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COVER-LETTER
T: Registration Section

Division of Corporations

HSRE-AHR Fort Myers TRS, LLC
SUBJECT: ;

Name of Limitwed Lisbilicy Company

Pleuse rewurn all enrrespemdence concening this matter wo the following:

Ruth A. Cordes

Name of Person

DLA Piper LLP (US):
Firm/Company
203 N. La Salle St., Suite 1900
Address
Chicago, IL 60601 —
City/Swule and Zip Code =
smomaster@jaflelaw.com

E-mail address: (1o be used for futwe annual report notification)
Tor further information cancerning this maier, please eall:

Ruth A. Cordes 312 368-2151 .
. at{ ) :
Name of Cantact Person Arca Code Daytime Telephone T\Jumbt:i::“1 !
P AILING ADDRESS: STREET ADDRESS; ki
Divisian of Corporatians Divigion of Corporations
Registration Section Repistration Section
0. Box 6327
Tailahassee, FL 32314

Clifton Building
2661 Exceutive Center Circle
] Tallghassee, FL 32301
Enclosed is a cheek for the following amount:

0 £125.00 Filing Fee 12 $130.00 Filing Fec &

@ $155.00 Filing Fee & O §160.00 Filing Fee, Certificpte
Cenificate of Stawus Certifled Copy

of Status & Certified Copy

PLART - A2 Wl Kivws Onnre

The enclosed "Application by Foreign Limited Liability Company [or Authorization to Transact Business in Floride," Certificate of
Exlstence, and check are submitied 10 register the above referenced foreign limited lisbility company 1o ransaci business in Florida..



6/28/2016 4:14:395 PH From:

Tao: BSO6176383( 3/4 )

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

IV COMPLIANCE WITH SECTION 60350002, FLORIDM STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
1. HSRE-AHR Fort Myers TRS, LLC

{Namc of Toreign Limited Liability Company; must inclade 1.umited 1iabilily Company,” 1.4..C., or "LLL.)

(1f name unavaileble, enter altenime name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Tiability Cornprny,™ “L.L.C." vr “LIC."}

2 Dclaware

4, Dot aveilablc
{Jursdiction uader the law of which forcign iimted abnliyy
company is arganized)

{FET number. 1T applicable)
4, upan qualification

(Date first trunsacicd business in Florida, if prior to registration. )
{Seo sectiony 6050904 & 605,0905, F.8, to determinc penully linbility)
5 Onc-Towne Square, Suite 1600

Southfield, Michigan 48076

{Street Address of Principal Ofice)
¢, same as abave ...j o B2
: P (e ok
e =
T Vi
{(Matling Address) -_-:;1;_5 = .i--
7. Wane ond street addrees of Tlorida registered agent: {P.O0. Bux NQT aceepiable) B SJD e
Name: C T Corporation Systemn i i l‘
ine! ‘p
Office Address: 1200 Souih Pino Island Road & O
Plantation , Florida 33324 ,;_:;: ‘
(City} (Zip code)
Registered agent’s acceptance:

Having heen navted as registered agent and (o accept service of process for the above stated limited liabliity conpany af the place
designated in this applicution, I hereby accept the appointmery as regisicred agent and agree fo act in this capacity. I further agree
to complywith the provisions of ali statutes ralathve 1o the proper and complete performance of my duties, and I am familior with and
accept the obligativns of my position ps registered agent. Lo '

C T Corporation System i_l\ N
) By: . Bhasn,a
(Rﬁawrcd ngenl's signatury)

"','.'I'f‘;]; ,'4

8. The name, title or capacity and address of the person(s) who hastheve authority 1o manage isfare

Fort Myers Senior Living, LLC, sole Member, One Towne Square, Suite 1600, Southfield, Michigan 48076

9. Attached ix a certificate of existence, no more Lhnu 90 duvs old, duly suthendcated by the official having custody of records in the
iurisdiction under the law of which iL IS urgamzed

hc ccmf‘catc is in n forelgn langunge, a transletion of the certificate under oath
enlur LLC sule Member
of the translatar must be si:bmigted) B2 By, E¥R

heph ) t‘l I‘TE uMember
ggﬁ T L
l‘!\'", ?/
- 8i

ofun authotized person

I'his document is executed in accordance with section 605.0203 (1) (b, Flerida Stalutes. 1 am aware that any false information
submitted in & decument tu the Department of State constitules a third degree felony as provided for in 3.817.155, F.8

Ruburt W. Gillctic, Manager

Typed or printed name of signee
FLOST - 971072045 Wolters Kaus ex Druine
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Delaware

The First State

+

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, m zmﬁmsr CERTIFY "HSRE-AHR FORT MYERS TRS, LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

' STANDING AND HAS A LEGAY EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ‘SEVENTH DAy OF JUNE, A.D. 2016.

"AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

dfcuy W Auliech, Recortary of Bl

6062342 B300

SR# 20164342353
Yeu may verify this certificate online at corp.delawire.gov/authver.shiml

Authentication; 202447094
Date; 06-07-16




