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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301 ,
Phone: 850-558-15600 ~

ACCOUNT NO. ¢ I20000000135
REFERENCE : 765238 7775081
AUTHORIZATION
COosST LIMIT . .00
ORDER DATE : August 28, 2015 —
ORDER TIME : 3:32 PM
ORDER NO. : T765238-020C
CUSTOMER NO: 7775081

FOREIGN FILINGS

NAME : SUN CITY CENTER SUBTENANT,
LLC '
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XXXX QUALIFICATICN {'TYPE; LLT

Y4014
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY .
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Courtney Williams -- EXT# 62935

EXAMINER :




COVER LETTER
TO: Registralion Section
Division of Corperations
Sun City Center Sublenant, L1.C
SUBJECT: '
Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorlzation to Trensact Business in Florida,” Certificate of
Existence, and check are submifted to register the above referenced forelgn limited Hability company 10 transact business in Florida..

Please return all correspondence concerning this matter to the following:

Amanda Church

Natne of' Person

Health Care REIT, Inc,

Firm/Company
4500 Dorr Street
Adﬂress ‘
Toledo, Ohio 436815
City/State and Zip Code 8 =
. o
achurch@hcreit. com = = T
E~matl address: (1o be used Jor fufure aamzal repatt BoURcation ) 7 5 O r—
M- 02
For further information concerning this maiter, please call: Eﬂg T i Y|
-ry
e { ,
Amanda Church ) 419 ; 214-5780 =]
al ot SR o
Narne of Contact Person Area Code Daytime Telephone Npmber o
MAILING ADDRESS: :S§:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bax 6327 Clifion Building

Talighassee, F1.32314

Enclosed is a check for the {ollowing amount:

2661 Executive Center Circle
Tallghasses, FL 32301

D 5125.00 Filing Fee ~ T1$130.00 Filing Fee & L1 $155.00 Fifing Fee & 1 §160.00 Filing Fee, Certificate

Certificate of Status Cerlified Copy

of Status & Cerfified Copy
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CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050901, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN 1IMITED LI4BIITY

COMPANT T TRANSACT BUEIVASS IN THE STATREOF FLORIDA:

1 Sun Cily Center Subtenant, LLC ) -
{Reme of Foreign Limited Liabiiily Company; sl InCIude “Limies LIBbiiy Company, L.L.Cor & TLLG. ) '

APPLI

{If name unavailable, enter alternate tame adopied for the purpose of transacting business in Florida. The alternate neme must include “Limited
Liability Compapy,™ *L.L,C," or “LLC."}

2 Pelaware 3 474863483
{Tursdiction under the [aw of Which foreign msted bty = TFET numiber, 1 appiicable)
comphny iy crgenized)
a, _
Bte first transacied business in Tlorida, )] prior \o regisiration.y

(Sc[e? scotions 505.0904 & G05.0905, 1.5, o detenmine penadty liabllity}
5. 4500 Dorr Street -

Toledo, Ohlo 43815

TStreet Address of Principal Ditice}
5. 4500 Dorr Street -

Toledo, Ohio 43645

(Mutiing Address}

——!
. . e
7. Name and gireet pddress of Florida registered ngent: (P.O. Box NQT scceptable) ;,‘{{ =5
™y en
Narme: Corporatien Service Company g:' = = -r]
5 » & —
Office Address: 1201 Hays Street _ r‘ﬂfﬁ g —
# . (g
Tallahassee - , Florida 3230 S8 oy I
(City} (Zip code} gt_‘o = D
22

Registered sgeat's accepiance: =
Having been named as registered agent and to accept service of process for the above staved corparadonTihe pkte desipnnsed in

this application, I hereby accept the appointment as registered apent end agree to act in this capacity. { further c@:ee o comply
with the provisions of ol statutes relutive to the proper and complete performance of my dufles, and I am jomiliar with and accept

the obligations of my position ay registered agent, Cou rtney Witliams

Corporation Service Company
By: Asat Vice President

{Registered agent’s kignature)

8. The name, title or eapacity and address of the person{s) who bas/have authority to manage is/are:
DSL Tenant, LLC, membar, 4500 Dorr Street, Toleda, Chio 43_6? 5

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the [aw of which It is organized. (I the certificate is in a foreign language, a translation of the certificate under cath

of the translalor must be mbmiﬁcd% [\4 M

Slgnature of an authorized porson

This dociment is executed in accordance with section 5§05.0203 (1} (b), Fleorida Statutes. | am aware that any false information
submitted in & document to the Department.of State constitutes a third degree felony as provided for ms.817.155, B.5,
Erin C. lpele, Exacutive Vice Presidant, Haad of Human Gapltal and Comporate Secretary
Typed or printed nEme of Signse ol HCRI Tucson Propertes, nc., membey of DSL Tenant, L1C,
sole membar of applicant .

o
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN CITY CENTER SUBTENANT, LLC" IS
DULY FORMED UNDFER THE LAWNS OF IT'HE 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-EIGHTH DAY OF AUGUST, A.D.
2015, -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUN CITY
CENTER SUBTENANT, LLC” WAS FORMED ON THE EIGHTEENTH DAY OF
AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

hrealnC Il

Jeﬁrey W, Buliock, Secretary of State

5808137 8300 AUTHEN TION: 2687078

151232675

You may verify this certiricate online
at corp,delawvare.gov/authver. shim.

DATE: 08-28-15



