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

N COMPLIANCE BITH SECTION G502, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN TIMITRD LIABILITY
COMPANY TO TRANSACT BUSINESS 8V THE STATE OF FLORIDA:

i, OHI ASSET (¥L) PENSACOLA, LLC
[Name of Fonagn Limiied Labmty Company; must 1nclle " Limited Liabitity Contpany,” "L.L C. /7 or “LLEC.T)

IF neme wravaLabIe, catsr A anIs pane adophed Lir the purpune of teatectny i s iz Florkh, Tie axsmate mains aesd inchude “Limued Latitity Coicpuny,” "L.L.C," or “LLC.")

2 Deluwars 5. 35-2541006

unrdiction under che Tiw of which farvign limbed Labulicy campany s organzed)

(Bl nundker, o applicable)

EUna Firvt Garmacicd bumncas 0 FoTida, O puiof to ﬂslmluﬂﬁ’
Sco soqtons 6020904 & 6030905, F.5 10 desernhsd penaltly Batlity)

5 303 International Circle, Suite 200 g. 302 International Circle, Suite 200
{Smes Addreas of Prizcipsl O 7o) i

Mg Addreest
Hunt Valtey, MD 21030 Hunt Valley, MD 21030

7. Mame and street nddress of Fiarida registered agent: (P.O. Box NOT acceptabic)

. an
Name: C T Corpuration System v ;ﬁ N
~. . I f
Office Address: 1200 South Pinc Island Road -5 et
"laniation . Florida 31324 ::._: ’
(City)

(Zajp tode)
Reglaterad agent’s acceptance:

Having been ramned as registercd ageni and (o accept service of process for the above stared lim itcd liubility campany at the place}
designaied in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. Liurther agree
to comply with the provislons af ail statutes relative to the proper and complete performance of my duties, and { am fln\ﬂiliur with
and accept the ebligations of my position as regisiered agent,

(an
. T Coppsration Systent o b =63 cicls ; L
B)%/M o, , ;:{/“} o Nathan Giffin, Assistant Scerewary
_// mqﬁl‘cmd agent's ¥igatiure)

&. The namu, title or capacity and address of the person{s) who has/have authority to munage is/ure: !

‘Tide op Capacity: Name and Address: Title pr Capacity: Name and Address: .

QHi Healthcare Propanies
Member

Limited Partnersnio
303 International Cir, Ste 2000
Hunt Valley, MDD 21030

(Usc attachments if necessary)

9. Atached is 2 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 it is organized. ([T the certificate is in 3 foreign language, 2 tranglation of the certificate under oslh
of the trarslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Fiorida Statutes. T am aware that any false informatian
subritted ir 2 decument to the Departnrent of State constitutes a third degree fluny us provided for in s.817.155. F 8.

[

4

.?'V

Sigauwre of oy muihorized person

Rovert . Stephenson, CFQ, Treas. and Sec.

Typed o printed name of £ignee

FLYT - 430208 F Wulkrs Kiuwt Uolin
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHI ASSET (FL) PENSACOLA, LLC" IS pDuLY

FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BREEN

PAID TO DATE.

0;.«'-, Wi, Thigel v, Tantantary umm

Authentication: 203480215

5784342 8300

SRH 20186805852 = Date: 09-24-18
You may verify this certificate onling at corp.delaware.gov/outhver.shiml




