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To:
Division of Corporations
Fax Number : (B58)617-6383
From:
Account Name © CORPORATION SERVICE COMPANY
Account Number : 120000080155
Phone : (B5@)521-8821
Fax Number : (8508)558-1515

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasei®?
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COVER LETTER

TO: Registration Section
Division ol Corporations

2 10075 Jog Rd LLG

SURIECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Flonda," Certificate of
Existence. and check are submitted to register the above referenced forcign limited lisbility vompany to wansact business in Flonda.

Pleasc scium all comespendence concerning this matier to the following

Susan Nguyen

Name of Person

Welltower Inc.

Fim Zompany

4500 Dorr Street

Address

Toledo, Chie 43615

City/Staze and Zip Code

snguyen@welltower.com

F-mall addiess. (to be used Tor future annual report notificauen)

For further information concerning this matter, please call,

Susan Nguen 419 247-5668
o )

riame of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division ot Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassee, IF1.32314 2413 N, Monroe Street, Suite 8160

Tallahassee. F1.32303

Enclused i3 @ check Lo the following amount

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

71 8125.00 Filing Fee {1$130.00 Filing Fee & [ $135.00 Filing Fee & £ S160.00 Filing Fee. Ceruificate
Certificate of Status Certified Copy of Status & Certificd Copy

20000304260 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE T4 SECTION 05,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LLABIITY
CONPPANTY T TIANSACT BLUNINESS INTHE SFATE OF FLORIDA:
10075 Jog Rd LLC

TTame of Foregn Lamnied Liseiny Company, s melade - L ed Laailty wempany,” L1LC 7 er "LLU b

i

(7 rame wravasisbie, crasr altsrmate rame adoptsG (o the purpose uf Uansackrg busaiest im Florids The allermide rnme must sneide “Lumitrd Labiiy Uompany.” "L LG

Detaware

(¥}

i, nember =2 applcnbiet

TIirsdictier. urder U aw o which foreign imited Tiabilily compary s argartie o}

Upon Fitings
.

l;i;m- Trst rarsacled DLSACSD Ul Fioiue, i Priot tu registration,
"Sec 1egtions 5095 UOGA x 008 GRS, TN (o delerming peraty fmhih )

4500 Sireet
Dori 4500 Dorr Street

Steecl Adorest al Foanlpal e (Mg Allress)

Taledo, Ohic 43615 Toledy, Ohiw 43613
""‘ Fa L
.
" &ty
L ER) v
7. Wame and street addicss of Florida registered agent: (2.0, Box NOT aceeptable) I m N
¢ ' :"'4"'"'
. !
Corporation Service Company Co = !
Name: . £ ...
- T S
PO ¥ |
1201 Hays Swreet S am
Mtice Addiess. : Deve
Tallahassee 32301
. Florida
L0uyS vZap cude)

Registered agent’s accepiance:

Huaving been named as registered agent and to accept servive of process for the above stated limited lability company at the pluce
desipnated in this application, | herehy accept the appoeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

O L
By I N FaR Wy
—_ T . By o —
Fi / 3 s Vs
P / b? e il
. LAY A a’.“:‘f‘ L i "\-"C-fi.rv e
A L&‘!{ka :f AR IR S Mo ; {\’.f
H ‘ T asanda Bizbinsw, Avsitian: Ve Presidert
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (1) total]:

Title or Capacity: Same and Address: Title or Capacity: Name and Address:
Tinanager Name. Matthew McQueen TiNfanager Name:
CiNtember Address. 4500 Dorr Street TiMember Address,
®m Authorized Awhoized
Persen Peison
iiOther Zinher TiOther {10ther
Uil anager Name. TiNtuanages Mame.
Tidtember Address: infember Address.
i Authorized —Authorized
Peison Peison
{10thes i Cither i Other 10ther
Cinfanage: Name. T lanager Name,
Member Address. Tivlember Address.
O Authorized D Aawhorized
Person Person
(JCther Other TiOther {C1Other

[mportant Motive Use an atuichment to report more than six (6) The attachment will be imaged for reputing pu puses only, Non-
indexed individuais mav be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a cerulicate of existence, no more than 90 davs old, duly authentivated by the offivial having custody of records o the
jurisdiction under the law of which it is viganized. (If the certificats is in 0 foreign language, o wranslation of the ceruificate under vath
of the translator must be submitied)

10, This document is executed in accordance with section 05,0203 (1) (b). Flotida Statutes [ am aware that any false information

submitted in 2 dovument to the Department of State constitutes (-~ aecusigrea by | o 5.817.155,F5
e
e

A

S DT ZORRRTAGE .

Sigrature of ar authonZed pefson

Matthew McQueen, Authonzed Person

H2D000030426C 3
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10075 JOG RD LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "10075 JOG RD
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

-
\Bhﬂw. W a-u\xe\ Secrctary of Waete 3

Authentication: 203576643
Date: 09-01-20

3564970 8300
SR# 20207055910

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

—20000304260 3



