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COVERLETTER

TO: Rugistration Seclion
Divigion of Corporarions

SUBJECT: Lenox Care Group, LLC

Namg of Limited Linbility Company

The enclosed "Application by Porelgn Limited Liability Company for Authorization to Transact Business in Florids," Certificats af
Existence, and check are submittad o register the above reforencad forzign Jimited liability sompany to transact business in Florida..

Please wwiurm 21} correspondence converning this mater 10 the fodiowing:

Courtuey Wika
Name of Person
Columbia Pacifie Advisors, LLC
Firm/Company
1910 Fairview Ave East, Suite 200
Address . {E
& ity
Santtle, WA 98102 cie i3 W
City/State and Zip Code indh  po e
: wol oo
cowrtneyw{icol-pac.com r&j ,_” . i
B-mal] address: (0 be used 107 (Uture annuwl roport nonhcatony - - = ot
r: [ N 3 ;
For furtber information concerning this matter, please call: T :: & .
Gl o
b -
B { —
Name of Parson Area Code & Daytine Telephone Numbar
MAILING ADDRESS: SYREET APDRESS:
Division of Corporstions Division of Corporatio:
Registcation Section Registration Section
P.O. Box 6327 Clilfon Building
Tealishassee, FL 32314 2661 Exccutive Center Circle
Tullahasses, FL. 32301

Enclosed is a check for the following amount;
D.‘n‘l 25.00 Filing Fee DS 130.00 Filing Fee & DSISS.OO Filing Fees & DIS0.00 Filing Pee, Cortificate
Certificatc of Statup Certified Capy of Smws & Certified Copy

L0387+ 1005000 C T S1uzsy Quilew
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
" TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGITER A FOREGN
LIMITED LIARILTY COMPANY TO TRANSACT SUSINESS INTHE STATE OF FLORIDA:

|, Lenox Cure Oroup, LLC
(Name of Foreign Limlted Liailty Campany; must iiclude " Linived Ligbility Company,” L.L.U. 7 or “LLC.T)

(If neme unavailable, entar wlternate aame sdopeed far the purpose of trangacting businass in Florida and attach & copy of tho writien
consent of the mankgers or managing members adopmng the altemate naine. The alternate nane must inclode *Limited Liability
Cnmpmy L] IIL L c 1"* “LLC J

3, 80-0847587
]un';amucn iinder he [aw of which forelgn limited tabiliy [FEI number, if applicable)
company is organized)
4, w2 5, Parpotusl
{Dute of Crganization} {(Duration: Year lemited Hability comgany will cease
exist or “perpetual”)
6.
{Date Tival unsacted business in Flonaa, IF pior 1o re slstmum
{See anotions 608.501 & 608,502 F.8. 1o determine penalty liability)
1. 1910 Fairview Ave Hagt, Suitc 200 o A o
o
Scattle, WA 98162 F L OB gy
—{Sirect Address of Prucipal O(hice) L g
. T R = 3“\3 e
8, If limited liability compeay is 2 manager-managed company, check here ¥y
Pl
] FEE
9. The name and usual business addresses of the managing members or managers are as fotlows: 4 ;
Columbia Pacific Senjor Fund GP, LLC g, “
1910 Fairvisw Ave East, Suite 200 -
Seattle, WA 98102

10, Attached is an arigna) certificate of existercs, no mar than 50 days old, duly autherticaied by the official having austody of recoads in
the jurisdiction wndar the bew of whigh it is rganked. (A photocogy s notacoepable. Ithe castificatz isn & forelyn langunge, a
transiation of the certificte under cath of the transkutoe must be submitted.)

11. Nature of business or purpases to be conducted or promotsd In Florida:
Real Estate T

™
-

—
L

Slgnature ofe-member or an authorized representative of 8 member.

{In scoordance wlth scation §08.408(3), F.S., the cxecution ofhis document consiilules 30 affinution under the
penaliies of periury dhat the thots stated hercin are true. £ 80 were that aay false information wubmirted in a
document ta the Department of State conatitutes » ihird degree felony us provided for in 5.817.135, F.5.)

Alexaoder Washbum, Maneger

Typed or printed name of signes
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The nams of the Limited Liability Company is:

Lenox {are Group, LLC

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

2. The name #nd the Florida sweet eddress of the registered agent and office are:

C T Corparation System
(Nama)
1200 South Pine Island Road
Florida Strecl Adaregs (P.0, Box NOT AGCEFTAGLE)
Plantation 33324
ClyRtelZip o
Having been named as registered agent and lo accept service of process for the above stated limited=: 75
liability company at the place designated in this certificate, I haraby accept the appointment as regtgtggad
agent and agree to act in this capacity. 1 further agree to comply with the provisions of ol s'rarm.v:.‘;j =]
relating to the proper and complete performance of my dites, and I am  familiar with and accept tha {;
obligations of my positton as registerad agent as provided for in Chapter 608, Florida Statutes. Iyt
C T Corporation Systfin Lo
5”7— 7 TRy TR 153
Lz ™ Bss] Gecrefury et
{Signature) / e

/ /’

$100.00 Filing Fee for Application

§ 25.00 Desigoation of Registered Apent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Waghington

 Secretary of State
1, SAM REED, Sccretary of State of the State nf Washington and custodian of its seal, hereby
issue this ' ' .
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF '
LENOX CARE GROUP, LLC

~X FURTHER CERTIFY that the records'on filo in this ffice show that the abave named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Of Formation in Washingion on $/10/2012.

I FURTHER CERTIFY that 2s of the date of this certificate, LENOX CARE GROUP, LLC
remains active and has complied with the filing requirements of this office,

Date: September 21, 2012

UBL 603-237-1 73

Given under my hand and the Seal of (he State
of Washington at Olympia, the State Capital

Sum Reed, Secretary of State
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