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

IN COMPLIANCE WITH SECTRQN 8050902, FLORIDA STATUTES. THE FOLLOWING B SUBMITTED TO REGISTER 4 ROREIGN LIMFTED LIABILTTY
COMPANY TO TRANSACTBUSINESS IN'THE STATE OF FLORIDA:

OHI Assct (FL) Jagksonville, LLC
’ (Nome of Farcign Limad Liability Compeny: matst inchude “Limiled Liability Campuaey, " "LL T . ar "LLCT

1

{14 narme unavailable, veicr allemece eaniz adopted for the pmpase of wimading husisgs in Flarb. The aternate same mest nchudy “Limaze Liability Campeny,” *LL.C." or “LLC™)

Dilaware 86-2040344
2 k!

T e i T o whieh Toralzn Tmned Teebaftey company & orgenized] I TFET s nher Tapphicable}

{Ny20:2021

{Date firl Bunsacied Dustess 1o Tiarida, 37 prioe o regpairaioa )
1See seetions 605,038 & 605,905, I8, w detcronne penally liabiliy}

303 Inlemational Circie, Suite 200 303 Internptional Circle, Suite 200
5, 6.
1Sreet Addros of Prisapal Ol ) T oeladfing Addreaa)

Hunt Valley, MD 21030 Hunt Valley. MDD 21030

7. Name and strect address of Florida registered agent: (P.0), Box NOT acceptablc}

C: T Corporation System
Name:

1200 South Pine island Roud
Olltee Address:

Plantation 3334
. Florida
{Cuty) (Zip code)

Registered agent’s acceptance:

Having been named ay registered ageni and fo acceprt service of pracesy for the abuve stuted imited liability company at the place
designated in this.application, I hereby accept the appuintment as reglstered agent and agree lo act in this capacity, I further agree
15 comply with the provisions of all statutes refutive i the proper und complete performance of my duties, and 1 am familiar with
and accept the obligetions of my position as regiztered agent,

C T Corporatign System ﬁ%&f&,m___

Hy: by Chris Rickard, Assistant Secretary
SRepiienad nganss Gpmsiuc)

FLAAT . 1 2h 00 wobey Kkeor Oslins
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8. For initial indeting purposes, list names. title or capacity and addresses of the primary membershnanagers or persons authonzed to
manage fup 10 six (0) totzl):

Titie or Capnacity: Nanie und Address; Title or Copucity: Name and Address:
L3Manager Name: OFI Asset HUD SF CA. LLC L0Manager Name:
¥ Member Address: CiMember Address:
O Authorized 301 Intemational Circle, Suite 200 O Authorived
Persors Hunl. Valiey, MD 21030 Person
O0ther LOther [ Other — DO Other
TIManager Neme: 2 Manoger Name: .
UiMember Addrzss: {IiMember Address,
Diautharized {2 Authorized
Person Person
Tlercher [DSOther, . CiOther OOther - »
Manager Neme: CIManager Name:
CMember Address: __ TiMember Address:
[J Authorized (G Authorized
Person _ Person
DOther, COther QOther dOther

limporiant Notice: Use an attachrent to reportinors than six {6). The attachinent will be imaged for reporting purposes ondy. Non-
indzxed individusls may be added to the indexwhen filing your Florida Deparment of State Annual Repor form,

9. Auached is a centificate of existence; no more than 90 days old, duly suthenticated by the official huving custody of records in the

jurisdiction under the law of which it is organized. (If the centificae is'in & foreign language, 3 translation ofthe tenificate wnder nath
afthe tmnslator must be submitted)

10. This docuinent is execuied in accordance with seetion 605.0203 (1) (b), Florica Statules. | am aware tht any false information
submitied in 2 document to the Deparunent of State constituies a third degree felony as provided for-in 5,817,155, F.S,

On "

Sigmeture ol ast zpthorieed pe:ace

Gail 0. Makode, Chief Legal Officer and Secrensy

Trped of prnted ntie of sigare
FLOST - 1212200 Wolizrs Khgwes Ul
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHI ASSET (FL) JACKSONVILLE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DETLAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

| ol N
Qmm, Wi, Rahock, Bacrrisry of St )

Authentication: 203152848
Date: 05-07-21

4702787 8300

SRe 20211651377
You may verify this certificate online &t corp.delaware.gov/authvershtml




