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

« IN COMPLINCE 1ITH SECTION G08.0500, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGETER A FOREIGN LIMITED LIWBILITY
COMPANYTO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1 Luokeland Retirement Residence LLC

) T {Name of Fortlgn Limsted Liztility Company; must Include "Iirshed Liability Company,” "LL.Co of "LLE Y
1€ rurst uowvolsble, wrter shicwmats nams ndepted for the purpose of transazting business in Florida, The aitemate name must includo “Limited
Liabitity Compony,” “L.L.C," or “LLC."}
4 Dotaware ' 3
u wnder the Bw o B Tisatee] Niobulity ' (FEI mamber, i appircoble)
company |s organized)
4, Upon filing .
(D Tiat munsacied DLSToSs n FRYI, 1F prior o mgisuuﬂun‘d
(See tections 505.0904 & 605.05905, F.S, to determine penalty 1labliity)
g, 3885 Meadows Road, Suite 500 Loke Oswegn OR 97015 .
n,
Loke Oswego, OR 97035 () -
. {Sivest Addreer oT Prnclpa OFiee) A
s, Same as above [ B
. o t u
= T
(M W ”lﬂ'l) = r-‘;::.
. 5 E ;4
7. Name and yirest agddress of Florids registered egent: (P.O. Box NOT peccptable) t:a e
Neme: CT Corpaoration System W
Office Address: 1200 South Pinc Island Rozd
Plantation )  Flosida 333U
" {City) (Zip codo)

Reglstersd agont’s nceeptance:
Hoving been nomed s reglstered agant and to accept service of process for the above stared linitad Bability company of the place

designated in this application, § hereby accepi the appointnient as reglsiered ngent and agres ro oct in this enpacity, I fhrther agres
fo complywlih the provisions qf ull stntutes relntive to the proper and complete perfornoncs of my duties, and T aw fomitiar with and

accapl the obligations of miy position as vegistered ngent. COnni e Brucm

——c““‘*—"ia‘;ﬁﬁw- T TASSIStont Sedretan

8. The name, tile or capacity end sddress of the person(s) who hasfhave authority bo menage in/are:
Herves: Mezeaning 1 LLC, Member 5885 Meadows Road, Suite 500, Lake Cswego, OR 897035

. 9. Attached is o certificate of axistence, ne more than 90 days old, duly authenticated by the official hoving custedy of records in the
Juristiction under the law of whick it is argonized, {If the eestificate iz In o forelgn longunage, o trunslstion of the cestificate under cath

of the wanslator must be submitted)

of on suthoriasd pl?r's_u;u'

This document is executed In sccondance with scetlon 603,0203 (1) (b), Florida Statutes. | sm eware that oy fhlse Informtica
submitted In ¢ document ta the Department of State canstitutes a third degree fetony as provided tor i 5.817.133, F.8. .

Losh Kuor

Typ<d or prinied nome of signes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CER:I'IPY "LARELAND RETIREMENT RESIDENCE LLC" IS
DULY .FDRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING .AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
-OFFICE 8{!0", AS OF THE TWENTY-THIRD DAY OF DECENBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE HEEN

PAID TO DATE.

Authentication: 20675383
Date: 12-23-15

5911956 83C0

SR# 20151504874 o
You may verlfy this certiificate online at corp.delawara.gov/authvar.shtml




