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TO: Registraution Section

Divisign of Corporatiuns

EPC Guardian LLC
SUBJECT:

Fax Server

Name of Limited Liailny Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Certilicate of
Existence. and check are submitied to register the above referenced foreign limited hability company to transact business in Florida.

Please return all comespendence concerning this matter to the following.

Susan MNguyen

Name of Person

Welltower Inc.

Fiim/Company

4500 Core Street

Address

Taledo, Chio 43615

Citv/State and Zip Code

snguyen@welitower.com

E-mail address, (1o be used for tuture snnual report notineation)

For further informaiion concerning this mattes, pleasc call.

Susan Nguyen 419 247-5668
atf )

tame of Contact Person Area Coxde Daviime Teiephone Number
Alailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taltahassee, FLL 32314 24135 N, Monroe Strect, Suite 810

Fallahassce. FIL 32303

Enclosed is a chedk for the following amount.
Please make check pavable to. FLORIDA DEPARTMENT OF 8TATE

1 $125.00 Filing Fee C18130.00 Filing Fee & [J $133.00 Fibing Fee & I3 $160.00 Filing Fee, Ceititicate

Centilicate of Status Certified Copy

of Status & Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SECTION 63,002 FLORIDA STATUTES THE FOLLOWING IS SURNTTTED TO REGISTER - FORFIGN LINITED LIABILITY

COMPANY T IRANSICT BUSINERY INTHIE ST OF FLORIDA:

| EPC Guardian LLC

(Fame of Foregn Lented Lubiliy Gomzany, mus melade tLamied Tabiliny Sempany "L L C 7o "LLET

7f name urava:lable. erizs allemate name adoplec o the purpase of Tensacting busesy in Florwda [hs altermate rame must ireluee ~Lamilad Labilily Compeny.”
(L numeer, 1 appicabie)

Delaware
(Forisdwten erder the aw of whih Torsgn tmte 2 Tabindy company s srgarre)
Upon Filings
4.
rioate Lrsl Urarancted businz i3 1 Foorila, i prior bo regustralion
{See sectiows S0F LO0G & €28 OP0S F N 1o determuins peracty fahinty)
4500 Dorr Street 4500 Doir Street
.
ISUeEL Avaress o Draopal Lhicer Meing Aliresty
Toledo, Ohig 43615

Toledo, Ohio 43518

7. Wame and street address of Florida registered agent. (P.O. Box HOT aceeptable) N 2
= =
. -y
' Corporation Setvice Company - & -
Name. . !
=
1201 Hays Street
Iffice Address. = ;
- ox )
Tallahassee 32301 - 9 -
. Florida O
(s 2. coe) n

Registered agent’s acceptance:
Having been named as repisiered agent and to accept service of provess for the above stafed limited labidity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
ta comply with the provisions of all statutes relative o the proper and complete performance of pry duties, and { am Jamilinr with

’ Y

£
Rl 72 S IR

7

and accepl the oblipations of my postfion as registeraed agent,
Corporation Service Company .
TG R
: T i bt as, v T e

By :
(Regsterod agent’s sigrature}
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2. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o persons authorized to

manage [up to six {6) total]:

Name nnd Address:

Title ur Capacity:

Title vr Capacity:

. Mary Eilen Pisanelh
CiNdanager Name. ’ £3Manages
4500 Dorr Street
iMNlember Address. ) CiMember

Toledo, Onto 43515

® Authorized —Auwhorized
Petson Person

{30thes ZiQther {Ti0ther

Cinlanager Name. Cinlanager

iNlember Address. {ZilNember

JAuthorized —Authorized
Peison Person

ionher 2 Qthes i iiDther

i lanage: Nanie. N tunager

{INlember Address. “iMember

U} Authorized “lAuhorized
Person Prrson

{3 COther _iICther ZOther

Name and Address:

Mame.
Address.
{ZiQther
Name.
Address.
CiOther
Name.
Address.
i0ther

[mpurtant Notive Use an attachment w report mose than six (6} The attachment will be nmaged for reporiing purposes only. Non-
indexed individuals mav be added to the index when {iling yvour Florida Department of State Anrual Repait torm.

6 Auached 1s o certificate of existence, no more than 90 davs uld. duly authenticated by the oificial having custady of iecurds i the
jurisdiction under the faw of which it is organized. (If the certifivate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in aceardance with section 05,0203 (1) (0), Florida Sutuies [ am aware that any false infermation
submitted in o document to the Department of Slate consututes a thitd degree feiony as provided for ms.817.155, F.5

M 4CTEEED LS TTA
Signude U3 IR AASTLET Petan

Mary Ellen Pisanelli, Authorized Person

Typed ur Eirlzd name of simee
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EPC GUARDIAN LLC" 15 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQQOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF FEBRUARY, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EPC GUARDIAN
LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

- .».D

MBS
\ ‘*\
Qﬂ!ﬂﬂ‘ w n\\%o\ Secratary of Sete Y

Authenticaiion: 202435286
Date: 02-03-21

4961163 8300t
SR# 20210323116

You may verify this certificate anline at corp, delaware gov/authver.shtml




