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

In compliance with Section 608.503, Florida Statutes, the following is submitted to register a

foreign limited liability company to transact business in the State of Florida;

1.

10.

The name of the foreign limited liability company is: Paradise Point Senior Housing, L.LC
If name unavailable, cnter altemate name adopted for the purpose of transecting business in Florida and attach a copy of the written

consent of the managers of managing members adopting the alternate name.  The altemate name must include “Limited Liabllity
Company”, “L.L.C." or “LLC™):

The foreign limited liebility company was organized in (State or Jurisdiction): State of
Wisconsin

The Federal Employer Identification Number (if applicable) of the foreign limited liability
company is: {applied for)

The date of organization of the foreign limited liability company is: August 29, 2013

The duration of the foreign limited liability company is: perpetual

The date the foreign limited liability company first transacted business in Florida is: the date upon
which this Application for Authorization to Transact Business in Florida is filed with the Florida
Department of State, (if prior to registration, soe Sections 608,50 & 602,502 F.S, to determine penalty Liability)

The street address of the principal office is: 200 North Main Street, Oregon, W1 53575

The foreign limited liability company is member-managed.

; & g
The name and usual business addresses of the manager are as follows: rr—j;E ‘c’;’)
T M }
. CoSIPR <
Gorman Employee Group Paradise Point, LLC P _,‘ i .
200 North Main Street me
Oregon, WI 53575 R S
s~
Nature of business or purposes to be conducted or promoted in Florida: Any and'.all Jawful
business permitted in the state of Florida. E
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Attached is-an. original eertifitate of existence, no more than 90 days old, duly atithenticated by
. the'officigl Imving cushody of records.in the jurisdiction under thelaw oﬁw)uch it i8.organized, If
the wﬁﬁcaﬁa isina foteign langmags, a trdnslation ofthe cmificato under oath ofthe translator
" must be submitted).

Paradise Point Senjor Housing, LLC'

By:  Goman Bmployee Group paradj's& liomt, Lie;
. Mmaagmg Member

By

Typad or prhmd ‘ngme ofsignm

CERTIFICATE OF DESIGNATION:OF
REGISTERED AGENT/REGISTERED OFFIGE

PURSUANT TQO 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.

The'name of the LunﬁedLiabzlny Company is; Paradise ]’oint_Senioﬂ-Iousﬁlg, LLEC
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H-vinavailible, the altemate nawme to bomsed in the state:of Flofida is:n/a p 7 !
. . " i ) ) T \ P
The nanié and the Flofida street dddress.of the regiitered agent and.office are o ;_3 ot
-y A r!‘_‘: e \ -

ARt} e Lk

CT'CORPORATION SYSTEM L = .

1200.SOUTH PINR ISLAND ROAD- i oY B

PLANTATION, FI. 33324 -% 2, )

Having beew riamed as registered agent and to accept semvice. of. procm “for: fhe above. stated Himited
lidbility campary. at the place designated ththis. eem_’ﬁca:e. 1 hereby accept the appointment as registered
agent: arid agrée to"act in this capdolty, 1 firther agree to conply with the rovisions .of dll siatutes
relatingto. the preper., and coniplété pe?;formducz of ‘my, dutles, and I & familior with and acdeept the
obligations- Qf my, position-as registéred agem as pravlde‘djbr in Chqptar 608 Flori‘da Stamte.:

¥3056375 %1
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, PAUL M. HOLZEM, Adminjstrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

PARADISE POINT SENIOR HOUSING, LL.C

is a domestic corporation or a domestic limited liability company organized under the laws of this staxe and tﬁat
its date of incorporation or organization is August 29, 2013. r" B

-
ps 7"” [
I further certify that said corporation or limited liability company has not yet completed its initial rcpa?t‘year

u—’
o
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and, accordingly, bas not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183, 0120 \Els w e
Stats., and that said corporation or limited liability compeny has not filed articles of dissolution. 1:‘ R i
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IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on September 3, 2013,

PAUL M. HOLZEM, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

Effective July I, 1996, the Department of Financial Institutions assumed the fimctions previously performed by the

Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held
by the Secretary of State.

DFY¥/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/fwww.wdfl.org/apps/ccsiverify/
Enter this code: 126180-4A94F4EB




