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COVER LETTER

TO:  Registration Sectlon
Diviston of Corporations

OHI Asgset (FL) Peasacola-Nine Mile, LLC
SUBJECT;:

18542080845 From: Ranae McGraw

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Trnsact Business in Florida,” Certificate of

Existence, und check are submitted to register the above reforenced foreign limited linbility compuny (o {ramsact business i Florida..

Please return all correspondence concerning this matter to the following;

Laverne K. Culvent, Parulogal

Name of Person

Bryan Cave LLP

Firm/Cotnpany

1201 W, Peachiree Street, NW, 14th Floor

Atlania, GA 30309-3488

Addross

City/State aad Zip Code

laverne.calvert@bryancave.com

E-mai] address: {to be used for future annunl report notification}

For further information concerning this matter, please call:

Laverne K. Calvert 404 472-4513
at(
Name of Contact Person Area Code Deytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisios of Corporntions
Registration Scelion Registration Section
0. Box 6327 Clifton Building

Tallahassee, FL 32314

Enclosed is & check for the following amount:
1 $125.00 Filing Fee O $130.00 Filing Fevo &
Certificate of Status

HLQ57 - $1Q20S Wolkers Kluwer Onding

2661 Executive Center Circle
‘Tallahassee, FL 32301

 $155.00 Filing Feo & (1 $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy

L'
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: )
i OHIL Asset (FL) Pengacola-Nine Mile, LLC

(N4me of Foretgn Limited Liability Company; must inciude “Limited Liabilily Company,” LG, or "LLC. )

(1T name unavaiiadle, enter altetnate name adopied for the purpose of transacling business in Florida, The slternate name must include *“Limited
Lisbility Company,” *L.L.C,” or “LLC.™)

a3 Delawara

3.
(Jurisdiction uader the Taw of which Toretgn limited Fiability (FFT number, ifapplicable)
compuny iy oTEERIZ2ed)

(Lute nirst fransacted business in Flonida, if prior to regiatration,)
(See sections 605.0904 & 605.0905, F.8, to determing penalty liability)

5. 200 Inernational Circle, Suite 3500, Hum Valley, Maryland 21030 =~
= .
{Street Address uf Principal Oflice) (.:J
6 200 International Circle, Suite 3500, Hunt Vatley, Maryland 2103¢
' =
i il
{(Mailing Address) ® b
14, I
7. Name and gtiget address of Florida registered agent: (P.0, Box NOT acceptable) = e

Name: C T Corporation System

Office Addrass: 1200 South Pinc Island Road

Plantation . Florida 33324

City) {Zip code)

Registercd ageat’s acceptance:
Having been named as registered agent ond (o accept service of process for the above stated limited Kability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree

vo compipwith the provivions of all stututes relative to the proper and complete parformance of my duties, and I am familiar with and
accept the obligations of myp pusition as registered agent.

j T Corpgsatiop Systein
By: /’le&dﬂr @é&ﬂz Nathan Giffin - Asst Secretary

¢/ CRodfistered agent's signature)

8. The nams, title or capacity and address of the person{s) who hnsthave authority to manage is/are:
OHI Healthcare Properties Limited Partnership, Sole Member

200 International Circle, Suite 3500, Hunt Valley, Maryland 21030

9. Altached is a certificate of exigtence, no more than 99 days old, duly authenticated by the official having cusiody of records in the

Jurisdiction wnder the low of which it is organized. (I the certificate s in a foreign language, a translation of the certificate under osth
of the translator must be submitied)

Signature of an suthorized person

This document‘is executed in accordance with section 605,0203 (1) {b), Florida Sautes, I nm aware that uny false information
submitted in a docurnent to the Department of State constitufes a third degree felony as provided for in 5.817.155, F.8.

Robert O. Stephenson, Authorized Parsan

Typed of printed nams of signee

FLUS? - (N T Wallaps Klower Online
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Delaware

Fhe l*n-st Statc o

' I,-’ JEFFREY W BULLOCK, SECRETARI’ OF S?ATE OF' THE STATE‘ OF

;DEI.AWARE’ DO HEREBY GE’RTIFY "OHI ASS'ET (FL} PENSACDM*NINE MILE’,

6206336 530D
.. SR# 2016675581# 2 o .
3 _"‘I'Ou mnv vedfv lhls cnmlicale mltue at, r.orp delswsre gﬂvfauthvur wmr B

:LIC" IS‘ DU.LY FORMED U’NIZER TI{E LAWS Oi"" THE. SI‘ATE OF DELRM JI.HD IS ’
IN GOCD STAN’DING A.ND HAS A LEERL EXISI‘ENCE SO FAR 35 THE RECORDS OF"
ZTHIE OFT'ICE SHOW AS O.E' THE MNTY"SECOND DAY OF NO\WR, A D-

_2016

2 D'ate.-li'_z;‘-lsl T
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