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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. CLP Cumming GA Senior Living Owner, LLC

{Nome of Foreign J imited Liability Company; must include “Fimited Tiubilily Company,” "LL.C.,

or "LLC.T)

{If name unavailabie, enter alternare name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited,
Liability Compnny,” ¥L.L.C," or “LLC.™)

, Delaware o —Q-Efl!lfg Lok, |
(JurtsdicRon under the faw of which Toreign Tinvited Tiabllity (FET mumber, it applicable)
company is organized) -
4. Upon qualification T E 0y
o L¥ £
L T & VOO 5 1 b vy ) e B =
5. 450 8. Orange Avenue, Orlando, FL 32801 I
B \
Te T O
— (Street Address of Principal Office) ' d"“p )
~ ) Chd
PO Box 4820, Orlando, FL 32802-4920 2% 2
6. PO Bc CMS

{Malling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage i9/are:

Holly J. Greer, 450 S. Orange Avenue, Orlando, FL 32801 , Manager
Joseph T. Johnson, 450 S. Orange Avenue, Orlando, FL 32801, Managér
‘Stephen H. Mauldin 450 S. Orange Avenue, Orlando, FL 32801 , Manaqer—

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

‘Eﬁfe‘ of an authorized person
{tm ecuv dunce with scetivn 605.0203, K 8., the exceution of thiclocument constitutes an affinnation under the penaltics of perjury that thc fucts stated herein are tue. |
am awares that any false information suhmned in 1 document 1o the Department of State constitutes o thind degree Riony 43 provided lorins 817,155, F.8))

Amy J. Patterson
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS GF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.,

1. The name of the Limited Liability Company is:

CLP Cumming GA Senior Living Owner, LLC

]
= ,
1f unavailable, the alternate to be used in the state of Florida is: _W‘Z,%, = "L
v 72 .
“ kv ‘:;\) -W-P
v b
oL -
2, The name and the Florida strect address of the registered agent and office are: St o
Pasle -t \nl
T
A.:l Uﬁ: L‘.O'
Amy J. Patterson o5 ©
{Name) : ac" ™

450 S. Orange Avenue

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

Crilando, FL 32801
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and ugree 10 uct in this capacity. I further agree to comply with the provisions of atl
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes. o “

\\D (Bignalure)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (opticnal)

$ 5.00 Certificate of Status (optional)
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elaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLP CUMMING GA SENIOR LIVING OWNER,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
15 IN GOOD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
AUGUST, A.D. 2014. ' '

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "CLP CUMMING
GA SENIOR LIVING OWNER, LLC" WAS FORMED ON THE TWENTY-SEVENTH
DAY OF AUGUST, A.D. 201d.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

ﬂ‘my W. Bullock, Secrotary of State
AUTHEN ATTON: 1653816

DATE: 08-27-14

5593946 8300

741115951

You may verify this cectificate enline
at corp.delavere,gov/avthver. ahtmt



