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

ACCOUNT NO. : I20000000185
REFERENCE : 325367 4381472
AUTHORIZATION
COST LIMIT 125700
ORDER DATE : July 30, 2018
ORDER TIME : 2:43 PM
ORDER NO. : 325367-005
CUSTOMER NO: 4381472

FOREIGN FILINGS

NAME : WELLINGTON SENIOR HOUSING PROP
CO, LLC
XXXX  QUALTIFICATION (TYPE: LLJ

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:




COVER LETTER

TO: Registration Section
Division of Corporations

Wellington Senior Housing Prop Co. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificote of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Schmidt

Name of Person

Broad und Cassel LL.P

Firm/Company

390 Morth Oraage Avenue, Suite 1400

Address

Qclanda, Florida 52801

Citv/'State and Zip Code

Ischmidigbroadandeassel.com

E-miait address: {1o be used for fuinre unnual report notitication)
For further information concerning this mauer. please call:

Lisa Schinidt 307 8391200
an g )

Arca Code

Name of Contact Person Dastime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327

Tallabassee, FL 325314

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

2661 Excentive Center Circle
Tallubassee, FIL 32301

Enclosed is a check for the following mmount:
H $125.00 Filing Fee O $130.00 Filing Fee &
Centificaie of Status

0 S155.00 Filing Fee &
Cenified Copy

0 5160.00 Filing Fee. Cenificate
of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: ' ' IN FLORIDA

IN COMPLIANCE WITH SECTION (03.0X02, FLORIDA STATUIES THE OLLOWING 1S SUBMITTED 7O REGINTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

). Wellington Senior Housing Prop Co, LLC
’ (>ame of Foreign Lumited Laabahity Compiisyt musl nctude - Lmvied Labiin Compeay,” L LU or "LLUT)

(1 name unxaitablc, ermer altamaic e sdepred 107 the gnapose of tramsacting basmsss e Tlonda The aliemaie e st weluee “Lonied Labitey Comopan,” "L L C 7o “LLC ™)

7 Delaware 3.

{Junsdicnon uder the law of wheeh loreym Bronded Lintnlity cotmpumy 1s orpants oy (FED munber il apphicabis)

4. Upon Filing

(Bate firs: transadied bustness i Flonda, ot pnoc o rzpeirziien b
{See sections (US OAL & 008 G408, F B 1o delermans perally habiliyd

5 2001 Summit Park Drive, Suite 300 6. 2001 Summit Park Drive. Suite 300
A, (.\‘um-r\d-!::ss ol $rmcpal Wilice) ' i.\;;:hn-,: Address] A 7@
Orlande. Flonda 32810 Crlandu. Flocida 32810 ‘Z’_(:-f‘_ = -\
CET R
AN
2 g
Tghes o ff\
. . - o~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ‘?-.‘wc;- < O
P |
3 rerviee O Ay e .
Name: Corporation Service Compiny (O:,' -
Office Address: 120! Hays Street =
' L
Talluhassee Florida 32301
{City) (Aap code)

Registered agent’s aceeptance:
Having been named as regivtered agent und o accept service of process Sor the above stated timited ability compuany af the plece
designated in this application, I herehy accept the appuiniment ay registered ageint and agree to aot in this capecity. I further agree
10 connply with the provisions of all stututes relative to the proper and complete petformance of my dutics, aud Iam familive with
wnd accept the obligationy of my position us registered agent.

Roxanne Tumer

Asst. Vice President

{Reptored apent s s}

§. The name. title or capacity and address of the person(s) who hasshave authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:
Manager ZOM Liberty Wellinglon Manager, LLC

01 Suminvit Park Drive
STE 300, Orlando. FL 325810

(Use aniachments if necessary)

9. Attached is a centificate of existence, no more thun 90 dayvs old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is erganized. (I the certificate is in a foreign language. a translation of the certificate under uath
of the transkator must be submitted)

10. This document is executed in accordance {vith section

203 (1) (b), Florida Statutes. 1 ain aware that any false information
submitted in 3 document to the Department Q\I' 1te condu

a\third degree felony as provided for in s 817133, F.5.

Sipmw uf an aunthuctred porron

samuel C. Stepheus, D, EVP of monager’s manager

Pyped o prented name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WELLINGTON SENICR HOUSING PROP CO,

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 THIRTIETH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLINGTON

SENIOR HOUSING PROP CO, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF

JULY, A.D. 2018.

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

ASSESSED TO DATE.
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Authentication: 203154520

63990784 8300 )
nl"\é§ ﬁ( 3
SR# 201851830 QLI

¥eu may_verify this certificate online at corp.delawafe.gov/authver.shtml

Date: 07-30-18

SERIE



