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Division of Corporations
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Account Name : CORPORATION SERVICE COMPANY
Account Number : 120800088195
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T Registration Section
Dividaen of Corpurations

8188 Jog Rd LLC
SUBJIECT:

Name of Limited Linbiiity Company

The enclased " Application by Forcign Limited Lisbility Company for Authorization to Transact Business in Florida,” Ceruficate of
[Existence, and check are submitted to regisict the above referenced foreign limited linbility company to transaci business in Florida.

Please return ali correspondence concerning this matter to the following.

Susan Mguyen

Mame of Person

Welltower In¢

Fram/ilompany

4500 Derr Sireet

Address

Toledo. Ohnio 43615

Citv/State and Zip Code

snguyen@welltower.com

oo address. (o be used Tor future annual report noiiflication)
Fur furthes information concerning this matter, please call.

Susan Nguyen 19 247-5368
at { )]
Mume of Contact Persom Area Code Davtime Telephone Mumber

Mailing_Address: Street Address:

Registration Scetion Registration Scction

Division of Corporatons Division ot Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N, Monroe Strect, Swnte 810

Tallahassee, FE 32303

Enctosed is 3 vheck for the Tollowing amount,

Please make check pavabie to. FLORINDA DEPARTMENT OF STATE

{35125.00 Fihng Fee {1 $130.00 Filing Fee & [3 $153.00Filing Fee & [ 3160.00 Filing Fee. Ceinficate
Certificate of Sttus Cetified Copy ol Status & Certinied Copy

~20000356442 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMFLLANCE BTTH SECHON 68.0000 FLORIDA STATUTES THE FOLIOWING IS SURMITTED T0 REGISTER A FOREIGN  LIMITED LLYIITY
CONPANT T TRANSICT BUSINESS INTHE SEATY OFFLORID.:

2188 Jog R LLT

1
Tame of Foroign [amied Linbiliny Company, mus meade Lameed Loy Company,” L LG o TLIOT
1t rame Lnavaiiible ricf 4llirnMe RAme adupled (ot the pUROW Of Banuting Mawesy in Flenzn Dhe llemale rame mugt insiude Tlamied Coabziny Compary, UL L U o TELLE
Delaware
2. k!
TTUrearcter, Lract the Aw 0F Whiik [offign Rmelcd (b ity Compsany o G garived) 1T number o appicubiel
Lpon Filings
11oee sl rarsa te€ busness  rond. U prive to registration
YSee sactions 505 (564 & 608 D00E. to dolermens perady labiiay)
4500 Dorr Street 4500 Dorr Streetl
5 6.
ISP ASOTEAR 9T DOASIPAL LR TITE) Wetrg ASdTess)
Toiedo, Ohig 43615 Toledo, Ohio 43615

7. Name and strectaddiess of Flonida regisiered agent: (PO Buox NOT acceptable)

Corporation Service Cempany
Name.

1207 Hays Street
Office Addiess.

Tallahassee 32301
. Flonda
10 (i cuce)

Registered agent’s swecepisnce:

Having been named ax registercd agent and to accept service of process for the above stated limited liabidity company al the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statates relative to the proper and camplete performance of my duties, and | am familiar with
and accept the nbligations af my position as registered agent.

Carporation Service Company ,_f'\.
v < R i
By: .,_;_.Tf.f):_-:;.-{,»-,iz_',--z‘/f. . 4 ,» (Gt ;A::m:-_-«- mf

i
{Reguslered afent’s sgrature}
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8. For initial indexing purpuses, list names, wile or capacity and addresses of the primary membetsfmanagess o3 persons authorized o
manage [up to six (6) otal].

Title or Capacity: Name and Address: Name and Address:

Titde or Capacityv:

_ Mary Ellen Pisanelli

(I Nanager Name N fanager Nuame:
4500 Dorr Street -
1M ember Address. Cixlember Address:

Toledo, Ohio 43618

m Authorized CiAuhorized
Person Person
Ti0nhe (iOher Tiother CiOther
Cinlannge Name, CiNlanager Name,
CiNember Address. Tinenber Address.
L3 Authoized iAuthonized
Person Person
{10the [ 3Other {2Othe Ciother
DN lanager Name. LN fanager Name.
T3Member Address. TiNlember Address.
£ Authorized Tauthorized
Person Persan
i30ther {SOther i0ther iZiOther

[mportant Motige_ Use an attchment to iepoit more than six (6) The attachment wiil be imaged for reporiing purposes only. Non-
indexed individuals mav be ndded to the index when filing vour Flozida Department of State Annual Repoart form.

9. Atached is 1 certificate of existence, no mare than 90 days uld, duly authenticated by the vificiat having ustody of records m the
jurisdiction under the faw of which it s organized (1 the certificate s ina foreign language, a ranslation of the certifivate under vuth

o the translator musi be subnutied)

10 This document 15 executed i accordance with section 6030203 (1) (b), Flonda Statutes [ am aware that any [alse information
submitted in 1 devument to the Depariment of Slate consiil - vecusin e oy ) asprovicled for ns 8171585, 1 5

Lo
i . .
i E e
IRk E R Y R RSO
e 4G DSHBEAL ST AEA |

Sugnareg: of an autharz=d person

Mary Ellen Pisanelli, Autharized Person

H32000356442 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "§188 JOG RD 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 TWELFTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "B188 JOG RL LLCY
WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Q&wﬂw, ES ﬂw‘&(k Sereatary of Mste  }

Authentication: 203844924
Date: 10-12-20

3851841 830G
SR# 20207779558

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

H2Z000356442 3



