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COVER LETTER
TO: Regisirstion Sectlog
Division of Corpornitans
sunJgcT: PHE Lake Ridge Village LLC
Name of Limitod Liabity Company

The enclosed “Application by Fareign Limited Lixbility Company for Authorization to Transect Business in Florids,” Certificats of

{ 2/5 )

Existence, and check are submiticd 10 tegistcr tho above referenced forcign limited lisbility cormpany to transsct business in Florida..

Please retumn al) conrcspondence toncemning this maltey to the following:

Leah R. Kuor

Nums of Person
Holiday Retirement

Firm/Company
58635 Moadows Road, Suite 500

Address
Lake Oswego, OR 97035
City/State axx! Zip Code

lech.kuor@holidaytouch.com
E-mail addrese: (to be vsed for future snnual report neliflcation)

For further information conceming 1his mattcr, pleasc call;

Leah R. Kuor o ¢ 503 3 586-7309
Name of Contszl Person Area Code Daytime Telephone Number
Ll p1¢] L3 H
Division of Corporationy Division of Corporations
Registration Sactian Registration Scction
P.O, Box §327 Clifton Bullding
Tollahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
1 5125.00 Filing Fec O 3$13000 FilingFes & D $S155.00 FilingFec & [0 $160.00 Filing Pex, Centificats
Ceniflcate of Status Cerified Copy of Satna & Certified Copy

TLHIT - 81067014 Wehers Rivact Onliae
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LIABEITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. PH Lake Ridge Villagc LLC
{Name of Fareign Limited Liability Company; must Include " Limitod Liability Lampany,” "LLLC.," or "LLL."}

(Ifaamc wwvailible, enter Litemale nams adopted for the purpase of transacting business in Florida. The afternsta pame nyust include “Limited
Llsbllity Company,” “L.L.C," or “LLC.™

2, Delaware
(Junsdiction under the Jaw of which Joreign Limsled liabilfty
company i3 organized)

(FEI number, i applicable)

{Dats first trangacted buninesy i Fionda, if prior to rep'mﬁnn.ﬂ
(Sze szetions 505.0904 & 605.0%05, FS. 1o de v penalty lability}

5. 3885 Mcadows Road, Suite 500, Lake Oswego, OR 97035

(Streot Address of Prncipal ORwee)

§. 3383 Meodows Roed, Suite 500, Lake Oswego, OR 97035

(Malllag Address)

7. The name, title or capacity and address of the persan(s) who has/have authority to manage IE_"‘EE —
Hollday AL Mezzanine | LLC T LD .
Sole Member (AT By e
g‘: :‘;- u En-rr
5885 Mcadows Road, Sulte 500, Lake Oswogo, OR 97035 ‘.:':I-‘ - 3:: ?‘:_?
8. Attached is en original certificate of existence, no more than 90 days old, duly suthenticated) ythe dmcial{jfj
having custody of records in the jurisdiction under the 1aw of which it is organized. (A pholocnpi_i:! nato
acceptable, [f the certificate is in a foreign langusge, a translation of the certificate under oathiﬂ' ihe trandlator

must be submitted)

~panRile——

Signature of an authorized person
e accordance with section 505020, F.5., the sxceution of thin documen! constitutes an sfTirmation under the pensities of perfury that the facts stated horgin are rue. |
am sware the! Ly Mlse (nformation submisted in 3 document 1o e Degartment of Sute oonstitunes a third degree (elony a1 providod for in n 817,153, F.5)

_ L osnRKuay

Typed or printed name of signce

FLEIY - S0 M4 Wahurn Kitrn Onlie
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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 LIABLITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The namo of the Limited Liability Company is:

PH Lake Ridge Vilisge LLC

If unavzilable, the alternate to be used in the state of Florida is:

2. The name and the Fiorida street address of the registered sgent and office are;

C T Corporstion System
(Name)
1200 South Pine 1stand Road ?2_"’('{' —
Florida Siroet Address (.0, Box NOT ACCEPTARLE) — >
‘!E_ oy
ity ‘_P,,'_l ™
[,
, Plantation L 33324 AN
City/SisiefZip w :: <2
= Tom
o=

Having been named o3 registered agent and to accept service of process for the above Jta:ed_'anmai oo
liahility company at the place designatm' in this certificate, I hereby accept the appommlenlﬁ?
registered agent and agree to act in this capacity. Ifurther agree lo comply with the provlﬂ’am:gf alLJ
Hatutes relating 10 the proper and complete performance of my duties, and I am familiar with.dnd
accep! the obligations of my position as registered agent as provided for in Chapter 603, Florida

Startutes,

$100.00 Filing Fee for Application

$ 25.00 Deslgnation of Registered Agent
$ 30,00 Centliied Copy (optional)

$ 5.00 Certificate of Status (optionat)

FLEST - UNWTI & Wohiny Xhowtr Oahig

( 4/5 )
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‘Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
“PH LARE RIDGE VILLAGE LLC" IS DULY

DELANARE, D9 HREREBY CERIIFY
FORMED UNDER THBE LAWS OF THE STATE OF DELAWARE AND IS IN GoOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D.

2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TCO DATE.
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Jolirwy ¥, Buttock, Sccrtary of State ==
AUTHENT{CATION: 1719065

5607307 8300
DATE: 09-22-14

141207631

Tou may verify this certificate online
&t cor, .do.lar{ro.gov/-uthvor. shoml



