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COVER LETTER

TO:  Replistrotion Section
Division of Corporntlons

SUpJECT, S'ipo Sub, LLC

Nume of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liobility Company for Aulhorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited labilily company 1o transact businass in Florida..

Pleasc retum all comrespandence concerning this mater to the following:

Kristin Ashloy

Nemie of Persan
Ventas, Inc,

FiravCompany
10350 Ormsby Park Place, Suite 300

Addresy
Louisville, KY 40223
Cliy/State and Zip Code

kashiey(@ventasrcit.com
E-meil oddress: (ta be used for future nnnual report notification)

For further informatien concerning this matter, please call;

Kristin Ashlcy at [ 502 3 3379062
Nmne of Contacl Petsan Arca Code Doytime Telephone Number
MAILING ADDRRESS: _ SIREET ADDRESS;
Division of Corporallons Division of Corporations
Reglstration Section Keglstmtion Section
P.O.Box 6327 Clifton Building
Tallahassce, F1. 323 J4 2661 Exccutive Center Circle

‘Tallshassce, FL 32301
Enclosed is a check for the following amount:

{15$125.00 Filing Fee O 313000 Filing Pec & [T $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Centlficate of Stalus Certified Capy of Status & Certified Copy

FLASY . Q1414720 14 Wehers Kiywes Oalne
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APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

|, Stripe Sub, LLC
(Nume of Foralgn Limited Ciability Company; must include “Limited Liabilt ' Company, "L.L.C.7 ar "LLCT)

(If name unavailable, enter atlemnale name adopicd for the purpose of transacting business in Florida, Tl aliernate name must include "Limited

Lisbility Company,” “L.L.C," or “LI1.C.™
2. Delaware 3, 47-1277365
(Jurisdiction under the Taw of which Toreign himted Itebillty

company is orgenized)

(FEI number, if applicabls)

(Daic lirst transacied business in Florida, if prio: to regialvalion.
(See scctlons 605.0904 & £05.0905, F.S. to delermine penalty Habllity)

5. 10350 Ormsby Park Pluce, Suite 300

Louisville, KY 40223

(Street Address of Principal Office)

6. 10350 Ormsby Park Place, Suitc 300

Louisville, KY 40223

(Mailing Address)

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

Brisn K. Wood; VP, Svcretary & Treasurer; 10350 Ormsby Pork Place, Suite 300, Loulsville, KY 40223

Michne) A, Smith; Chief Finencinl Officer; 10350 Ormeby Park Place, Suite 300, Lovisville, KY 40223

Christian N. Cummings; Prosident; 10350 Onmsby Purk Place, Suitc 300, Loulsville, KY 40223

3. 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 taw of which il is organized. (A photocopy ignot; =
acceptable, If the certificate is in a foreign language, a translation of the ceiificate under oath of tho,tritislatgy

Ll B r-r-,

T
s

must be submitted) . o £
A e S g

Signature of an authorized person o

{Ln eccodance with secuen 605.020), F.5,, Ihe execution of this documeni constitaies an aYirmotion ¥ndet the penallies of perjury that the facts steipd herein arg true. i ol
am wware tiat any &g information aubmitted in a document (0 the Department of Stare constituces & third degree felony as pravided for m £.2{2-433, F.5.} Py
O e PR

"

Brion K. Wood
Typed or printed name of signee

FLOIY - 917167201 4 Wishets Kirmer Ozling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVYISIONS OF SECTION 4605.0113 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.

[. The name of the Limited Liability Company is:

Strips Sub, LLC

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

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

C T Corporntion System

(Name)

1200 South Pine Islhnd Road
Floridu Street Address (2.0, Box NOT ACCEFTADLE)

F1, 33324
Ciry/Stule/Zip

Planiation

fiability company at the piace designated in this certificate, hereby accept the appointment as
registered agent and agree io act in this capacity. I firiher agree to comply with the provisions; of all

statutes relating to the proper and complete perforniance of my duties, and I am familiar with amf
accept the obligations uf my pusitiun us regisiered agent as provided for in Chapter 605, Fi Iar.'d_q ;-

NG :8 Ry 3}- HEH Sl

Statutes,
27

By: C T Corporation SygJe (TR
Alfred Younan %"”"“‘“é;j

A -
SS'Sta nt SecrEta ry $100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

5 30.00 Certificd Copy (optional)
$ 500 Certificute of Stalus (vptional)

FLOST - BL 2014 Wabters Khowes One
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TAE STATE OF
DELAWARE, DC HEREBY CERTIFY "STRIPE SUB, LLC" IS DULY FORMED
UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR A5 TAE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTEENTR DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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SOOI

Jeffrey W. Bullock, Secretary of State =
AUTHEN: ION: 2128000

DATE: 02-18-15

5540374 8300

150212226

You may verifly this certificece onlin
at mrg.dolavito.gov/aumw:?sgml ’



