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COVER LETTER

TO: Registration Section
Divisior of Corporations

EC Opco Carrollwood, 1.I.C
SURJECT:

Name of Limited Liability Compuny

The enclesed "Application by Foreign Limited Liability Company for Authc?T2ation 1o Transact Business in Flonida,™ Certificate of
4 . . - . . g L} . . .
Existence, and check are subniitted to register the above referenced foreign limited lirbility company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Carrell Dungvent l

Name of Person

EC Opeo Carrollwood, LLC

Firm/Company

500 North Hurstbeume Parkway, Suie 200

Address

Lowsville, KY 40222

Ciry/State and Zip Code

carroll. dunavent@ventasreit.com

E-mail address: (to be used tor tuture annual report notificatian)

For further information concerning this mattee, please call:

Carroll Dunavent 502 - 357-9000
at{ )

Wame of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
Enciosed s a check {or the following amount:

0 3i25.00 Filing Fee O $130.00 Filing Fee & 03 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Sratus & |Centified Copy

BiA @AY Y Wakin e ¥ b Maleme
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WTH SECTICN 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO R&H‘S‘Tﬂ? A FOREIGH LEATED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. EC Opeo Carroliwood, LLC
(Nauine of Forergn Limited Llability Company; must inzlude “Limuted Liablity Company,” "L.L.C." or “LIC7}

- .

{1 nams unsvaitable, enler Allemate name adopted for the purpose of wnsocting business in Florida. The dliemate nams must inchads "Limied Liatdliy Company,” "LL.C," er "LLC."

o Delaware 5. 30-1010489 . “o
Tursdiclion under he aw of which Tor=1gn ks ted ALY Company 15 of paiized) (FED ma Japplizable) - e
. ﬁ-); AR
4 . s ot
' Date trsi lransacicd lanincas U1 Flanda, *f proc 16 fegistrtan ) i - '
fs:: sections 605,0504 & 05,0005, F.S, t determing penally labitity) Lot o) A
5. 300 North Hurstbourne Parkway . 3% North Hurstbaume Parkway . ?;{- f
(Slrzct Address of Principal Qffice) (Madiag Addres) ' - s
Suite 200 Suite 200 - £
Louisville, KY 40222 Louisville, KY 40222 | X
. !;_'.-.’ .t
»

7. Neme and street address of Florida registzred agent: (P.O, Box NOT acceniable)

Name: C T Coarporation System

Office Address: [200 South Pine island Roud

Pluntation . Florida 33324
(Ciry) (Zip code)

Registered agent's acceplancee:

Having been named as registered agent and to accepl service of process for the above stated imited Hubﬂrry company al ihe place
designated in this application, I hereby accept the appoininient as registered agent and agree 1o act ln tiis capacity. [ further agree
to comply with tre provisions of @il stntites retative 1o tie proper and complate performance of my duties, aud ! amn Samiliar with
and accept the obligations of my position as regisiered agent,

By: C T Corporation 55'5“”@?\9{,@)%»&; ?Jﬁ.iw)\__.— Assistant Secretary
{Registered ag:nl':‘sljcnaruﬂl
8. The name, iitle or capacity and address of the person(s) who has‘have suthority to manage is/are:
Citle or Capacity: Name and Address: Title or Capacity: Name apd Address:
Sole Member EC Opeo Holdeo I, LLC \

Sop AL Surstbeourne Prwy, Svite, 20 !
Touisvilte, KY 40322 Y, Svite. 200 ]

| |

|
|

{Use astachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the dnw of which it is orpanized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware thag any falsc information
submitted in a docuinent to the Department of State constitutes o third degree felany as provided for in 3.817.155, F.5.

//-\r‘—\w* [@nH’D)I,/I

Shgrature of an suth:xired peraca

\.}

Dana J. Baker, Secretary of EC Opeo Heldeo 1L LLC
Typed or pnnted name af signee

- amaemamann o
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-

Delaware ..

The First State

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EC OPCO CAPROLLWOOD, LLC") IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $O FAR AS THE RECORDS OF THS

i
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D! 2017.

6614214 8300

SRR 20177042752
You rmay verify this certificale anline at cofp.deiawarc.gov]authver.mtml

Authentication: 203561164
Date; 11-13-17




