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June 24, 2015

FLORIDA DEPARTMENT OF STATE

CT CORPORATION Dhvision of Corporations

i4

SUBJECT: RRA/OHI CINNAMON RIDGE LLC
REF: W15000043193

We received your electronically transmitted document. Howavar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheeat.

You must insert the title cor capacity of parson(s) authoriged to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (AP), or Authorized Representative (AR).

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleass
call (850) 245-6051.

Neysa Culligan FAX Aud. #: H15000154775
Regulatory Specialist II Letter Number: 815A00013217

P.O BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER
TO: Registration Section
Division of Corporatlons
SUBJECT: RRA/OHI Cinnamon Ridge, L1L.C

Mame of Limircd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificatc of
Existence, and check are submitted 1o regisier the above referenced foreign limited hability company to transact business in Florida.,

Please retumn all correspondence congerning this matter o the following:

Julia Hard

Name of Person
Ropgers Reslty Advisors, LLC

FirmvCompany
10900 Nuckols Rd., Suite 200

Address
Glen Allen, VA 23060
City/State and Zip Code

Jhard@rogersra.com
E-mml address: {io be used for ulure annual report nolitication)

For further information concemning this matter, please calk

Julia Bard at ¢ 804 j 290-7900
Name of Conact Parsan Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corpomtions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Execulive Center Circle

Tallahassee, FL 3230}

Enclosed is a check for the following amount:
0312500 FilingFee O 3130.00 Filing Fec & [ $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Cenificaie of Starus Centified Copy of Starus & Certified Copy

PLOST - DU AIOM Woltrre Khmiey Untling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

1. RRA/OHI Cinnamon Ridge, LLC
{Name of Fortign Limitcd Liability Company: must include A imited Liability Company,” "L.L.C.,” or "LLC.™}

{If mame unavnileble, enter allernate name sdopted for the purpose of transzcting business in Floride. The aleemate name must include “Limited
Liability Campany,” “L.L.C." or "LLC."}

2, Commonweaith of Virginis 3, 27-034844]

Purisdiction under the [aw of which foreign lmited Tbillty {FEL number, it applicable)
campany is organized)

{Date firsi iransacted busincss in Flonda, if prior to registation.)
(Scc sctions 605.0904 & 605.0908, F.5. to determine penully liability)

10900 Nuckols Rd., Suite 200. Glen Allen, VA 23060
{Strect Address of Pancipal Olhce)

6. 10900 Nuckols Rd., Suite 200, Glen Alien, VA 23060

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

Louis J. Rogers, . _ cfre
10900 Nuckols Rd., Suite 200, Glen Allen, VA 23060

8. Attached is an original certificate of existence, no morc than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is erganized. (A photocopy is not
acceplable. Il the certificate is in a foreign language, a translation of the certificate under vath of the translator

must be submitted)

Sighature of an authorized person
(In sccordance with section 505.0203, F.5., the cxecution of this docusment constitutes an afirmauion undes the penoltics of perjury thal the facls stated herewn are true. |
am aware that any fabse information submitied in a document lo the Deparusieni of State consimuies & 1hrd depree felony a3 movided fir in 5,817,135, F3)

Louis J. Rogers
Typed or printed name of signee

FLIT - ilitA 2014 Weliers Koy Ouline
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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 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:

RRA/OH! Cinnamon Ridge, LLC

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

2. The name and the Florida strect address of the registered agent and office are:

C T Corporation System

1200 South Pine Isiand Road
Florida Street Address (P.0O. Box NOT ACCEPTABLE)

Plantation FL 33324
Cily/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered ageni and agree to act in this capacity. I further agree to comply with the provisions of all
Starules reiating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
Jordan Brown, Assistant Secretary
B CT Corporation Sysiem
y:

(Signawure)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional}

$ 500 Certiflcate of Status (optional)

FLAST - w10 334 Wo ity Kivesy Daline



E. o g r

6/24/2015 9:41:02 AM From: To: B85061763Bl( 6/6 )

Commponfaenith s Wieginis

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That RRAJOHI Cinnamon Ridge LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is June 18, 2009; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Rjchmond on this Date:
June 18, 2015

Ujoz[ ., Peck, Clerk of the Commission

CISECOM
Document Control Number: 1506185931




