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CR2EQ27 (310)
COVER LETTER

TO: Registration Section
Division of Corpomstions

OHI Asset (FL) Lake Placid, LLC
Name of Limiied Liobility Company

SUBJECT:

The enclosed "Application by Pareign Limited Liability Company for Authorization to Transact Business in Plorida,” Certificate of
Exdstence, and check are submined 1o register the sbove referenced forsign limited linbitity company 1o ransact business i Florids..

Please retum all correspondence concerning this matter to the following:

Lavamne K. Calveri, Paralegsl

Clewis@OmegaHealthCare.com
E-mail nddress: (1o be used for Juture annusl report notilication}

Mame of Person
Bryan Cave LLP
Firm/Company
1201 W. Peachtrea St., NW, 14th Floor %
Add = T}
ress =
b | RN
Allants, GA 30308-3488 I
Clty/Stata and Zip Cods
-0
4
™~
-~

For further information conceming this matter, please call:

Lavemnea K. Calvert, Perlegal 404 , 672-4633
at(

Name of Person Area Code & Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Division of Corporntions
Registration Section ) Registration Sectlon
P.O. Box 6327 . Clifton Bullding
Tallahassso, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following emount;
D $125.00 FilingFee  D$130.00 Filing Fee & D $I5500FilingFee & L1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOET « 001972007 Waltars Khowx Onling
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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 FOREICN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA
1 OHI Asset (FL) Lake Placld, LLC .
{Name of Eoreign Limited Liabihity Campany; must Include “Limited Liabllity Company,” "L.L.C..” or

{if nams unavailable, onter alternate name adopied for the purposo of transacting business io Flarida and sttach a copy of the writlen
consent of ths managers or managing members adapting the alternsie name. The altemate name must include “Limited Liability

Applied Far

Company,” “L.L.C," LLC.")
Delawars

2, k|
{Aurisdiclion under the law of which foreign Bmited Hieoilily
contpany |s organized)
4 September 23, 2013 5 Perpeiual
' ' {Duratlan: Year Mmited Tabillty com will cease o
exist or “perpetual™) v compey

{FET number, I applicable)

{Date of Crganization)
6 Upon Filing
(Date first transacted business in Florida, ﬂ“pnorto regisiration,)
({See sections 608.501 & 608.502 P.S. to determine penalty liability)
4 200 Internations! Clrele, Sulte 3500
Huni Velley, Maryland 21030 B o
(Streel Address of Princlpal Olfice) = B
9 “’TE
8. Iflimited liability company is a manager-managed company, check here M 1 74 A cren
.!}ii‘:,-; 1 I,
9. The name and usual business addresses of the managing members or managers are as follows?’; : o i’
Omega Healthcare Invastors, Inc., Sale Member %';: EKP 5 i ‘,H
ESIE iy
Sl N
e |

200 Internationa! Circle, Suite 3500

Hunlt Valley, Maryland 21030
10. Attached is an original certificate of existersoe, no moare then 90 days old, duly authenticated by the official having custody of records in

the jurisdiction underthe law ofwhich it is organizad. (A pholocopy ot encepteble. Tithe certificate isin a forelgn bnguage, a
translation ofthe certificate under oath of the transtator must be submitted )
11. Nature of business or purposes to be conducted or promoted in Florida

Real Estate Invastment
A —
Signature of a member or an suthorized representstive of a member.

(lu accordance with sectlon 608.400(3), B.S., the exocution of this dosument constituica an aflirmation under the
penaliles of perjury that tha faees stated herein are true, | am aware that any falss Information submintes in o
document to the Department of Siate constilutes a third degree felony as provided for In 4.837.1585, F.S.)

Robert Stephenson, CFO of Sole Membar
Typed or printed name of signee

LA - ¢ T73013 Wintrs Kiowsr Ouline
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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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CH) Assot {FL) Lake Plackd, LLC

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

2, The name and the Florida street address of the teglstered agent and office are:

€ T Corpoution System . Lo %_;;

O oL B

o v [ee ]

5

1200 South Pine Island Road Ty -

— — p— O J

Florida 5troct Address (.0, Dox NOT ACCEFTAELE) Uit o
ren

Plantation 33324 ;::1":2 =

Ciy/Stale/Zip S5

:"":J =t [

e 0

Having besn named as registered agent and to acoept servics of process for the abeve stated limited

liabtlity compemy ot the place designated In this ceriificate, I hereby accepl the appointment as
registered agent and agres 10 act in this eapacily. I firiher agres to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

$ 100,00
5 2500
$ 30.00
5 500

FLITT + S8 1A00 3 Waden Kiwwrr Oaline

Flling Fea for Application
Deslgnation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

( 4/5 )
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHI ASSET (FL) LAKE PLACID, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND ARS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CBRTIFY THAT THE ANNUAL TAXES EAVE
NOT BEEN ASSESSED TO DATE,

. Mﬁwnaﬁhalnuusiiggi‘=::”
'TON: 07

of
87616
DATE: 10-08-13

5403431 8300

131174470
13U 8ap TRYLLy chis sorc(fieats opltne

AUTHE
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