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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 20000000195
REFERENCE 7775081
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : August 28, 2015
ORDER TIME : 3:32 BPM
ORDER NO. : 765238-015
CUSTOMER NO: 7775081

FOREIGN FILINGS

NAME : THE COURTYARDS SUBTENANT,
LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

The Courtyards Subtenant, LLC
SUBJECT:

Name of Limited Liability Company

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..

Plcase return all correspondence concerning this matter to the following:

Amanda Church

Name of Person

Health Care REIT, Inc.

Firm/Company
4500 Dorr Street
Address
Toledq, Ohio 43615
City/State and Zip Code

achurch@hcreit.com

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

For further information concerning this matter, please call:

Amanda Church 419 214-5780
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRFESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 : 2661 Executive Center Circle
“Tallahassee, FI. 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee D $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Statns & Certified Copy

et T L e
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August 31, 2015

CSC

22:C Wd 8290V 5l

FJOURTNEY WILLIAMS ;5 % ESUBMIT

Please
SUBJECT: THE COURTYARDS SUBTENANT, LLC give original

submissio
Ref. Number: W15000057798 n date ag ma date.

We have received your document for THE COURTYARDS SUBTENANT, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
_ been filed and is being returned for the following correction(s}):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please 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, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist 1| Letter Number: 315A00018370

www.sunbiz.org

Divigion of Cornoratione - PO BOX 8327 -Tallahaseee Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:
1. The Courtyards Subtenant, LLC

{Name of Foreign Limited Liability Company; must include *Limited Liability Compary,” "L.L.C. " or “LLLC.")

{lf name unavailzble, enter sliemate name adopted for the purpose of transacting business in Florida, The atternate name must include “Limited
Liability Company,” “LL.C," or “LLC."}

5 Delaware 3 AT-4858109

{FursdcBon tnder he [w of which foreign Tmied Habfty (FEI number, if applhicable)
company is organized)

{Date first transacied business in Flonde, i prior to registration.
(See sections 605.0904 & 605.0905, F.S. to detarmine penalty liability)

5. 4500 Dorr Street

Toledo, Ohic 43815

(Street Address of Principal Office)
6 4500 Dorr Street

— ~a
Toledo, Ohio 43615 o =2 o
{Mailing Address) 5.5 e b g
=G e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptzble) AIT M e
Name: Corporation Service Company ot I
- o ¢ =
=2 g
Talizhassee , Florida 32301 ESEARN
(City) (Zip code) ‘

Registered agent’s acceptance:

Having been named as registered agent and 1o accepf service of process for the above stated corpuoration at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply
with the provisions of all statutes relative fo the proper and complete performance of my duties, and f am famitiar with and accept

1A bll ﬂ ' ,'1‘1 9 te dﬂ . . an
te obligations of my pos é’grgo'l"g%‘gm rgew%'ge Company Courtr.;ey Wﬂh?ms
By Asst. Vice President

{Registered agent’s si&:aum:)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
BSL Tenant, LLC, member, 4500 Dorr Street, Toledo, Ohio 43615

9. Attached is 2 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. (If the certificate is in a foreign langnage, a translation of the certificate under cath

of the translator must be subrrlitte.d{%/\).v ( Q{,{/
%

ignature of en authorized person

This document is executed in accordance with section 605.0203 (1)} {b), Florida Statutes. I am aware that any false information
submitted in 8 document to the Department. of State constinutes a third degree felony as provided for in 5.817.155,F.S.

Erin C. Ibele, Executive Vice President, Head of Human Capital and Corporate Secretary

Typed or printed name of signee of HCRT Tucson Preperfies, Inc., member of DSL Tenast, LLC,
sole member of applicamt




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE COURTYARDS SUBTENANT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TAIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE
COURTYARDS 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 TO DATE.

SN SR

Jeffrey W. Bullock, Secretary of State s

5806133 8300 AUTHENTYCATION: 2687077

151232675 DATE: 08-28-15

You may verify this certificate online
at corp.delaware.gov/authver.shtmi



