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July 15, 2016 : &
FLORIDA DEPARTMENT OF STATE
¢ T CORPORATION SYSTEM Divasion of Corporations

+

SUBJECT: OHI ASSET (FL) MIDDLEBURG, LLC
REF: W16000049051

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name listed in number one of the application must be identical to the
name listed in the certificate of existence. i
Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6051.
Deborah Bruce FAX Aud. #: H16000169394

' Letter Number: 716A00014805

—~ *RE-SUBMIT* ~
Please refain original filing

3 .0
el date of submission /4.
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P.O BOX 6327 - Taﬂa}mss;:c, Flonda 32314
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] COVER LETTER
TO: Regintration Scction
Division of Corporntious
o OHI Asact Middicburg, LLC
SUBJECT: . (FL) ¢ : -
b o e NmofLimitedLi:hUityCompmy

The enclased *Application by Forcign Lxmltcd Liability Company for Authoﬂzadon to Transact Bumnus in Florida,” Certificate of -
Existance, and chesk are submitied to Tegister the above referenced foreign limited lmb:hty company (o mmact business in Florida..

Pleste retum lll cotre:pondmce r.onccmmg this matter 1o lhc followmg'

"_._..__._____-________,_mjmlvgﬂww___m_,_ e

Nams of Pmon

Bryon Cave LLP

Firm/Compoany

1201 W. Peachiree Street, N'W, 14th Flaor o

Address

Atlanta, QA 30309-3488

Cl'_tyl’Sme and Zip Code
laveme.calvm@brynncwe com . .
' B-row) oddress: (to be used for futare anmual report notlﬁcluon)

For fusther infonmation concoming this matter, pleass call:

LovémeK, Calvert L o ') 472453
at
Namgc of Contact Porson | Arcs Code Daytime Telephone Number
MAILING ADDRESS; SIREET ADDRFESS;
Division of Corporstions Division of Corporations
- Régistration Section ) ' ) Rogistration Section
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 " 2661 Bxecutive-Center Circle
. _ Tallshassee, FL 32301

. Enctosed i a check for the following emount:

[1$125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & O %1 60.00 Filing F;:c. Certifieste
: . Certificats of Status Cartified Copy of Status & Certified Copy

FLD37 - Wi0/013 Woliers Kisws Onbne
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APPLICATION BY FOREIGN l.lMl'l'FD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
" INFLORIDA

IN COMPLIANCE RITH SECTION 805.0902 FLORIDA STATUTES MWWBWWWAW ME’)IMEMY
- COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIM:

L OHI Asset (FL) Middleburg, LLC
(Name of Foreign Tindted Tanbllity Company o Toclade il Tabdity Commpany,™ "L.L. C “or “LLC.")

([T name unaveilshia, anter pitornats aume adoptad forthe purpoau of mmcﬂng !mmcu io Florids. 'I?lc mue paree must inchade “Limited
Liability Canypany,” *L.L.C,” ot *LLC.)

5 Delaware 3. .
iRsdTetlon under e G oF wRIK Toreigi Ted TSty : BT Guaher, T applieable)
rompany is organized) . .
4. Ypor Fiting . e
== — Bt T : s

antactod Dualores 1o PToRda: 1 prlor (0 FEpstrasy
“~~(Seescctions 605.0304 &505.0905, F.S. to determina panalty luh lity) —
5. 200 Intemational Cll'clc, Sulte 3500, Huat Valley, Marylend 21030

e
[t}
E-_; L.l
B . . - ﬁ .

"~ {Strost Addsei of Prindipal Otficey it o P

6. 200 Intemational Circls, Sultc 3500, Huat Valley, Maryland 21030 B

_ . . £ [T}

THlTiog Addrees) . o -,
7, Name snd strtcs oddress of Plorids rcgm:rcd sgent: (P.O. Box mx_mpuhlc) e
Name; © CT Corporation System 2 , ?

Office Address: 1200 South Plne Island Road

.
Plantation , Plorida 33324 .

(Cliey} (Zip code)

Registercd agent's acceptance:
Having bean nomad aof popisterad agent and (o Accept service of process for the above stated limited Habiflty company at the place
designated in this application, I hereby aceept the appoinimehit as registered agent Snd agree to act in this capacity. I further agree

to complywith the provisions of all stafutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligadons af "y Fﬂ.i'fﬂﬂl ar regipterad agent, - Nathan Giffin

By: C T Corporation Sv!tm/’/m g% Assistand Seeretary

(R.emum:d ngem'u tignstoro)

8. The neme, title or capacity snd address of the perton(s) who hoa/hive suthority 1o manage tyfare:
OHI Healthcare Propertics Limited Parnership, Sole Mamber

200 [ntemstional Circls, Suite 3500, Hunt Valley, Maryland 21030

9. Atached ia a cerlificats of existeace, no more that 90 days old, duly suthenticated by the officlal having custody of records in the

. jurisdfction under the Iaw of which it is organized. (I the cerllﬁcate is in a foreign Ianguage, & transiation of the certificats under onth
- of the translator must be aubmlttad)

K
Sigaswmres of a0 suthorized person - ) .
This document iz exscuted in sccordance with section 605,0203 (1) (b), Florids Statutes, [ am aware that any false information
svbmiticd iu 8 docuwmnent to the Departinent of State constitutcs s third degree felony ax pmvndcd. forins.817.155,P.8...
Robert 0. Stephenson, CFO, Treas. and Asst, Seg,

Typed o7 printed oxme of signee

FLAST - #1301 § Wlumg Khawer Onling
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- Delaware

The First State

-

s
1
'

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHI ASSET (FL) MIDDLEBURG, LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2016,

AND I DCQ HEREBY F"JRTH.ER CERTTFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TePiimy ¥r. Wiltechy Berel iy oh Male

Authentication: 2026719—07
Date: 07-18-16

5920132 8300

SR# 20164945981 i
Yau may varify this certificate online at corp.delaware.gov/authver.shiml




