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COVER LETTER
TO;-  Reglstration Section
Division of Corporations
F7CCO,LLC
SUBJECT:

Namme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificats of
Existence, and check are submitted 1o repister the nbove referenced foreign limited liability company to transact business in Florida..

Plcase return all correspondence conceming this matter to the following;

David Hendrickson
: o Name m'Pt.zrmrlLI
The Brookdale Group
. Firm/Company
3455 Peachtree Road NE, Suite 650
5 Address
Atlants, GA 30326
o City/State and Zip Code =~ o

dhendrickson@brookdslerealty.com

Bl 333eR: (6o b8 used Tat Takare annual report BORACAoRY
For further information concerning this matter, please call;

—en G
David Hendrickson 404 364.8087 il
A e . .at{ N . [ =, -1
Name of Contact Person " Arcg Code Daytime Tclephone Number.. =0 -
Lo
MAILING ADDRESS: STREET ADDRESS: G
Division of Corporations Division of Carporations - T
Registration Section 77 Registration Section z
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2561 Executive Center Circle
Tallahassee, FL 32301

Enclosed is 8 check for the following amount:
[3$125.00 Filing Fee 1 $130.00 Filing Fee &

D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Cartificato of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTIQV 608.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECGUSTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:
F7CCO, LLC

1.
"~ (Name o Fovelgn Limited LI2blIty Compaty, must fnefade Lizted Lisbillty

(if name unavallable, enter alterate name adopted for the purposs of transacting business in Florida. The alternate name must include “Limited
Liability Company,™ “L.L.C,” or “LLC.")
Gootgla 3
(Iunsdmtmn under the [aw of which Toreign Triied Tiability ) PRI nurmber, T applicabley
company is organized)

(Dutc ﬂm trnnsaclcd busineaa in Fturlda. Ii‘pﬂor 10 reg'ismﬂuu )
(See sections 605.0904 & 6505.0905, F.S. (o determine penalty llablhty)

5 c/o The Brookdale Gmup, 3455 Poachtreo Road NE, Smte 650

Aﬂama, GA 30326

(Street Address of Frmcipal OHCe)
6. c/o The Brookdale Group, 3455 Peachtree Road NE, Sui_tq 650 .

Atlanta, GA 30326
o ’ (Maliling Address)
7. Name and gireet address of Florida registered agent: (P.O, Box NOT acceplable)
Name: Capito! Corporate Services, [nc. o
Office Address: 155 Office Plaza Drive, Ste. A _
A']_‘nl_lahaxsae o 7 .. . Florida 32301
(City) {Zip oode)

Registered agent’s accepiance: :
Having been named as registered agent and 1o accept service of process for the above staied Hmited liability compan y at.the plcr:c
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I, jmﬂce

fa complywitl the provisions of all statutes relative to the proper and complete performance of my dutles, and I am fdmmar with and
accept the obligations of my posifion as registered agent, ’: . ,f Kim Tadlock, Asst. Sect on behalf of

Capitol Corporate Services, Inc.

(Registared agent’s signature)

8. The name, title or capavity and address of the person{g) who has‘have authority to manege is/are:
C. L. Davidsen, III, Authorized Signatory

¢/o The Braokdale Group, 3455 Peachiree Road NE, Suite 650

Atlanta, GA 30326

5. Attached is 8 certificate of existence, no more than 90 days old, duiy authenticated by the official having custody of records in the
jurisdiction under the law of which it is crganizes (lf the certificate is in a forengn language, a translation of the certificate under oath
of the ranslator must be submltted) s .

This document is executed in accordance with section 605.0203 (1) (b}, Plorida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 2.817.155, F.8.

C. L. Davidson, 111
Typed ar printed neme of signee

H17000113243 3
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Control Number : 17044202

STATE OF GEORGIA
Secretary of State

Corporations Divislon
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgla 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Secretary of State of the State of Ged;gia, do hereby certify under the seal of my
office that L

F7 CCO,LLC
a Domestic Limited LiablHty Companjf

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual rogistration provisions of
Title 14 of the Official -Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only fo the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or eny other similar document has been filed or is pending with the
Scoretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

B0 h~

Brien P, Kemp
Secrailary of State




