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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4724

04/20/2021

Acc#i20160000072

fr o I

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

Ceriified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HpEune

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier __
Refli

Amount: $

155.00




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

IN COMPLIANCE WL SECTION 6050008, FLORIN STTUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIKGN TINETED LLIBILITY
COMPANY IO TRANSACT BUSINISS INTIE STATE OF FLORIDA:
Q1] Asset (FL.) Seminole, LLC

(~ame of Forcign Limited Liabiity Company: must melude  Lamited Liability Company,” "L L C.."or "LLC™}

l

(I name unm atabie, snter alternate name adopted lon the purpase of transacting business im Flonda. The alieruate same must include “Limited Liability Company.” "L L C.7 ar “LLC.T)

Delaware

(]
[¥]

unsdiction under the Taw of which forcign lunned Tabihiey company 1s organised) \FEI number, if applicable)

February 25,2021

4.
(Datc firsl ransacted business in Florida, if prior o Icgisiralon )
{5ce secuons 605 0904 & 6050905, F.5. 10 determine penalty hability
303 International Circle. Suite 200 303 International Circle, Suite 200
5. 6.
(Strect Address of Principat Office) (Mg Addiess)
Hunt Valley, MDD 21030 Hunt Vallev, MI> 21030

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

C T Corperation System
Name:

1200 South Pine 1sland Road
(Office Address: N

.

Plantation 33324
. Florida
(City) (i code)

Repistered agent™s acceptance:

flaving heen named as registered agent and to aceept service of process for the above stated linsited liability company wt the place
desipnated in this application, | hereby accept the appointment as registered agenr and agree to act in ifis capacity. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
annd accept the obligutions of my positivn as registered agent,

. (}'C T Corporation Sysiem
By: ;dqqg? Jin Song, Assistant Secrelary

/ (Repgistered agent’s signaturc)

FLOST - 12120 Waliens Khuwer Online



8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 10 six {6) total]:

Title or Capacity:

O Manager

x]Member

CJAuthorized
Person

C1O0ther

O Manager

OMember

O Authorized
Person

OOther

CIManager

[(dMember

Ol Authorized
Person

[ Other

Name and Address:

OHI Asset 1 TUD SF CALLLC

Title or Capacity:

Name and Address:

Name: [iManager Name:
Address: 305 Intemational Circle OMember Address:
Suite 200 JAutharized
Hunt Vailew, MD 21030
' Persan
COther TOther iJOther
Name: O Manager Name:
Address: ClMember Address:
O Authorized
Person
ClOther OOther CiOther
Name: O Manager Name: ]
Address: COMember Address:
O Autherized i
Person :
OOther ClOther O Other

Importang Notice: Use an attachment to report more than six (6). The auachiment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

0, This document is executed in accardance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitates ¢ third degree felony as provided for in s.817.155. F.5.

FILOST - 1a2 1M Wollers luwer (Online

Signature ol an authorized person

Gail D, Makode. Chief Legal Officer and Sceretary

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHI ASSET (FL}) SEMINOLE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
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 TC DATE.

NTER

Jlﬂl"'f w Butiocs, Tecretiny of Slate

Authentication: 203002750
Date: 04-15-21

5229755 8300
SR# 20211352853




