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

IN COMPLIANCE W SECTION 603,002, FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED TO REGISTVR A FORIIGN  LINTTD TLABILTY
COMPANY TOTRANSACTBUSINESN N THE STATEOF FLORIDAA:
1 OI Asset (FL)Y Fort Myers, L1.C

(Name of Foreign Limited Lrabslity Company: must include ~Limited Tiability Company ™ L.L C. T or “LLCT)

{1t namte wuavardable, enter alternate pamse adopted for the purpase af transacting business in Florida  The alternate name must ncluds “Lamited Liabiliny Campany.” LG e LLECT)
Dekaware
2.

wrdiciion under 1he Taw of which farewgn Timzied Tability company 1 vigamsedy

Ll

(TET number, i applicable)
Febrouary 25,2021
.,

(Tate {irst trarsacted busiiess w Flonda, 1f pror ta regsstration }
(Sec sections 6050901 & 6050905, IS 1o deenmine penalty Labubizy )

303 tnternational Circle, Suite 200
N

13treet Address of Prircipal Othice)

303 International Circle. Suite 200
6.

INTuling Address)
Hunt Vadlev, MI> 21030

Hunt Valley, MD 21030

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

L pd
=
-
= N
o) e
™~ i——
C T Corporation Svsiem =
Name: - m
> O
1200 South Pine Island Road w
Office Address: L.J'\
[ws
Pianmation 33324
. Florida
({Cilyy 1Zip code}
Registered agent’s acceptiance:

Huaving been named as regisiered agent and to aceept service of process for the above stated fmited Nabitity company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete pecformance of my dutics, and Fam fumiliar with
une accept the obligations of my pasition as registered agent.

, - (X T Corporatton System
By: /tu y :np? Jin Song, Assistant Secretary

0’ //' {Registered agent's signanure )
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 5ix (6) iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: OHI Asset HUD SF €A, 1.LC Cnianager Name:
=l vfember Address: 303 Insemational Circle Onember Address:
CiAuthorized Suite 200 OAuthorized
Person Hunt Valley, MD 21030 Person
COther TOther OOther CiQther
CIManager Name: T Manager Name:
{OMvember Address: O Member Address:
O Authorized B Authorized
Person Person
COther DOther OOther COther
T Manager Name: CiNuanager Name:
ONlember Address: [Catember Address:
ClAuthorized ClAuthorized
Person Person
ClOther COther, ClOiher CiOther

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

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated 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 submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

(p—

Signature of 4n authorized person

Gail D. Makode, Chief Legal Otficer and Secretary

Typed or printed name of sipnee

17212020 Wolters Kluwer Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “OHI ASSET (FL) FORT MYERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
CFFICE 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.

I,

Authentication: 203002739
Date: 04-19-21

5229784 8300

SR# 20211352844
You may verify this certificate online at corp.delaware.gov/authver.shtml




