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e COVER LETTER
YE

TO:  Registration Section
Division of Corperstians

SUBJECT: Harved Regional Managemenl SubLLC
Name of Limited Linhility Company

The anclosed ®Applicetion by Forcign Limited Liability Company for Autherizstion o Teansact Butiness in Florida,” Centificote of

( 2/5 )

Exlstence, and check are submlited 10 regisier the above referenced farcign limited Fability company tn transact business in Florids..

Ploass rotum all correspondence conoerning this matter to the foltowing:

Leah yimy
Nome of Person
Holiday Retivement
Firm/Company
$885 Meadows Rosd, Suiwe 500
Address
Like Oswego, OR 97035
City/Stale and Zip Cods
lida lidaytouch.com
7 (i e use T pabficabon)
For further informaton concerning this matter, please call;
at( )
Name of Person Area Code & Daytime Telephone Number
Division of Corporations Divisign of Cerporelions
Registrution Scctian Registration Section
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cemter Circla
Tallghaszses, FL. 32301

Enclosed Is a check for the following amount:
D SI2500FilingPee  [1513000 Filing Feed  D1§133.00Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Statuy Canified Copy of Sutns & Certified Copy

PLAY. 12V 28 T Rty Mo por Ondine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

. Harvest % Mamfemmt Sub LLC
ame b mil ity Lompany; munt inclo I ability ipany, or .

(1f name unavailuble, eate: alteynate asme adepicd for tha pumposs of tunsacting business in Floida snd attach & copy of the writien
consent of the managers of managing mambers adopting the altemote nume, The altemats name must include “Limited Linbilicy
Company,” “1L.L.C," “LLC."™)

2. Dehaware 3. Applied For
(Turisdiction unger te law of which forclgn Nimiicd TaGiliy : Tnomber, T epplicatia)
company is organizad)

4. 061262013 3.

(Datc of Orgenization) ration: ¥ ¢&r Imviied QaBIty company will eease 1o
exist or “perpetunt®)

6. n Qualification
(Ditc first irnsacied Busincay In maig n:orla TeRlFraton.,
(See sactions 608501 & sus:oi ES. to L penﬁty liability)

7. g/oHoliday Retirement,§685 Meadows R, Ste.500, Lake Oswego, OR §7015

faet nAne ee)
8. If limited liability company is 2 rnanager-managed company, check hera ]
9. The néms and usual business addresses of the maneging merubers or managers are as follows:

Harvest Management Sub LLC |, c/o Hollday Retirement, 5885 Meadows Rd.. Suite 500,

_Lake Oswego, OR 97035, the Member

10. Astached is 2n originel ocstificate of existence, no more than 90 days old, duly sutherticated by the officia) having ctody of records i
the urisdiction under tie law af which it is orgenized. (A photconpyisnotacoeptable. I the certificate e in a foreign ngage,a
¥onclation of (e certificats under cath of the transhdor st be R ibmied )

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

To hold roal propenty )
g\ E {5 v
Signature of 8 member or an representative of a member.  — ¢ t:’
(tn eoronduncs with section 608.408(3), F.5., the dpcument goastituses sn affirvuation uoder a” F‘ ‘ =
peraliles ofpesfiry that the Facts stated hesein ore trus. | L aware tht any fabic information submitted i [ 11
dooument to the Dapartmant of State conttitutas & third degrec felony as provided for in 0.817.155, EBY 8 ——
agis
] . ArED r\{'x < r—-
Typed or printed name of signee :5‘; = il
¢ o O
ST - TWZII81Y C T Py W ovu gty Ol P
=2
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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:

Harvest onal Management Sub LLC

If unavailable, the slternats to be used in the staic of Flotida is:

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

C T Carparation §
(Nome|

1200 South Pine Island Road

Florida Strect Address (_P.E. Box NOT ACCEPTABLE)

Pleatation P
CitySwmeZip

Having been named as ragistered agent and 1o accepi service of process for the above stated limited
liability company a! tha place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in shis capacity, ! further agree 1o comply with the provisions gf aill
Statutes relaring o the proper and conplete peyformance of my dutles, and ] am famiiior with and
accept the obligatians of my pasition as registered agent as provided for in Chapter 608, Florida
Srarures.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agéni
$ 3000 Certifled Copy (optional)

$ 500 Certificate of Status (optional)

TOF7 - SVINNTC T Rng basage Onliny
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Delaware ... .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARVEST REGICNAL MANAGEMENT BUB
LLC" IS DULY FORMED OUNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE

- RECORDS OF THIS OFFICE SHOW, AS OF TRE THIRTIETH DAY OF JULY,

A.D. 2013.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DATE.

W. Bufack, Secretry of Steie
PTON: 0625514

DATE: 07-30-13

5357611 8300
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