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FOREIGN FILINGS

NAME : FLORIDA LESSOR - MEADOWVIEW,
LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMTINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Florida Lessor — Meadowview, LLC

Narne of Limited Liability Company

SUBJECT:

The 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:

Jared Seff, Esq.

Name of Person

Bryan Cave LLP

Firm/Company

1201 West Peachtree Street, NW, 14th Floor

Address

Atlanta, GA 30309-3488

City/State and Zip Code

jared.seff@bryancave.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jared Seff, Esq. . 204  572-6728

Name of Contact Person Area Code Daytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(0 $125.00 Filing Fee O $130.00 Filing Fee & [2) $155.00 Filing Fee & [ $160.00 Filing Fee, Certificatc
Centificate of Status Certified Copy of Status & Certified Copy




" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
o . TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGEIER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:
1. Florida Lessor — Meadowview, LLC

{Nzme of Forelgn Limited Lizbility Cotpeny; mus inolude “Lhnlted Liability Company,” 'L.L.C.," or “"LLC.T}

(If neme unavailable, enter altemats name adopted for the putpose of rmsacting busingss in Floride, The alternate name must include “Limited
Linbility Commpany,” “LL.C," or “LLC} |

, Maryland 5. 96-2398721
(Furisdiction under the [rw of which Joreign limted LAty {FET number, if applicablc)
company 18 organized)
4, February 25, 2015
, (5o s G35 B30 B BT OI0% 8 b S ety ) TL o
5. 200 international Circle, Suite 3500 B
Hunt Valley, MD 21030 25 & v
Stroat Addeess oF Prineipal OFfce) e !
6. 200 Intemational Circle, Suite 3500 L.
Hunt Valley, MD 21030 _ | B
. (Maifing Addross

Y

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

OHI Healthcare Properties Limited Partnership, sole member

200 intemnational Circle, Suite 3500, Hunt Valley, Maryland 21030

ecceptable. If the certificate is in a foreign languagr, a translation of the certificate under oath of the translator
must be submitted)

A

Signature-of an authorized person

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 if is organized. (A photocopy is not

(In sccordance with section 605.0203, F.8 , the execntian of this document constitutes sa sffirmation under the penalties of pecjury that the fcts stated herain ere true. 1
#m aware Hmt sy fabss information sobmilted in & document in the Department of State eonstinutes « third degres falony 8y provided for in 1217155, F.8))

Robert O. Stephenson

Typed or printed narme of signes




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:

Florida Lessor — Meadowview, 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:

Corporation Service Company

(Name)

1201 Hays Street

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Tallahassee 32301
FL

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 appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of 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

Statutes.
Corporation Service Company _ Courtney Williams
By: m Aast. Vice President

\  (Signature)

- L 2y 3
$100.00 Filing Fee for Application -9 ]
§ 25.00 Designation of Registered Agent :;;’1 = TV
$ 30.00 Certified Copy (optional) 125 fj P
$ 500 Certificate of Status (optional) '2 -
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STATE OF MARYLAND

Department of Assessments and Taxation

I. PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.
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1 FURTHER CERTIFY THAT FLORIDA LESSOR - MEADOWVIEW, LLC , REGISTERED FEBRUARY
25,2015, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF TIIE
LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

R

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 30, 2015.

YO
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Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balio. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
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