Toland, Rest. Secretary

T
77

TLOIY - JORIMLE €T Lpmucrn Culles

ve/E@ 39vd

(Slgnaturn)

§$100.00 ¥itiog Fee for Application

2500  Desigoation of Registered Agent

$
§ 30,00 Certified Copy (optionaly
§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF 5TATR OF THE STATE OF
DELAWARE, DO HERAZY CERTIFY "HARVEST MANAGING MEMBER I LLC" I8
DULY FORNED DNDER THE LAWS OF THE SIATE OF DELAWARE AND I§F IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS TAD RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENIY-NINTR DAY OF AUGUST, A.D.
2012.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

7
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Kolfroy W, Bullsck, Sacretary of Giate v
TOoN: 9614075

DATE: 08-29-12

4298506 8300

130884778
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