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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/20/2021

Acc#120160000072

o A

Name: OH! Asset (FL) Jacksonville - 4101 Southpoint Drive, LLC
Document #:
Order #: 13635525

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

BERujnnm

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L
]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Refit

Amaunt: $

155.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:
|

IN COMPLINCE W SHCTION 605 0X02, FLORIDA STATUIEN THE FOLLOWING IS SUBMITITL 10O RECGISTFR A FORIZGN LINITD LLBILATY
OHI Asset (F1.) Jacksonville — 4101 Seuthpaint Drive, LLC

(~ame of Foreign Limited Liability Company. must melude " Lmited Liability Company. ™ LT C.  or "LLET

f name snasalable, enter alternate name adopied for the pupose of Bansacting business i Flonda The alleinate ame st melude “Linued Liatnlity Company.” "L 1. C."or "LLC T
Delaware
"

Uursdiction under the faw of which tareign lunited latahty compans 1s orgamized)

i
't

February 25,2021
Jq

(FET number_ 1f applicable)
Date ting ra

nsacted busingss tn Florida, 1 poior o reistranen )
[See reetions 605 0904 & 6050905, F 3. to determine penalty Habliny)
303 Internasional Circle, Suite 200
5

(Streer Addiews of Principal Olliee)

303 International Circle, Suite 200
6.
Hunt Valley, MD 21030

(Mahng Addiess)

Hunt Valley, MDD 21030

7. Name and sireeladdress of Florida regisiered agent: (P.O. Box NOT acceptable)

=)
_am =2
wesl
[IREY
C T Corporation Svstem
Name:
1200 South tHine Island Road
Office Address:

= T
e
% m
= O
o

[BEY
"R F
Plamation 33324
. Flortda
Lty
Registered agent’s acceptance:

Zip code)

Having been named as registered agent and to accept service of process Sor the above stated limited liabiliey company at tie place
designated in this application, { ereby accept the appoiiment as registered agent and agree to act in this capaciee. 1 further agree
to comply with the provisions of wll stututes relutive to the proper and complete performance of my duties, and Iam fumiliar with
and accept the vbligations of my position as registered ugen,

!

7 C T Corporation System
By: /"/LM ¥ ler

Jin Song, Assistant Secretary
{Kegistered agent's signaiure)

SN0 Wolters Klus et Qnline



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (6) tewl]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
O Ntanager Name: OHI Asst THUD SFCA LLC ClManager Name:
=zl Member Address: 303 Iniernational Cirele OMember Address:
ClAuthorized Suite 200 Tl Authorized
Person HMunt Valiev, M1 21030 Person
HOther C10ther O Other COther
CInfanager Name: ClManager Name:
CiMember Address: CINember Address:
OAuthorized O Authorized
Person Person
Clnher DOther CIOther DOther
O)Manager Name: O Manager Name:
(IMember Address: OMember Address:
D Authorized O Authorized
Person Person
COther OOther CiOther HOther

Important Notice: Use an atiachment 1o repart more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o ihe index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the wranslator must be submiied)

10 This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. 1 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 817153, F.5.

QS

Signature of an authatized person

Gail 0. Makode, Chief Legal Officer and Sceretary

Typed or printed name of sighee

FLUAT < 122122020 Wollers Kiuw et Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHI ASSET (FL} JACKSONVILLE - 4101
SOUTHPOINT DRIVE, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
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.

Authentication: 203002749
Date: 04-19-21

5229774 8300
SR# 20211352852

You may verify this certificate onfine at corp.delaware.gov/authver.shtm!




