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

ACCOUNT NO. - 120000000195
REFERENCE : 776348 7775081

AUTHORIZATION

COST LIMIT

ORDER DATE : August 18, 2017
ORDER TIME 8:55 AM

ORDER NO. : 776348-020
CUSTOMER NO: 7775081

FOREIGN FILINGS

NAME : WELLTOWER TCG RIDEA LANDLORD,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




DocuSign Envelope 1D: 35F09CCB-2BCE-4B04-8CEF-0BEAB77DAT24
COVER LETTER

TO: Registration Section
Division of Corporaticns

Welltower TCG RIDEA Landlord. 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 cheek are submitted to register the above referenced forcign Himited lizbility company 1o transact business in Florida.

Please return all correspondence coneeming this matter to the tollowing:

Aurora Kurth

Name of Person

Welltower Inc.

Firm/Company

3300 Do Street

Address

Toledo, OGhio 43615

City/State and Zip Code

akunh@welliower.com

F-mail address: (to be used for future annual report notitication)
For turther information concerning this matter, please call:

Aurora Kurth 49 247-3724
at ( )

Area Code

Name of Contact Person Davtime Telephone Number

STREET ADDRESS:
Division of Corporations

MAILING ADDRESS:
Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a cheek for the following amount:
O 5125.00 Filing Fee
Certificate ot Status

0 £130.00 Filing Fee &

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301

O $155.00 Filing Fee &
Certified Copy

O S160.00 Filing Fee, Cerntificate
of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLLINCE W SECHON 6050902 FLORID STATUTEN THE FOLLOWING IS SUBMIETED 10 RICGISTER A FORFEGN  LINTTFD LABILITY
COMPANY TO TRANNACT BUNINERS INTHE NTATEOF FLORIDA.
P Welltower TCG RIDEA Landlord, L1LC

(Name of Foreagn Limited Lizbality Company. must include “Lamsted Liability Company,” 7L C 7o "LLC.T)

{11 name unavailsble, eoter alicrnate name adopted for the purpese of ransacting business tm Flosida The altermute jume st inchide ~Larited Laabibty Company,”
5 Belaware

L e PLECT

N
s
tunsdiction under the law ot winch 1oreyen lumated habibiy contpam s organwred)

4 upen filing

{FE] munber, if uppheable)

thhute first transacted business ain Flonda, 1Fpnior e rogastration )
{Seo secnons 605 OHM & 605 0905, F & 1o determune penaln labiiny
5 «500 Dorr Street

(S1reet Address of Principal Othice}

6. 4300 Dorr Street
Toledo. Ohio 43615

(Mmling Address}

Toledo, Ohio 43613 2
T e "\
i o
FA
LS ) (
-t -
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) - m
LEA
Name: Corporation Service Company = O
: R+~
Office Address: 1201 Hays Street .;'E"- r:;
’;.
Tallahassee Florida 32301
[(N1N}
Registered agent’s acceptance:

1Zap coude)
Having been named ay registered agent and 1o accept service of process for the above stated imited lability company at the place
designated in this application, I herehy acceept the appointment as registered agent awid agree (o act in this capacity. | further agree
ta comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent.
gorporation Service Company
¥

Mclissa Zender
e 2 st. Vice President
{Regviered agent’s upmnV

8. The name, title or capacity and address of the person{s) who hasfhave authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:
Member

Welltower Inc.
4500 Dorr Street
Toledg, Ohio 43615

Name and Address:

{Use attachments if necessary)

of the translator must be submitied )

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (I1f the certificate is in a foreign language, a translation of the centiticate under oath

10, This document is executed in accordance with section 605.0203 (1) (b). Florida 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 s 817155, F.S.
uSgred by: M

_ A CXrri—

EOABIEFH1EACADS

Synsac at an suthorized person

Tracy W, Cane. Authonzed Person

Taped or prented nome ol apgmnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLTOWER TCG RIDEA LANDLORD, 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 TWENTY-FIRST DAY OF AUGUST, A.D. 2017.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "WELLTOWER TCG
RIDEA LANDLORD, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JULY,
A.D. 2017.

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

ASSESSED TO DATE.

NT=Y

.nﬂr" w !Ml Secredary of State )

6494187 8300
SR# 20175806709

You may verify this certificate online at corp.delaware gov/authver.shim!

Authentication: 203089944
Date: 08-21-17




