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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 763594 7775081
N,
AUTHORIZATION LIRSSy - ¥ PR
COST LIMIT : $ 125.00
ORDER DATE : August 11, 2017
ORDER TIME : 9:43 AM
ORDER NO. : 763594-015
CUSTOMER NO: 7775081

FOREIGN FILINGS

NAME : W TCG PORT ST. LUCIE CAMPUS,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




DocuSign Enveiope |[5: F17408F7-8BB7-462A-96E2-FC39BB130A71
COVER LETTER

TO: Registration Section
Division of Corporations

W TCG Port St. Lucie Campus, LLLC
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 submitied o register the above referenced foreign limited hability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Aurora Kurth

Name of Person

Welltower inc.

Firm/Company

4500 Dorr St.

Address

Toledo, Ohio 43615

City/State and Zip Code

akunth@welltower.com

{=-mail address: (to be used for tuture annual report notification)

For further informanon concerning this matter, please call:

Aurora Kurth 419 227-3724
at { )

Name of Contact Person Arca Code Daytume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraton Seetion Registration Section
P.O. Bax 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tullahassee, FI, 32301

Enclosed 15 u check for the following amount:
0 $125.00 Filing Fee 0O $130.00 Filing Fee & O S155.00 Filing Fee & 08 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



DocuS'ign Envelope IE;. F17408F7-BB87-462A-96E2-FC39BB130A71
CAPPLICATION BY FOREIGN LIMITED LIABU.ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEINCE WHT SECTION 6050002 FLORIDA STATUTEN THE FOLLOWING IS SUBMIFTID TU REGINTFER A FOREKGN TINITED HIABHITY
COVPANY T IRANSSCT BUNINERS INTHE ST OF FLORIDA:
i W TCG Port St Lucie Campus. LLC

(Name of Forergn Limited Liabihty Company, must include “Limited Liubihty Company,” "L 1L C "o "LLC ™)

(1§ marne unavailable, erer themate namie adopned for the purpose of tamsacting business in Flonda The abternate nane must inclade "Limited Liatnbis Compam.” =4 1L C7 o "LEC™

3 Delaware 3

{ lunsdictson under the law of which forcrgn Timuted habiliy compam, 15 neganized) {FED numbes 1t apphcable

[Date first transacicd business in Flonda, 1f pior to registeabion. )
{See sectinns 605 QX4 & 05 0905, F.8 10 determine penaley Dubility )

5. 4500 Dorr Street
{Sireet Addigss of Puncipal Othiee)

Toledo. Ohio 43615

6. 4300 Durr Streel
{Mahing Addiess)
Toledo. Chio 43615

T
— |
7. Namie and street address of Florida registered agent: (P.O. Box NOT acceptabie) _: E _
Name: Corporation Service Company ':.':t ’ - =
Office Address: 1201 Hays Street ' § :
Tallahassee Florida 32301 :'] -

{City) {Z1p conded
Registered agent’s acceptance:

04

Huving been named as registered agent and to acceept servive of process for the above stated limited liobility company ai the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company ’mﬂ % Melissa Zender
By: /V

: } Asst. Vice President
{Rewstered agert’s signature

8. The name, title or capacity and address of the person(s) who hasshave authority 1o manage is/are:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Member Welltowmer TCG RIDEA Tenant, LLC

4500 Borr Strect
Toledo, Qhio 436135

(Use attachments if nccessary)

9. Autached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the certificate under oath
uf the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the I)cpanr})ﬁn}‘gtﬁ&le constitutes a third degree telony as provided for in s.817.155, F.S.
uSgn R k= S

(jwa’,.ﬂ) Clar

EOABIEFF 1L4CATS Signature of an sthorssed person

Tracy W. Carte. Authonized Person

Taped ot primted name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D) HEREBY CERTIFY "W TCG PORT ST. LUCIE CAMPUS, LLC" 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 ELEVENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "W TCG FPORT ST.
LUCIE CAMPUS, LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=

Authentication: 203042264
Date: 08-11-17

6506623 8300
SR# 20175679632

You may veiify this certificate online at corp.delaware.gov/authver.shtml




