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COVER LETTER

TO:  Registration Section
Division of Corperations

SUBJECT: CCRC - Leke Port Square, LLC
Name of Limited Liability Company

Tbe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,,

Please return all correspondence concerning this matter to the following:

Jamie Curry

Name of Person
Brookdale Senior Living

Firm/Company
111 Westwood Place, Suite 400

Address
Brentwood, TN 37027
City/State and Zip Code

jeurryl @brookdale.com
~ E-mail address: (1o be used for furure annual report notification)

For further information concerning this matter, please call:

Jamie Curry at { 615 ) 221-2250
Name of Contact Person ' Arca Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Regigtration Section Registration Section
P.O.Box 6327 . Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[31$125.00 Filing Fee D $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - D1/142C14 Wolters Klywer Onling




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU’IHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1, CCRC - Lake PortiSquare, LLEC
(Name of Foteiga Limited Lishility Company; must Incluce “Lmutcd Ulsority Compeny,” "L.L.C., " or

{{fneme unavailable, enlr altemate name sdopted for the purposs of ransacting businest In Fiopide. The shemats name must includs “Limited
Liabitlty Company,” “L.L.C" or "LLC™)

2, Delaware 3. .
Purisdicton dnder th Taw o which Torelgn Tonicd Dabilty (FEI tumbes, T applcable)
company iy orgoni :

! rst Lantacied bushiess In Flends, 1T prior & regisaa
(SCEDSGGUQM 605.0004 & 605.0905, 0.5, to dc&nmmc penalty lllh&lly)

5. 111 Westwood Place, Suite 400

Brentwood, TN 37027
. {Street Address of Principa Dffice}

§, 111 Westwood Plare, Suite 400 »

Brentwood, TN 37027
‘ {Mailing Adcress)

7. The name, titls or capacity and address of the person(s) who hes/have euthority to manage is/are:

Chad White, Vice Prekident snd Secretary of American Retirement Corporation, which s the managing member of BKD

CCRC OpCo HoldCol Member, LLC, which s the maneging member of CCRC - Lake Port Square, LLC,

111 Westwood Placg. Suite 200, Brentwood TN 37027 . |

s ’ [

8. Attached Is 2n original certificate of existence, no more than 90 days old, duly authenticated by the' oﬁ',clal
having custody of ~cords in the jurisdiction under the Jaw of which 1t Is organized. (A photocopy is not—r i
acceptable, If the certificate is in & foreign language, a translation of the certificate under oath of the msﬁwr

must be submitted) |
/W ;’" ORI M
Mo aw e
'I'] o IE [ [
:

Signaturs of an authorized person

{in sccordence with mtionJ'GUS 0201, K.8,, the execution of this document constifules an affirmation under the penalties of pecjury that the fcts stated imem m troe, {D a i
L
et

wm aware that any false infgrmation submlited in a documenit 1o the Department of State corstitutes u third degres felony as provided for In &817.135, F, s) e
' CDr* 22

Chad Whitz > ' i

Typed or printed name of signee . '

TLAS? - OH 142014 Wahars Kiowar Oulue



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

CCRC - Lake Port Square, LLC

If unavailable, the alternate to be used in the state of Florida is;

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

C T Corporation System

(Name)

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

FL 33324

Plantation
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above statgd limited
liability company at the place designated in this certificate, I hereby accept the appointmentags, . _,

registered agent and agree 1o act in this capacity. [ further agree to comply with the provisiofs {yf all&~
statutes relating to the proper and complete performance of my duties, and I am familiar with-iind =TT

d
accept the obligations of my position as registered agent as provided for in Chapter 605, Fi lomda , : A
Statutes. ; fﬁ s 32 e
T o Gy
S A
By oL Wy

(Signature) N L.

1>. W’l

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (optional)
$§ 5.00 Certificate of Status {optional)

FLOE? - DI/1672014 Walters Kluwer Orline




Delaware ™
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, bO HEREBY CERTIFY "CCRC - LAKE PORT SQUARE, LLC" IS
DULY FdRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE.SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQT BEEN ASSESSED TO DATE.

AUTHENT@!‘?YT TORTSTTREEET

DATE: 05-21-14

5534722 8300

140677118



