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

ACCOUNT NO. : I20000000185
REFERENCE : 327706 8181058
AUTHCRIZATION
COST LIMIT {35.00
ORDER DATE : July 31, 2018
ORDER TIME 5:27 PM
ORDER NO. . 327706-005
CUSTOMER NO: §181058

FOREIGN FILINGS

NAME : BKD WEST MELBOURNE PROPCO,
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: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

T Registration Section
Division of Corporations

BEL West Mclbourne PropCo, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilicy Company for Authorization o Transact Business in Florida." Certiticaic of
Existence. and check are subrmitied to vegister the above referenced foreign limited liabilily company to wansact business in Florida.

Please return al! correspondence concerning this matter 1o the following:

Junie Curry

MName of Person

Brookdale Senior Living Inc.

Firm/Company

111 Westwood Place, Suite 400

Addiess

Brentwood, T 37027

City/Suue and Zip Code

jeurry | @brookdale.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, pleasc call:

Jamie Curry 615 564-8000
ai( )

Name of Contact Person Area Code Daytme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B 5125.00 Filing Fee 0 $130.00 Filing Fee & O 3155.00 Filing Fee & 0 $160.00 Filing FFee, Cerntificate
Cerlificate of Status Certified Copy of Statws & Certified Copy



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

IN COMPLIANCE WITT] SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I35 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. BKD West Melbourne PropCo. LLC
{(Name of Foreign Lisnted Liabihty Company: must inciude “Linuted Liability Company.” "L.L.C." or "LLC.™)

{If mame unan aitable. enter akernate name adupted for the purpose of wansacting business 1 Florida The aliemate name must inchade *Limited Liabitiy Company,™ "L.LC.7 ur “LLC.T

~ Delaware 3.
{Furisdienon ynder the ke ef wiwch foretgn limuied habilny company 15 organzed) (FEI number, Il appheable)

F £

{)me first 1ransacied business m Flonda, sf prior fo sepustration. )
{Sce sechions 603 0902 & 605 0503, F.5. 10 deiermmine penalty babiluy)

5 1l Westwood Place, Suite 400 g 111 Westwood Place. Suite 400
’ (Sireel Address of Prracipal Oftex) {Mailing Aadress)
RBrentwood, TN 37027 Brentwood, TN 37027

7. Name and street address of Florida registered zgent: (P.O. Box NOT acceplable)

Nume: Corporaiion Service Company

"‘;
m
D

Otiice Address: 120t Hays Sueet

Tallahassee Flotida 230
(City) (Zip code}

Registered agent’s acceptance:
Having been numed ay registered agent and (v aceept service of process for the above stated limited fiability company at the place
designated in this applicatinon, | hereby accept the appoinimeny as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all starutes refative 1o the proper und complete performance of my duties, and T om fowiliar with
and accept the ohligativns of my position as registered agent,

Emily Croft

Asst. Vice President

{Regisiercdapent's si-_m;e)
8. The name. title or capacily and address of the person($Ywho has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Lucinda M. Baier Manager Mary Suc Patchett
111 Westwood Pace, Ste. 400 111 Westwood Place, Ste. 40t
Hrentwood, TN 37027 Brentwood, TN 37027
Minager Chad C, White

H1 Westwood Place, Ste. 400
Brentwood, TN 37027

(Use attachmenis it necessary)
9. Auached 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 law of which 1t is ovgamzed. {if the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with sectign 6058203 (1) (b), Flpride Statutes. | am aware that any false information

submitted in a document to the Department ofSi@W'ﬁﬁd gree felony as provided for ins 817155, F.S.
—

Sigmture of an authorired persem

Eric W. Hoaglund

Typed o prizued nimne of <ignee

e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BKD ORMOND BEACH PROPCO, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2018.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "BKD ORMOND BEACH
PROPCQ, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D.
2018.

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

ASSESSED TO DATE.

Authentication: 203162835
Date: 07-31-18

6987337 8300
SR# 20185938278

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




