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

N COMPLIANCE BITH SECTION 608503 FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
IDATED L IABILUTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Terracina ll

(1t name unavailable, enter aitemate name adopted for the purpose of wamsacting buginess in Florida and atiach a copy of the written
congent of the apAgers or mansging membsens adopting the altemate nape. The altentes name st include “Lintted Eistitity
Cumpany,“ “L.L.c," “LLC.”)

2._Minnesota 3. 45-4050051
(Jusisdiotion under the law of which foreign Inited HRbility (FEL cumber, if applicable)
company {3 erganized)
4. 1214/2011 5, perpetual
(Dte of Organization) {(Pumation: Year limited Hability commpany will cease fo
cxdgt or “pemenyal”)

g, has not transacted buslness in the Florida as of the date of this application
ste Tirgt fransacted business in Flonds, if prlor o mgishation,)
sectiony 608,501 & 608,502 F.8. (o delermine penalty linbilify)

7. 1107 Hazeltine Boulevard Suife 200, Chaska MN 55318

(Sueet Address of Principal Olfice)
8. Iflimited liahility company is a manager-managed compasy, check here [x]
9, The name and usual business addresses of the managing members or managers are a3 follows:

John B. Goodman, 1107 Hazeitine Boulevard, Ste 200, Chaska, MN 55318, Chief Manager

10 Attached is an evipinal certificate of existencs, nomore tian 90 days olg, duly authenticated by the official having custody of records in
thejursdicion underthe kv of whichitis aiganized. (A photooopy isnotacceptable If the certificateisin & freign language,a
wanslation ofthe certificateunder cofh of fherandstor mustbe submitted )

11. Nature of business or purposes to be conducted or promoted in Florlda: Assisted Living Facility

errdcina
B [N
Signature of a member or an authorized representative of a member.

{¥n accordance with sestion 608,408(3), I'.8,, the excoution of this document constitutos an afficrntian under (he
poraliiey of perjury Hiet the fasts stoted horein are teus. [ 2 aware that any false information gabamiticd o a
document to the Department of State constitates o third dogree felony as provided for in 5,817,135, F.5.)

Dan R Peterka, Hs Vice President
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFXCE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

%']-ODDESIGNA'I'E A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
RIDA,

1. The name of the Limited Liability Campany ts:
Yerracina i, LLC

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

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc

(Name)

615 East Park Avenue
“Tloridn Strect Address (P.O. Box NOT ACCEPTABLE)

Tallahassee, FL 32301 FL
City/State/Zip

Having been naomed as regisiered agent and to accept service of process for the above stared limited
Hability oonpany at the place designated in ihis certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all siarires
relating fo the proper and complete performance of my dunes, and I am firmilior with and accept the
obligations of my position as registered agent as provided ﬁ;/ m Chapter 603 Florida Starutes.

$ 100,00 Filing Fee for Application
§ 25.00 Designation of Registerad Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Offlce of the Minnesota Secretary of State
Certificate of Good Standing

], Mark Ritchie, Sccretary of State of Minnesota, do certify that: The business entity

' listed below was filed pursuant to the Minnescta Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issuzd.

. Name: Tetracina IT, LLC
Date Filed: . 12/14/2011

' File Number: 457810000029

Minnesota Statutes, Chapter: , 322B

Home Jurisdiction: Minnesota

This certificate has been issued on: 12/13/2012

ke gt
Mark Ritchie

Secretary of State
State of Minnesota




