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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ATIR Senior Living LLC

Name of Limited Liabitity Compuny

The enclosed "Application by lorcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida..

Please return all correspondence concerning this matter to the following:

Susan R. Mc¢Master

Name of Person

Jaffe Rain Heuer & Weiss PC

Firm/Company

27777 Frauklin Road, Suite 2500

Address

Southfield, M| 48034

City/State and Zip Code

smemaster@jaffelaw.com
E-mail address: {to be wsed Tor future annual repont notiiication)

For further information cencerning this matter, please call:

Susan R. McMasler at ( 248 ) 727-1485
Nume of Conact Persun Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpomtions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
TaHahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing iFee & & $160.00 Filing Fee, Centificate
Certificate of Status Curtitied Copy of Status & Certified Copy
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TRANSACT BUSINESS IN FLORIDA

1. AHR Senior Living 1L1L.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Laability Company,” "L.L.C." or *LILC.T)

{1 name wnavailuble, enter slternate name adopted for the purpese of Lransacting business in Florida. The aliernate name must include “Limited
2 Michigan

{Nume of Forcign {.imited Liobility Company: must include "Limited Liability Company,” L.L.C.. or "LI.C.)

4,

(Jurisdiction wnder the Taw of which forcign Timited Tability
company is organieed)

1 NA
Upon Filing

(FE§ number, il applicabke)

(ate first transacied business in Floridu, if prior to registration )
(See sections 605.090-40 & 605.0905, I°.5, tv determine penalty liubility)
5, One Towne Square, Suite 1600, Southfield, M1 48076
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{Sireet Address of Principal Office) i 1
:r'.'. I:'_: -—
6. One Towne Square, Suite 1600, Southfield, M1 48076 LT T
e 1~
<7 o
=i vt
{(Maihing Address) -
7. The name. titic or capacity and address of the person(s) who hasthave authority to manage isfare:
Daic Watchowski, One Towne Square, Suite 1600, Southficld, ME 48076 - Manager
Robert Gillette, ¢/ One Towne Square, Suite 1600, Southficid, M1 48076 - Manager

having custody of records in the jurisdiction under

8. Aftached 1s an original certificate of existence, no more than 90 days old. duly authenticated by the official
acceplable. If the certificate is in a foreign langug
must be submitted)

L law of which it is organized. (A photocopy is not
translation of the certificate under oath of the transtator

Signature of an authorized person

{In accordunce with section 605 0203 F.5 | the execution of this document constitutes an affirmation under the penaliies of penyury thot the ficts stuted herein are true |
aim pware that eny false informanion submitied in 2 document (o the Depariment of Staite constitutes u third degree fedony as provided for ins.817 155, F.8.)

Susan R. McMaster, Authorized Person
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN'THIE STATE OF FLORIDA,

I. The name of the Limited Liability Company is:

AHR Senior Living LI1L.C

If unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

'R ! 1\ \.\": \
190 8
A

— 1".:’
NRAI Services. Inc. ‘ o .
(Name} 1--.< ?.3’: ':,
e ®
1200 South Pine Island Road %;,T' EJ,“\
Florida Streel Address (P.O. Box NOT ACCEPTARLE) e

i

|71, 33324

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stuted limited
liahility company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of afl
statutes relating to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, Florida

Statutes,

-0 MIS Woltkets Klew et (O e

NRAI Services, Inc. 7&[
By (d/Gr’MJ- 0’»&2’_

{Signawire)  gephanie Hencz, Asst. Secretary

$ 100,00
$ 25.00
S 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status (optional)



Lansing, ftichigan

This is to Certify That
AHR SENIOR LIVING LLC

was validly authorized on October 8, 2007, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY. »
and said fimited liability companty is validly in existence under the laws of this siate and has salisfei'lls o ..
annual filing obligations. LA _'_'
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This certificate is issued pursuant to the provisions of 1993 PA 23 lo altest to the fact thal the company?gs'-;.'._ o
in good standing in Michigan as of this date. =

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credil
given it in every court and office within the United States.

2 REGLL,
: ) ?“"‘ !

In testimony whereof. I have hereunto set my hand,
in the City of Lansing, this 15th day of October, 2018.
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Julia Dale, Director
Sent by electronic transmission Corporations, Securities & Cornmercial Licensing Bureau

Cenificate Number: 18108578840

Verify this certificate at: URL to eCertificate Verification Search hitp:/Awww.michigan.govicorpverifycertificate.



