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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/20/2021

Acc#120160000072

oo Al

Name: OHI Asset (FL) Safety Harbor, LLC
Document #:
Order #: 13635525

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyujmnin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
[ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




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

IN COMPLEINCE WEIH SECTION G5.0902 1 LORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER o FORIFGN LINITTD LABILTY
COMPANYTOTRANSACTBUNINESS INTHE SEATEOF FLORIX:

| OHI Asset (FL) Safety Harbor. 1.1.C

(Name of Forergn Lamited Liability Company, must include ~ Limited Labiny Company. ™ TLLC " or "LLCT)

2.

{1t name unasailzble, enter alternate name adopted tor the purpose of transacting business in Flonda. The altemate name must inchade “Limited Liabthty Company,” "[.L C." or "LLET)
Delaware

(Juzisdiction under the Taw of which Toreign Timted Tiabiliy company s orgamzed)

(FET number, if applicabley
February 25, 2021
- {Date first ramacted business  Florrda, i prios o regisicanion
{See seetions 603 0V04 & 605.0905, F S, ta deternmne penalty Labiliny
303 International Cirele, Swite 200
3
t-S‘Ircci Addtess of Prncipal (fficel

303 International Circle, Suite 200
6.

(Maling Addresy)
Hunt Vallev, MD 21030

Hunt Valley, MDD 21030

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corperation System
Name:

1200 South Pine Island Road
Office Address:
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Registered agent's acceptance:

1Zip code}

flaving been named as registered agent and to accept service of procesy for the above stated limited liability company at the pluce
designuted in this application, I herehy accept the appoinmment as registered agent and agree to act in thtis capacite. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am Sumiliar with
aind accept the oblipations of my position as registered agent.
7C T Corporation System
‘ p 3
By, Am X cﬂg? Jin Song, Assistant Secretary
Y g

{Registered agent’s signature)

1LOS7 - 1212020 Wolters Kigwer Online



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) tal]:

Tithe or Capacity:

O Manager
=l Member
ClAauthorized

Person

C1Other

Name and Address:

QHI Asset HUD SF CALLLC

Name:

Title or Capacity:

303 International Circle
Address:

Suite 200

Flunt Valley, M 21030

CIManager
CIxlember
CiAuthorized

Person

ClOther

OManager

I M ember

Clvuthorized
Person

ClOther

OOther
Name:
Address:

OOther
Namw;
Address:

OOther

1M lanager

CiMember

OAuthorized
Person

O Other

Numne:

Name and Address:

Address;

OMlanager

CIMember

JAuthorized
Person

OOther

Nume:

COther

Addruess:

O Manager
CiMember
O Authorized

Person

CGther

Name:

COther

Address:

10ther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals mav be added 1o the index when {iling your Florida Depariment of State Annual Report form.

9 Atached is a certilicate of existence. no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction urder she law of which it is organized. {1{ the certificate is in a foreign language. a transiation of the certificate under oath
ol the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

FLOST - 1:2122020 Wolter Kluwer Onbing

Signature ol sn authotized persen

Gail 1. Makode. Chief Legal Officer and Secretary

Tsped or printed muine of signes



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHI ASSET (FL} SAFETY HARBOR, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

5229764 83C0

SR#t 20211352842 "
vou may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203002738
Date: 04-19-21




