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COVER LETTER

TO: Registratlon Seetion
Division of Corporations

wmeer. BKD CCRC OpCo HoldCo Member, LLC

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida..

Plsase return all correspondence conceming this matter (o the following:

Nume of Person A L::‘: o
C T Corporation System = —
Firm/Company -l H
1200 South Pine Isiand Road Y L
Address B .
Plantation, FL 33324 "

City/State and Zip Code

E-mai) address: (e be used for future annual report nodlicerion)
For further information concerning this matter, please call:

at ( )
Name of Contact Person Aren Code Daytime Telephons Number
MANLING ADDRESS: STREET ADDRESS:
Division of Corpomations Division of Corporsiions
Registralion Section Registration Seclion
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Cenier Circle
Tallahassee, FL 3230}

Enclosed is a check for the foilowing amount:

O $125.00 Filing Fee O $130.00 Filing Fec & [J $145.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaie of Status Centificd Copy of Suatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

( 3/5)

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA;
1, BKD CCRC OpCo HoldCo Member, LLC

{Name of Foreign Limiled Liability Company; musi include “Limiled Liabillty Company,” "L.L.C.." of "LLC.")

(If name: unavailable, enter alternate name nopted for the purpase of transaeting business in Florida. The slternatc name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

, Delaware , 5, 47-1078775 e

(Furi=dichion under (he aw o] which forelgn Timited Vability (FEI number, if applicable) .+« =2

company is organized) i —

, 8-29-14 3

{Dat¢ firel transacted business In Flatide, 3 prior (0 registration.) t

(Set sections 605.0904 & 605,0905, F.5. Ip determine penalty Gability) " 4

s. 111 Westwood Place, Suite 400 S,

o T

Brentwood, TN 37027 e /B

(Street Addross of Princlpal Office}y e w0

6. 111 Westwood Place, Suite 400 o
Brentwood, TN 37027

(Mwling Address)

7. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are;

H. Todd Kaestner, EVP of American Retirement Corporaticn, which is
the managing member of BKD CCRC OpCo HoldCo Member, LLC
111 Westwood Place, Suite 400, Brentwood, TN 37027

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)

A/é—«!w-/“"'

&ignature of an authorized person
(In accordence with section 6035.0203, F.S., the cxecution of this document constitutes an sffitmation under the penaltles of perjury that the faets siated herein are rue. ]
am awers that eny falsc information submited in o document w the Depurtment of Stae constitutes » thind degree felony o pravided for in 3.417.155, F.58.)

H. Todd Kaestner
Typed or printed name of signee
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( 4/5 )
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.6902 (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:
BKD CCRC OpCo HoidCo Member, LLC
If unavailable, the alternate to be used in the state of Florida is: . o
T T
e e (e ] L
2. The name and the Florida street address of the registered agent and office are: “'.:';- = —"4 -
YRR R
, e oY
C T Corporation System Twop 0l
(Name) o :.: B =
1200 South Pine Island Road TR

Florida Sireet Address (P.O. Box NOT ACCEFTARLE)

Plantation 33324

City/Swtc/Zip

Having been named as registered agent and 1o accept service of process for the ubove stated limited
Hability company at the place designated ini this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions af all
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 605, Florida
Statuies.

%q Terwll Koarney A, Bocretery
(Signature)

$100,00 Filing Fee for Application

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

$ S5.00 Certificste of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "BKD CCRC OPCO ROLDCO MEMBER, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS QF
THIS OFFICE SHOWN, AS OF THRE SEVENTH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN ST

{ 575 )

Jelfroy W (hilock, Secretary of State ~—~—
5527529 8300 AUTH TON: 1758546

DATE: 10-07-14

141263525

You meg v-f.l!,r Chia certificace onlino
at cnrg.db aware.gov/authvar, ahtml




