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COVER LETTER

TO: Registration Section
Division of Corporations

LC CPAPR, LLC ]
Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the ubove referenced foreign limited liability company to wansact business in Fiorida..

Please return all correspondence concemning this matter 10 the fellowing:

Deborzh Roberns

Name of Person

Leisure Care, LLC

Firm/Company

16801 5th Ave Ste 1900, Seattle WA 88101

Address

Sesttle WA 88101

City/State and Zip Code

droberts@leisurecare.com

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

For further information concerning this nat:er, please call:

Reborah Roberts 206 438-7720

S I e AU ) R
Name of Contact Person Area Code Daytiine Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corperations Division of Corporations

Registration Section Registration Scction

P.O. Box 6327 : Clifton Building

Tallahassee. FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
£1$125.00 Filing Fee O $130 00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerlified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE.OF FLORIDA:

; LC CPAPR, LLC

[Name of Forcign Linnicd Liabifity Company: must inchide “Linvied Lishifily Company,” 1.EL.C., " or “LLE™

(If name unavailable, cnter altemate name adopted for the purpose of wansacting business in Florida. The alternate name must include “Limited
Liabitity Company,” “1..1..C," or “1.LC.™)

- Washington

5 47-37710%8
{Junsdicton under the law of witich foreign Timaed liabiliy ’ TTTTT (FEIwomber, 1T applicabie)
company is organized)

4 05/01/2016

(Date first transacted buginess in Floritla, if prior 0 regisiration.)
{Scc sections 605.0904 & 605.0905, F.5. 10 delermine penalty Liability)

4725 Bellwether Ln, Oxford FL 34484 e
(Street Address of Principal Office) T T

, e % 3
1601 5th Ave Ste 1900, Seattie WA 88101 . :." o’
{Mailing Address) ’ - -t

7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) T
Name: _National Corporate Research, Ltd,, Inc.

Office Address: 115 N Calhoun St Ste 4

Tallahassee _Florida ¢32301

(City) (Zip code)

Registered agent’s acceptance:
Having been nameil as registered agent and to accept service of process for the above stated limited liability company ar the ploce

designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, und I am famitiar with and
accept the obligations of my position as registered agent. M o)

s ‘:::)-.‘I*-M—ka__/

- {Registered agent’s signalurc)_
Vikki Saeteurn, Assistant Secretary
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Leisure Care, LLC / G. Scott Billbe, VP & Controller

1601 5th Ave Ste 1900, Seattle WA 88101

9, Attached is a centificate of existence, no more than 90 days old, duly ¢
jurisdiction under the law ol which it is organized 44 the certificate iy ig
of the translator must be submitted)

Sipnnture of an aumhorized person

This document is executed in accordanee with section 605.0203 (1) (b), Florida Statutes. I am awaie that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

G. Scott Billke,

Typed or primed name of signee




Secre'tary {

ot State
1, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal
hereby issue this

CERTIFICATE OF EXISTENCE

: 2015.
[ FURTHER CERTIFY that the entity’s duration is Perpetua]

and that as of the date of this certificate, the records of the Secretary of State

do not reflect that this entity has been dissolved

[ FURTHER CERTITY thai all fees, interest and penalties owed to this state and collected

through the Secretary of State have been paid

1 FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary
State iling ¢

State for filing and that proceedings for administrative dissolution are not pending

Date: April 25, 2016

UBI: 603-498-408

Given under my hand and the Seal of the State
of Washinglon at Ofymipia. the State Capital

o U

Kim Wyman, Secretary of Stute
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I FUR FHER CERTIFY that the records on file in this office show that the above namod fliry -
was formed under the laws of the State of Washington and that its public organic xccmd
was filed in Washington and became cffective on 4/20/201
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