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COVER LETTER

‘ TO: Registration Seetion . 6
: Division of Corpurations

OHI Asset 8-W, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed “"Application by Fareign Limtited Ligbility Company for Authorization to Transect Business in Florida," Certificate of
Existence, and check ore submitted 10 register the above referenced foreign hmited liability company to transact business in Florida..

Please retumn all correspondence concerning this muter to the following:

[.aveme K. Calvert, Paralegal

Name of Person

Bryan Cave LLP

Firm/Campary

1201 W. Peachtree Street, NW, 14th Floor

Address

Atlanta, GA 30309-3488

City/State and Zip Code

‘ laverne calveri@bryancave.com

} -mail address: {10 be used for future annual repart notification)

For further information concerning this matter, please call:

Laverne K. Calvert 404 N 472-4533
at(

Name of Contact Person Atea Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Camporations
Registration Section Registration Section
P.Q. Box 6327 Clilton Building
Tallahassee, FL 312314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[33125.00 Filing Fee  [15130.00 Filing Fec & [ $155.00 Filing Fee & 1 $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

COMPANT TO TRANSACTRUSINESS INTHE STATE QF FLORIDA:

IV COMPLIANCE WITH SECLON 6050902, FLORIDM STATUTES, THE FOLLOWING IS SUBMITIED TO REGBTER A FOREIGN LMTTED) LUBILITY
| OHI Assot 5-W, LLC

{Ntmw of Forelgn Limlied Liabiliry Company; must inaluds “Llintted LIABIILY Company,® “L.LG.," or LG

(1 nume unavailable, soter alternate name adopisd for the purpose of trensacting busirsss in Floride. The alternats name must inctude “Limited
Linbllity Company,” “L.L.C," or *LLC.™)
2 Delaware

(furisdiction under the lnw of whicl fmclgn Limited Habiliy
company 18 organized)

(FEI number, il"applicablo)

4.
. (Date first transacted buginess In F]omh. if prior to ceglatration.) —
- (Ses sections 605.0904 & 605.0905, F.8. 1o e penalty lisbility) “:_ —
200 International Circle, Ste. 3500 = @
5. 2 o ey
2 S ¥
Hunt Valley, MD 21030 [
' (3treet Addess of Principal Oltice) k2 = e
6. 200 Internationat Cirele, Ste. 3500 p :
Hunt Valley, MD 21030 & 2 7
(Malling Addwea) . @@
= 2D
7. Name and gtrest nddrgss of Florida registered agent: (P.O. Box NQT acceptable) L e
Name: C T Carparation System -
Dffics Address: 1200 South Pinz Island Road
Plantation , Plorida 33322
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registercd agent and 0 accept service of process for the above stated limited Hablity campun 1y at the ploce
desigrated in thiy application, I hereby accepl the appolniment os regisiered agent and egree to act In this capacity. I further agree

to complywith the provisions of ull statutes relative to the proper and comple.‘e performance of my duties, and I am famitiar with and
accept the obligations of me quaa

n as regirfered agent.
oratio g en‘?

Nathan Giffin, Assistant Secretary
d agent's eignaturs)

$. 'The name, title or capacity and address of the person{s) who has/have amhority to manage is/are:
O1H Healthcars Properties Limited Parmership, Sole Member

200 Ipternational Cir, $ta. 3500

Hunt Valley, MD 21030

9. Artached Is a certificate of existence, no more thaa 90 days old, du.ly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it Is orgunized. (I the cenificate is in » fereign lunguage, a translation of the centificate under cath
cf the transiator must be submitted)

Signatore of an suthorized pepon

This decument is executed in accordanco with section 605.0203 (1) (b), Florida Statutes. T am sware that any felae information
submitted in a document to the Department of Stete constitutes & third degree felony as provided for in s.817.153, ¥.8

Robert O. Stephenson

Typed or printed nanx of sipnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHI ASSET S§-W, LLC" IS5 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 OCTOBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

- -
QMW W, Aunate, Secvibicy & Sais )

6102221 28300 Authentication: 203177613

SRH 20166247560 a et Date: 10-18-16
You may verlfy this certificate online at corp.delaware.gov/authver.shimi




