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FLORIDA DEPARTMENT OF STATE A4
Division of Corporations G

March 13, 2017 &g’
CT CORP
VA

A,
SUBJECT: AMERICAN HOUSE MANAGEMENT WILDWOOD LLC K\/ \§
Ref. Number: W17000021062

We have received your document for AMERICAN HOUSE MANAGEMENT
WILDWOOD LLC and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist II Letter Number: 417A00004729

www.sunbiz.org

Division of Corporations - PO BOX 6327 -Tallahascsee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

Ammerican House Management Wildwood LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Susan R. Mc¢Master

Name of Person

Jaffe Raitt Heuer & Weiss PC

Firm/Company

27777 Franklin Road Suite 2500

Address

Southfield, M1 48034

City/State and Zip Code

smcmaster@jaflelaw.com

E-mail address: (10 be used for future ennual report notification)

For further information concerning this matter, please call:

Susan McMaster 248 727-1485
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL 3230t

Enclosed is a check for the following amount;
O $i25.00 Filing Fec O $130.00 Filing Fee & {1 §155.00 Filing Fee & FSIGU.OO Filing Fee, Cortificate
Certificate of Status Certified Copy of Status & Certified Copy

F1057 - $/1072015 Wolters Kluwer Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEGF FLORIDA:
I American House Management Wildwood LLC
(Name of Foreign Limited LiabiTity Company; must mclude *Limited Liability Company," "L.L.C..," ot "LLC.")
{If name unavailubie, enter alternnte name adopted for the purpose of transacting business in Floride, The alternate name must include “Limited
Lisbility Company,” “L.L.C," or "LLC.™)
2 Delaware 3 N/A
(urisdiction under the Taw of which foreign limited lability ’ (FEI number, if applicable)
company is organized)
4 Upon Filing - "é,
N i [y
(Drate Tirst transacted business in Florida, il prioy o registration.) - ‘::;, -t
{Sce scctions 6050904 & 605.0905, F.S. to determine penalty liability) 1 o o o
5. One Towne Square, Suite 1600 :*Ef,y Tf. '
0 o o ..-"‘"',
" uq I‘A'- \ ’
Southficld, M1 48076 T g P
(Street Address of Principal Office) '_1.1";1 :: Hoaer
e
6. Onc Towne Square, Suite 1600 ‘2 e ‘\_)
Southficld, MI 48076 s
{Maifing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Narme: National Registered Agents, Inc.
Office Address: 1200 South Pine Island Road
Plantation
Registered agent’s acceptance:

(City)

, Florida 33324

(Zip code)

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
daccept the abligations of my position as registered agent.

National Registered Apents, Inc.

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

{Registered agent’s sigltdurc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
AHR Senior Living LLC, Member, One Towne Square, Suite 1600, Southfield, M1 48076

ta complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
By:

James M.“I!Ialpin - Asst. Secretary

9. Attached is a certificate of existence, no more than 90 days
of the translator must be submitted)

, duly authcnticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certffjeate is in a foreign tanguage, a translation of the certificate under oath

Signature of an authotized person

Susan R. McMaster, Authorized Person

This document is executed in accordance with section 605.0203 (1) (b), Florida Swtutcs, | am aware that any falsc information
FLOS? - %1720 § Wolters Kiuwer Oxline

submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Typed or printed nome o?signee




Delaware

The First State

Page 1

LLC"

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN HOUSE MANAGEMENT WILDWOOQOD

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW,- AS OF THE NINTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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NS
thny W. Bullosh, Seceslary of Stie

Authentication: 202170592

SR# 20171691416

You may verify this certificate online at corp.delaware.gov/authver.shtm}

Date: 03-09-17



