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@. Wolters Kluwer CT Corporation 8505581930l

Corporate Legal Services 855637 1628 fa_x
515 East Park Avenue www.ctcorporation.com

Tailahassee, FL 32301

May 29, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9567309 SO
Customer Reference 1: RFMMS
Customer Reference 2:  ACQ

Dear Department of State, Florida :
Pilease obtain the following:

American House Fort Myers, LLC (DE)
Registration
Florida

American House Fort Myers, LLC (DE)
Certificate of Status-Foreign
Florida

American House Fort Myers, LLC (DE)
Cert Copy of Application for Authority-Foreign
Florida

Enciosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

American House Fort Myers, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Applicativn by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above reterenced foreign limited Hability company to transuct business in Florida.,

Plense return all correspondence concerning this matter to the following,

Susan R, McMaster

Name of Person

Jaffe Raitt Heuer & Weiss PC

Firm/Company

27717 Franklin Rcad, Suite 2500

Address

Southfield, M1 48034

City/State and Zip Code

smemaster@jatielaw.com
{I-mail address: (to be used for fulure annual report notification)

Far further information concerning this matter, please call:

Susan R. McMaster at (248 y 727-1485
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallshassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 3230)

Enclosed is a check for the following amount:
O $125.00 Filing Fee [J $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

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

1. Americen House Fort Myers, LLC
(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "T.L.C.7 or "LI.C.)

(If name unavailuble, enter alternate name adopied for the purpose of iransacting business in Florida. The allemate name must include “Limited

Liability Company,” “1.1.C.," or “LLC.™)

2. Delaware 3. N/A

(Jurisdiction under the law of which foreign limited liability
company is organized)

(*EI number, 1f applicable)

4. Upon Filing

(Date first transacicd business in Florida, if prior t registrafion.)
{Sce seations 605.0904 & 605.0905, [.S. to delermine penalty liability)

5. Onc Towne Square, Suite 1600

Southficld, M1 48076

{Sireet Address of Principal Ofice)

6. One Towne Square, Suite 1600

Southficld, M1 48076 T &
(Mailing Addrcss) 2?,‘;; == -

she, T L

7. The name, titie or capacity and address of the person(s) who hasthave authority to manage xs/“m'é N
ki’} ! e

Fort Myers Senior Living LLC Member and Manager, Paul Stodulski snd Dale Watchowski, Authorized chruscngéiiffcs :_J;-_‘ 9_:_"
T Pee) Grre

One Towne Square, Suite 1600, Southficld, MI 48076

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 certilicate is in a foreign language, a translation of the certificale under oath of the translator

must be submitted)

Signature of an authorized person
(In accordance with section 605.0203, F.S., the exccution of this document constitules an affinnation under the peastiics of perjury that the facls stated herein are true, |
am aware that any false information submitied in » document 1o the Department of State constlites a third degreo felony as provided for in 5,817,155, F.8))

Susan R. McMaster, Authorized Person
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), 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 ofthe Limited Liability Company is:

American House Fort Myers, 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:

NRAI Services, Inc.

{Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOQT ACCEPTARLE)

Plantation FL 33324
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
regisiered agent and agree to act In this capacity. ] 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,

ﬂ -
N}/ﬁr Sbwces Iny’ / el

Lakrlsha Davis, Asst. Secretary

(Slgnaturc)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registercd Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN HOUSE FORT MYERS, 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 THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D.

2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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SO ST
Jeftrey W. Bullack, Secretnty of State
AUTHEN TION: 2411039

DATE: 05-27-15

5753917 8300
150770541

You may verify this certificate online
at corp.dalaware.gov/authver. shtml




