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TO: Registration Section
Divisivn of Corperalions

LY

8200 Jog Rd LLC
SURIECT:

Name of Limited Liability Company

The enclosed “ Application hy Foreign Limited Lisbiliy Company for Authorization to Transact Business in Flonda,” Certificate of
Existence. and check are submilted to registet the above teferenced foreign limited lahlity company to wansact business in Flotida

Please ieturn all correspondence concerning this matier 1o the following.

Susan Mguyen

Name of Person

Welitower Inc.

Firm/CCompuny

4500 Dorr Street

Address

Toledo, Chic 43615

Citv/State aml Zip Code

snguyen@welliower.com

F-mail address: (to be used for future annual seport notiiication;

For further infonmation concerning this matter, please call,

Susan MNguyen 459 247-5668
W )

Plame of Cenaet Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corparations Division of Corporations
P.C). Box 6327 The Centre of Tallahassec
Tallahassee. FI1. 32314 2413 N. Monroe Street, Suite §10

Tallahassee. L 32303

Enclosed is a check for the following amount.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

{3 %1235.00 Filing Fee {18130 00 Filing Fee & (0 S153.00Filing Fee & (3 $160.00 Filing Fee, Certilivate
Certificate ol Status Cerltfied Copy of Status & Certitied Copy

=i300003564489 5
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIANCE WITH SECTION 608.000 FLORIDA STATUIES THE FOLLOWING IS SURMITTED 10 REGISTER o FORFIGN LIMITED LIABILTY
COMPANY Y TRANSICT BUNNESS INTHE STATE OF FLORID-:
8200 Jog RA LLC

CTame of Foreign Limied Liasiley Company, most nefade "Lemed Laoility Gempany,™ 1L 2,7 or LLET)

I

41 rame Lravasiablc, srtar milernale reme adopt=e for ke pUpose of ganwetiy businens i Fiorida 'The slternate neme mt wnoiude “Lamled lubiliy Cumpany.” UL LGN e LG Y

Delaware
2 3

Tr i nemier, of appniabie)

TJadirton trder e &W 07 WEICR W 2ign nmites TABLLY COmpany o AfRanived)

Upon Filings

TLale Lorsl Parsst e BUSNest f 1iuridd, 1 prion to regstration, «
TRee sechions 605 U663 & T8 JO0SF N 1o determing paraldy labiiily)

4500 Dorr Strest 4500 Dorr Stieet

5
3. .
Street Addresor Friaapat ey (Muttirg Adarews)

Toiedo, Ohic 43615 Toledo, Ohio 43615

7. wame and stieet addicss of Flonda registered agem. (PO, Box HOT acceptable)

Corporation Service Company

Napie.

12017 Hays Sireet

Office Addiess.

Tallahassee _ 32301
. Flonida

[{&1 {Epzode)

Registered agent’s acceptance:
Having been named ay registered agent and v accepl service of process for the above stated limited liability company al the place

desipnated in this application, | hereby aceepi the appeiniment as registered agent and agree ta act in this copacity. | further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the abligations of my position as registered agenl.
Corporation Service Company M } o

By : "

7
’

s T

¢ s s
.M_v:f--,,-_’“.:@.. PR T S I

{Hzgmstercd agent's wgranire}

+20000356448 3



C5C TRANGSO02 . 10/13/72020 1:19:39 PM  PAGE 5/008 Fax Server

SocuSign Erve'ope F): 18X BEGON Crel-AF 28 BB .51200F 381 4268

~20000356446 3

& For initial indexing purposes, list names, title ot capaciy and addresses of the primary members/manager s or persans authorized to
manage {up to six (6) total].

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
TiManager Name, Mary Eflen Pisancll Tixlanage Name:
UiNember Address, 4500 Dorr Stueet Lo Member Address.
= Authorized Foiedo, Ohio 43913 ZiAamhorized
Petson Prison
Cionthes {Zither {Othe Ciothe
T Tanagen Name. T tunager Name.
CiNember Address. Cidtember Address:
dAuthorized Authorized
Person Peison
CiOthe: Other )ther iZi0ther
Cihlanage Name. TN fanaper Name.
iIMember Addiess. —Member Address,
3 Awthorized Auhotized
Person Person
{10the T3Other —.Other iZiOther

Lmporant Noiss. Use an attichment o reporl more than six (6). The sttachment wall be timuged for repurting puiposes only. Non-
indexed individuals may he added to the index when filing vour Flarida Depastment of State Anmuesd Repott forn,

9. Attached 15 @ certificate of existence, no more than 91 davs old, duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which it is nrganized. (I the certificate is in a foreign language, @ transiation of the certificate under oath
of the translater must be submatied)

1¢. This document is executed in accotdance with section 6050203 (1) {b). Florida Statutes [ am aware that any false infonmation
submitted in & Jocument we the Department of $tate constiutssipabisnmaete &1 s provided for n s 817185, F.8,
'~
iy ool
AR IS VI Pl L S P

M AG I V31 A

Sznaturs of an ahonTed perian

Mary Ellen Pisanellii, Authorizea Person

~22000356449 3

Typed vr prinizd name of s
¥ A
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY QF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "8200 JOG RD LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQQL STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF OCTOBER, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "8200 JOG RD LIC”
WAS FORMED ON THE NINTH DAY OF QCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Ty
\Qmm W &\&P\sn-ﬁm of Sioty '3

Authentication; 203844925
Date: 10-12-20

3851940 8300
SR# 20207779563

You may verify this certificate online at corp.delaware gov/authvershtml

~2C000356449 3



