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@ Wolters Kluwer CT Corporation 850 558 1930 tel

aérporate Legal Services 8356371628 fa.x ?
- 515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

Dacember 10, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9802817 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given

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

Protea Senior Living Palm Coast, LLC (CA)
Registration
Flerida

Protea Senior Living Palm Coast, LLC (CA)
Certificate of Status-Foreign
Florida

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

It for any reason the enclosed cannct be processed upon receipt, please contact
the undersigred immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie.Bryan @wolterskluwer.com
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. »
COVER LETTER

TO: Registration Section
Division of Corporations

Protea Senior Living Palm Coast, 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..

Please return all correspondence concerning this matter to the following:

Emily Pearl

Name of Person
CT - NRAI

Firm/Company
1999 Bryan Street, Suite 900

Address
Dallas, TX 75201
City/State and Zip Code

emily.pearl@wolterskluwer.com

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

For further information concerning this matter, please call:

Emily Pearl 949 743-8138
at ( )

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 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

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



APPLICATION BY FOREIGN LIMITED LIABILITY COMP
IN FLO!

P4 mmmmmm THE FOLLD)
QUMPANYTO ICTBUSINESS INTHE STATE OF FLORIDA:

1 Protes Scnipr Living Palm Couast, LLC

FOR AUTHORIZATION TO TRANSACT BUSINESS
A

IS SURMITIED 1O REGISTER A FOREIGN LIMITED LIAEILITY

q%::;g of Forsign Limited Liability Company; must ineluds "L

pted Lmbl[ity Eompany.“ LLC o "LLC Ty

{IF nams unuvaihbie. enter sitemate name adopted for the purpose of transaocting
Liability Cnmp@y “L.LGC"or “LLC ™

2, Cali California ; .

business in Florida. The alternate name must includa "I..h-nim;l

(Ji;;tmpec‘h anch;?a der Lhe law of which foreign Kmuted Habikty {FET number, il appHcable)
a2 NA
o Tirgt tod b Flod rior to tion.
j (Soo Rastions G0 0904 & 205 BD0S, 5. 10 dehmeorinn ponato Lebtity)
s, 1 Mauchly,
Irvine, CA [§2618
[ "[Sireet Address of Panigpal OBot) ‘
g ! Mauchly j ‘
Irvine, CA l92618
i Mg Adrow)
7. Neme end § of Florida registered agent: (P.0. Box NOT acceptable)
Nmk: NRAI Services, Inc.
Offi °‘P Addrese: 1200 South Pine Island Road X
3 ! I { _..'L
i Plantation Florida 3334 i ;. T
! (City) {Zip code) R .

Registered aglent'l acceptanec:

Having bean named as registered agent and fo accepi sarvice of prooe

designated MTMJ application, I hereby accept the appointment as

fo comptyudlh}tha provisions of all staiuies relative to the proper and ¢
4 edpoen

8 Tha name,ftit[e oy eapacity and address of the person(s) who has/hav‘ authority to msnags iware:

Protea Capu'tail Partrers, LLC; Managing Member

-———Assf—Secretary

i
 for the above stated Imited Hability company a! theplace s
terad agent and agrea to oot in this capaca‘g!. I furth i
mplete p opmmce of my dudles, and I am;ﬂ:mlllar ith and

uBois. 53
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i
18 Ventana Ridge Drive

Aliso Viefo, QA 92656

9, Attached is p oertifioate of existenice, 1o more than 90 days
jurisdiction under the law of which il is organized, (I the ce
of the translatdr must be submittedd)

duly duthenticated by the official heving custady of records in' the
te {9 iri @ foreign languags, a tanslation of the certificate undef oath

i
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I lmlﬁmrm aw

This documanis executed in acoordance with seofion 60%.0203 (1)

gubmitted in & gocument to the Department of State constitutes g third de)

Hans van der Lean, Managsr of Protea Cepi

,Eoﬁdn Statuter. [ am sware that

oo
izpd person
fulgs information
s felony ea provided for in s.817.155, P.8.

1 Partpers, LLC

1
!
} Typed or printed nams o
i
i
|

signoo
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: PROTEA SENIOR LIVING PALM COAST, LL.C

FILE NUMBER: 189926710093

FORMATION DATE: 09/23/1999 :
TYPE: . DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: ' CALIFORNIA

. STATUS: ACTIVE (GOOD STANDING}

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this

day of December 8, m

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015) RJB




