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COVER LETTER i«?m % O
TO:  Registruton Section ?cf},‘ -
Division of Corporations Gy R
SACON
S
SUBJECT: VH Las Palmas LLC L
Nams of Limited Liability Company

The enclosed “Application by Foreign Linited Lisbillty Company for Authorization to Transaci Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited lisbility corupany to transact business in Florida..

Please retum all correspondence conceming this matter to the foltowing:

Nams of Person

Finm/Company

City/State and Zip Code

Holidaxwmgolidaﬁouch.wm
ss: (to be used for future annual repont notificatton)

For further information concerning this matter, please call:

at ( )

Name of Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

DRES
Divigion of Corporations
Registration Section
Clifton Building
2661 Executive Ceater Circle
Tatlshasses, FL 32301

Enclosed is e check for the following amount:
O 3130.00Filing Fec & (1515500 FilingFec & O $160.00 Filing Fee, Certificate

[J $125.00 Filing Fee

FLAST . 1123812 C T Fillng Mmagey Oume

Certificate of Statug

Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLQRIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. VH Las Palmas L1LC
ame of Forelgn Limsted Lability Company; tust Include “LInnted Lisbllfty Conpany,” "L.L.C.,” or "LLC.")

(If narse unavailable, enter alternate nasue adopted for the purpose of transacting business in Florida and anach a copy of the written
consent of the managers of managing members edopting the alternate nams. The altemate name must include “Limited Liability
Company,” "L.L.C," “LLC.")

2. Delawars 3. epplied for
(Turisdlcton under the [aw of wihich Toreign limited Hability (FEI number, It applicable) i
company 1s organized) ,‘ =
pLATH o oy
4, 06072013 5. Perpetual = e N
{Datc of Organization) EDurnhnn. Year limlied Hablilty eompanywﬁrc oqass ip Cr;a -
exist or “perpetuai™) ,z r'
I’jf ™~
. . A
6. Upon Quelification U e m
first transacied business in Flonida, if prior to tion, T
(s(o]gl soctions 608501 & 608,502 F.S. to determine peatity Hub{IIEy) me 2 O
-
oy b
7. cfo Holiday Retirement, 5885 Meadows Rd, Ste 500, Lake Oswego, OR 97035 % f“ ) 'm
S o
¥

{Street Address of Principal DINce)
8. If limited liability company s a manager-managed company, check here [_]
9. The name and usual business addresses of the managing members or managers are as follows:

Holiday AL Mezzanina I LLC - Member, c/o Holiday Retirement
5B8BS Meadows Road, Suite 500, Lake Oswego, OR 87038

10. Aftached is an original certificate of existence, no maore than 90 days old, duly authenticated by the official having astody of recosds i
the prisdiction. under the baw of witch it & organizad. (A ghotocopy i3 not accepteble, Ifthe certificate s in 8 Gareign kngoege, a
translation of the certificatrimder cath of the tremslator rmust be subitted)

11. Nature of business or purposes to be conducted or promoted in Florida:

- <
— ¥ L—'b__@‘\
Signature of a member or an authorized represcatitivg of 8 member,
(in accordanco with section 608.408(3), F.5., the exocution of this dociapent constitutes an alfirmation under tro

penalties of pegjury that the ficty stated herein are trye, [ am aware that eny false information submitted in a
document o the Depariment of State constinutes a thind degree felony as provided for in £.817,155, F.S.)

Sco bt
Typed or printed name of signee

€O own propercy

FLAET- 11704 € T Puing Masager Ouline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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

{ 4/5 )

STATE OF FLORIDA.
., B
1. The name of the Limited Liability Company is: ?.’r-_rg =
= e
VH Los Palmas LLC A
P T
- . . nin o
If unavailable, the alternatc 1o be used in the state of Florida is: gl <
Mo B
A
o, -
o
2. The name and the Florida strect address of the registered agent and offico are: o) *?_; g"‘
. Cj L)
>
C T Cotporstion System
(Narze)
1200 South Pine lafand Road

Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
Ciry/Slate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at tke place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. ] further agree to comply with the provisions of all
statutes relating fo che proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position at regisiered agent as provided for in Chapter 608, Fiorida
Statutes.

€T Corporation Systcrn

By:

{Signature)
Kathryn A, Widdoes, Aset. Secretary

$100.00 Filing Fe¢ for Application

$ 2500 Designation of Registered Agent
$ 30.00 Cerilffed Copy (optional)
§ 5.00 Certificate of Status (optional)

FLOY? - IMAR9912 C'T FRing Massgrs Oskos
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VH LAS PALMAS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY~-FIFTH DAY OF JULY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNDAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

lefirey W, Bullock, Secretary of State |
ADT. TON: 0616087

5347126 8300

130819839

You may voptl this cortificate 11
at cnw%.dnfhixra.gnvfau:bv-ﬁf:ht:f ne

DATE: 07-25-13



