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5/1/2013 18:28:06 From: To: 8506176383 { 678)

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

IN COMPLINCE F¥ITH SECTION 608503 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABRITY COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1, Holiday AL NIC Management LLC
(Namo of Foreign Linfiled LIsbRity Company; must Include "Limited LEabiliy Comparny,” "L.L.C.~ or "LLC.)

(If name unovalilable, enfor altamate name adopted for the purposs of transacting business in Florida and attach a copy of the written
consent of the mmagers or managing members edopting the altetmate nume, The altermate name must include “Limited Liabllity

Company,” “L.L.C," "LLC.")

in the process of applying for a number

2. Delaware 3,
(Turisdlction under the Iaw of Which Toreign Tralted EEE ity - {(FEI number, {f applicable)
company is orpanized)
4 41182013 5 perpetual
' (Dete of Organizationy {Duration: Year ﬂmlled Hability :ompanm cetse o
exlst or “perpetual')

6, “pon qualificalion

{Dato Hirst trenanceed Busiess 1 Floride, [ prior 10 RESIE)
(Seo sections 608?;01 algoa.soz F.S to ﬁ‘mﬁﬂm pcr:u ty lial bility)

]
4

. ~
7 ¢/0 Holiday Ratirement, 5385 Moadows Road, Suite 500, Lake Oswego, OR 97035 y fq §
' . ik u =] ———
e o i j
D e
(Streot Address of Principal Officoy ) 'R -
8. If limited Jiability company ls a manager-managed company, check here {_] s = {11
— 5 Frenmen
.n - L
9. The name end usual business addresses of the menaging members or managers are as follows: fj '
L
o o

Holiday AL Management Sub 2 LLC

¢/a Holiday Retirement, 5885 Meadows Road, Suito 500

Lake Oswogo, OR 97035

10, Amdbmcﬁgirnlmﬁﬁmmoi'adstummm&m%dswdidﬂymﬂnﬁmhibyhoﬁdﬂ having castody of reconds in
the jurisdiction under the law of which it s orgenized. (A photocopy 15 10t acceptabile. Ifthe certificrtisin o frelgn imguegs, &
transkation ofﬂrmﬁﬁemcmﬂuoﬂbofﬂnhmmmbcmhﬁmn :

11. Nature of business or purposes to be conducted or promoted in Florida:
property managemer&senlor IMngi__

e

Signature of a member or an culiRrised Rpgsentative of a member.

(in socordancs with scellon 608.403(3), F.S., the execution of this dacument constifutes an affirmation under the
peaalties of pexjury that the fuets stated herein are true. I am aware that any false information submitted In a
document to the Department of Stats constifutes a third degree folony as provided for In 5.817.155, F.8.)

Scott A, Shanaberger

ed or nnted pame of signee
on behalf of Holiday AL anagemant Sub 2 LLC as Sola Membar
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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 OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. '

1. The name of the Limited Liability Company is:
Holiday AL NIC Management LLC

If unavailable, the altarnate to be used in the state of qurida is:

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation __FL 313324
City/Stale/Zip

Z5:8 HY s2udyein

Having been named as registered agent and to accep! service of process for the above stated limited
fiability company at the place designated in this ceriificats, I lereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

C T Corparstion System

By:

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Desfgnztion of Registered Agent
§ 3000 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "HOLIDAY AL NIC MANAGEMENT LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D.

2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

. €58 wy SZ YV LI
i

NS _

fetfray W. Bulack, Secretary of State
TON: Q381546

532162% 8300 AUTHE

130476242

You ma mia this cortificate online
at corp.dela . gov/authrer. shtal

DATE: 0d4-24-13
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