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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2018 RESL‘B MVB

CSC we oft
Please g
EMILY submiosion date 88 f

SUBJECT: BKD ORMOND BEACH PROPCO, LLC
Ref. Number. W18000070432

We have received your document for BKD ORMOND BEACH PROPCO, LLC
and the authorization to debit your account in the amount of $. However, the
document has not been filed and is being returned for the following:

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist Il
Registration/Qualification Section

Letter Number: 218A00015918
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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. :  T20000000185
REFERENCE : 327706 8181058
AUTHORIZATION
COST LIMIT : 3 <00
ORDER DATE : July 31, 2018
ORDER TIME : 5:27 PM
ORDER NO. 1 327706-010
CUSTOMER NO: 8181058

FOREIGN FIIINGS

NAME : BKD ORMOND BEACH PROPCO, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

T Registration Section
Division of Corporations

BKD Ormond Beach PropCo. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transac: Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transaci business in Florida.

Please 1eturn all coirespondence concerning this matter 10 the following:

Jamie Curry

Name ot Person

Brookdale Senior Living Inc.

Firm/Company

111 Wesiwood Place, Suite 400

Address

Breatwood, TN 37027

City/State and Zip Code

Jeurry l@brovkdale.cam

E-mail address: {10 be used for future annual report notification)

For further information concerning tis maiter, please cali:

Jamie Curry 613 564-8000
ai | )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRENS: STREET ADDRESS:
Division of Cerporaiions Division of Corporations
Registration Section Registration Section
IO, Box 6327 Clitton Building
Tallzhassee, I 32314 2661 Executive Center Circle

Tallahassec, FI. 32301

Enclosed is a check for the following amount:
8 $125.00 Filing Fee 01513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Swatus & Certificd Copy



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

IN COMPLIANCE WITTE SECTION.G0S0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMEPANY 1O TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
1. BKD Ormond Beach PropCo. LLC

(Nanwe ot Forcign Limited Luabihiy Company, st inelude *Limited Liability Company.” "LL C.7 or “LLE.T)

{IF panime wrubaiiable, enier aliemaie auine adogred tor the purpose of rnsacting busmess m Plonda. The akermate nome mustinchude *Lamited Liadility Congary.” "LLC™ ar "LLC.™

3 Delaware 3.

Turrediction tmder the B of winch foreipn hinited labifity crampany 15 argamized) (&1 number, if apphicatie)
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(Date first trasacied busiess m Flonda. 1f pror 10 regisipnon ) A
{See secnom 605 0904 & 605 (9GS, 7.5, 1o deterimne penahy hatihiy ) (;'_ fa] - -\
. L e
2 111 Westwood Place. Suite 400 g 111 Wesawood Place, Suite 400 P ?
(Streat Address of Principat Office) 1Mathag Address) ‘,‘f ',"_ Y m
Brentwood, TN 37027 Bremiweood. TN 37027 - -
oL = O
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7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) Y a %
R
»

Name: Corporation Service Company

Office Address: 201 Hays Streel

Tallzhassee Florida 3230
(Cin) (Zip coded

Registered agent’s acceptance:

Having been numed us registered agent and to accept service af process for the above stated limited liahility company at the place
designated in this application, { hereby aceept the appointment as registered agent end agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with
and accept the obligutions of my position as registered agent.

Eva Lo ﬂrm%/f‘ Emily-Croft

Rmﬁr{:nmﬂv A
SSt. '
8. The name, title or capacity and address of theerson(s) who fas/have authority o manag}/ilsggctpremdent

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Lucinda M. Baier Manager Mary Sue Patchent
111 Westwood Place, Ste. 400 111 Westwood Place, Ste. HH
Brentwood. TN 37027 Brenwwood, TN 37027
Manager Chud C. White

111 Westwood Place, Ste, 400
Brentwood, TN 37027

(Use attachmems 1f necessary)

9. Artached is a certificate of exisience. no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the translator inust be submited}

10, This document is executed in accordance with section 635.0203 (1) (b), Florida Stutes. | am aware that any false information

submitied in a decument to the Dcparlrncm?«ﬂﬂﬂﬂﬂ%rcc felony as provided tor in s. 817,155, F .8,
— e e

-

Ryttt =
Ssygrature ot an authorized persn

liaic W, Hoaglund

Trped or printed name of shewre



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BKD ORMOND BEACH PROPCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2018.

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

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

N

Qmw Dustteck, Secreiory of State ¥

Authentication: 203162835
Date: 07-31-18

6987337 8300

SR# 20185938278
You may verify this certificate online at corp.delaware.gov/authver. shtml




