B DTN

) - 800334632928

(City/StatefZip/Phone #)

i
[]rexur  []war [] ma

(Business Entity Name)

$
s
(Document Number) w
A -t
o
Certified Copies Certificates of Status q
SR
o
Special Instructions to Filing Officer: ~
2
[ dhemie ]
=S
s Cen
3 i
3 -~
= 1
“a- M
—_— 1
. : — -rad
Office Use Only ! o
~
2
& ¢
> °




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

ACCOUNT NO. : I20000000195

REFERENCE . 9263 7775081

AUTHORIZATION
COST LIMIT : $
ORDER DATE : September 18, 2019
ORDER TIME : 12:18 PM
ORDER NO. : 926310-005
CUSTOMER NO: 7775081

FOREIGN FILINGS

NAME : EPC SPARTI LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FQLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERGSON: Roxanne Turner -- EXTE 62969

EXAMINER:
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COVER LETTER
TO: Registration Section

Bivision of Corperations

EPC Sparti LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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:

Susan Nguyen

Name of Person

Welliower Inc,

Firn/Company

4500 Dorr Street

Address

Toledo, Ohio 43615

City/State and Zip Code

snguyen@welltower.com

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

Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 32301

3

=

For further information concerning this matter, please calt: =
< Az e
] !
Susan Nguen 419 247-5668 -0 .
at ( —_ -

Name of Contact Person Area Code Daytime Telephone Number &
MAILING ADDRESS: STREET ADDRESS: . :'-:-_ s
Division of Corporations Division of Corporations - - N ad

™

G

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee L] $130.00 Filing Fee & O $£155.00 Filing Fee & ] si60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWI{T{ SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I EPC Spani LLC

(Name of Foreign Limited Ltability Company. must include “Timited Liabifity Company,” "L.1.C.," or "LIC."}

(11 name unavailable, enter aliernate name edopted for the purpose of roansacting busingss in Florida. The aliemate name inust include “Limited Liabilny Company,” "L.L C,” ot "L1L.C."}
Delaware 20-1859025

3.
(Junsdiction under the law olwhich forcign limited Tiability conspany 14 eiganized)

(FE] nuinber, if applicable)

Upon Filing

Date first unnsacted business in Florida, il prias (o 1egistration )
See seclions 605 0204 & 605.0905, F.S. 10 detennine penaly babiliy)

cfo Welltower Inc, cfo Welltower Inc.
5. 6,

(Strect Address of Principsl OTi ¢}

{Mailmg Address)
4500 Dorr Street 4500 Dorr Street

Toledo, Ohio 43615 Totedo, Ohio 43615

=

=
2 . TRy
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . 1
(—p- '
Corporaticn Service Company — P
Name: = .
. = v

1201 Hays Street - .

Cffice Address: - B

Tallahassee 32301
, Florida
(Cy) {Zip cods)

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this copacity. I further agree
to comiply with the provisions gf all statutes relative to the proper and complete performance of my duties, and I ant fumiliar with

and accept the obligations of iny position us registered ugend.
Roxanne Tumer
gorporatf CoCPRNY Asst. Vice President
y:

—

Regisiered agent's signature)
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8. Fornitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized {o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title g1 Capacity: Name and Address:
W ] MG A1.C
@Managcr MName: elftower OM Group 11.C D Manager Name:
4500 Dorr St
CIMember Address; T Street [ Member Address:
. Toledo, Ohio 4361 .
(JAuthorized oledo, Ohio 436153 [ Authorized
Person Person
(Jother [Jother [Clother Clother
E]Managcr Name: ] Manager Name:
Uvtember Address: 7] Member Address:
ClAuthorized [ Authorized
Person Person
[
(Jother (Jother [other [_]Other %
v 37
@ !
DManagcr Name: D Manager Name: [ae]
o .
[Onmember Address: ] Member Address: - .
i = —
OAuwthorized [T Authorized - ;‘.\
(V)
Person Person
Clother

DOlhcr

DOthcr

[Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached 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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (

L E{)‘:I_‘lorida Statutes. [ am aware that any falsc informalion
submitted in a document {o the Department of State constitutc€ a iR R shek i

i ins.817.155, F.S.

C47TA1208E8C495

Signatwre ol an authorized person

Matthew McQueen, Authorized Person

Typed or printed nane of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPC SPARTI 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "EPC SPARTI
LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EPC SPARTI LLC"
WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D. 2019.

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

ASSESSED TO DATE.

TR

Qﬁﬂm W BuThech, Secrvtery of Stete )

7323275 B300E

SR# 20197091585
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203617924
Date: 09-18-19




