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

EN COMPLIANCE WITH SECTION 050902, FLORIA STATUTES THE FOLEOWING IS SUBMIUTIL 1O REGISTTR A FORFIGN TIAFNED HARIIY
COMPANY TOTRANSACT BUSINESY INTHE STATI.OF FLORIA:
OHI Asset (FL) Tallahassee, LILLC

(Name of Foreign Lunited Liability Conipany; must mclude ~Timited Liabifity Company.” L 1.C.. o "L1.C.)

!

(I pame unnarlable. enter alteruate name adopted lor the purpose of ransacring business in Florida The alicmate name must inchade “Limited Liabtliey Company.” "L L€, ar "LLC.7)

Delasware
7

tad

Gunsdiction under the Taw of which Toraign Timited Tability company 1 organized) {FET number, 1f applicable)

February 25, 2021

4,
(Mate finst transacted business  Florida, 17 prior to registration }
(Sce sections 605 0904 & 605 0905 F 5. 10 determine penalty habaity)
303 International Circte, Suite 200 303 International Circle, Suite 200
5 6.
{Street Address of Prmeipal Otfice) (Mailing Address)
Tunt Valley. MD 21030 Hunt Valley, MDD 21030

7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
1y} {Zip code!}

Registered agent’s acceptance:

Having been mamed as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree o act in this cupaciey. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

C Zf Corperation System

By: ;!m sAmgs/  Jin Song, Assistant Secretary
6,!' d {Regiviered agent's signalurc}

FLOZT - 172102020 Walters ¥luwer Oaline



K107 .

§. Forinitial indexing purposes, list names. fitle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} otal|:

Title or Capacity:

O M anager
ElMember
O Authorized

Person

ClOther

O Manager

TIMember

O Autherized
’erson

JOther

OManager

O Member

O Authorized
Person

OOther

Same and Address:

, OMI Asset HUD SF CALLLC
Name;

Title or Capacity:

303 International Circle
Address:

Suite 200

Hunt Valley, Mi> 21030

OOiher
Name:
Address:

OOther,
Namc:
Address:

OOther

ClManager

OMember

OAuthorized
Person

OOCther

OManager

OMember

JAuthorized
Person

OOther

ClManager
Onfember
O Authorized

Person

C3I0ther

Name and Address:

Name:
Address:

COlOther,
Name:
Address:

CiOther
Name:
Address:

COther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
Jjurisdiction 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 submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.135,F .S,

(e

15212020 Welters Kluwer Unline

Signalwe of an authorized person

Gail D. Makode, Chief Legal Officer and Sceretary

Typed or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHI ASSET (FL) TALLAHASSEF, 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 SHCW, 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.

5229736 8300

SR# 20211352841
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication:; 203002737
Date: 04-19-21




