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

ACCOUNT NO. 1200000001595

REFERENCE : 776348 7775081
AUTHORIZATION
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COST LIMIT(/\_$ 156 88 s

ORDER DATE August 18, 2017
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FOREIGN FILINGS

NAME : WELLTOWER TCG RIDEA TENANT,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62968

EXAMINER :




DocuZign Enve;lape ID: 35F09CCB-2BCE-4B04-8CEF-0BEABT7DAT24
COVER LETTER

TO: Registration Section
Division of Corporations

Welltower TCG RIDEA Tenant, L1LC
Name of Limited Liability Company

SUBJECT:
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 hiability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Aurora Kurth
Name of Person
Welltower Inc.
Firm/Company
4500 Dorr Strect
Address
Toledo. Ohio 43613
City/State and Zip Code
akurth@@welltower.com
E-mail address: (1o be used for future annual report notification) —
I)L'? -]
For further information conceming this matter. please call: = __-.':‘:?
e S
I o~
Aurora Kurth 119 247-5724 5»-— 35 I ]
at ( ) L ng —
Name of Contact Person Arca Code Daytime Telephoné Xwmber— !
-
-~ i ; '
MAILING ADDRESS: SUREET ADDRESS: 7 > I
Division of Corporations Division of Corporations ~.  €p D
Registration Section Registration Section 'S0 e
Clifion Building - -
2661 Executive Center Circle
Tallahassee, FE 32301

P.0. Box 6327
Tallahassee, FLL 32314
Enclosed s a check for the following amount;

O $125.00 Filing Fee DO $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



* DocuSign Er‘yélope 1D: 35F09CCB-2BCE-4B04-8C6F-0BEABT7DAT24
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECIRON 603.0K02, FLORI STATUTEN THE FOLLOMING IS SUBMETTID TO REGINTER A FOREKGN LINITED TIABILITY

COMPANY T TRANSACT BUSINESS INTHE SEATEOF FLORIDA:
s MLECT)

1 Welltower TCG RIDEA Tenant. LLC

{Name of Foreign Lamited Lialahity Company, must include “Linned Liability Compuny,™ T1L.1.C

T zname unavalable, enter alicnune namse adopied for the parpose ol ransacting business i Flonda The aliermate natne nnest include ~Lanuted Liabthnye Compane,” “LLCor "LEC™

3.
(FEL mmber, 1f apphyabley

4 Delaware
unsdiction unuder the law of which foreyen lumed habiling gopany 1 organzed)

4 upen filing
(Mate find trunsacied Busiess i Flosida, 1 prior 1o registmbon )
(Ree sections 605 0904 & 605 U505 F 5 10 detertnine penslie hatnliny)
5. 4300 Dorr Street 6 +300 Dorr Strect
1Sreet Address of Prnciprl (ffice) (Mashng Address)
Toledo, Ohio 43615 Toledo, Ohio 43613
= ~a
; . ) A ~~ <a
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT accepiable) ~— =
2o
N e S =S b |
Name: Corporation Service Company bl =
U:J S —
- [ ¥ 30t N e
g 2 e L
Office Address: 1201 Hays Street M= — f
Tallahassee Florida 32301 =T .‘ I I
. k =,
(e} (Zap coded % o o) D
P R~
ity comgany ot the place

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process fur the above stated limited li
designated in this application, I Tereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and compicte performance of my duties, and [ am familiar with

and accept the obligutions of my position us registercd agent.
Corporation Service Company W Melissa Zender

By:
{Registered agent’s “.W v F\SSI. VICG PI'ESldenI

8. The name, title or capacity and address ot the person(s) who hasfhave authority to manage 18/are:

Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:

HCRI Tucson Properties, la.

4300 Dorr Street
Toledo, Ohio 43615

Member

(Use attachments if necessary)
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. (11 the centificate is in a foreign language, a translation of the centiticate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 {1} {b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Departipent (g’j‘sl:llL‘ constitutes a third degree felony as provided for in 5.817.155.F .S,
DocuSkgned by: = -

Rryir Gl
ESABIEFF{EACATS Stgnature of mn anthorized pervon

Tracy W. Carte. Authorized Person
Typed v printed e of signee




Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLTOWER TICG RIDEA TENANT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D., 2017.

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

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

ASSESSED TO DATE.

MU

.nnrq ", auhq.t Seeretary of Slale

Authentication: 2030839945
Date: 08-21-17

6494152 8300

SR# 20175806710
You may verify this certificate online at corp.defaware.gov/authver.shimi




