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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 676095 . 7775081
AUTHORIZATION g s .

COST LIMIT : $Y125700

ORDER DATE : May 14, 2022

ORDER TIME : 8:08 &AM

ORDER NO. : 676095-085

CUSTOMER NO: 7775081

FOREIGN FILINGS

NAME : WELLTOWER OP LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

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

INCOMPLIANCE W SECIION G802, [FLORIDA STUTUTES THE FOFLOWING INSUBNIETTTD 10 REGINTTR A4 FORFFEGN TINFTED LLABIATY
CONVPANY TOTRANSICT BUSINENS INHHE STATE OF FLORID A
Welitower OP LLC

IName of Fereign Limued Liatily Company, must include “Limied Tabilty Company,” " L.L.C. 7 or "l_I.('."')

1.

{1 name unavailable, eater slicinate nawe adupted for the purpose of tearsactng business in Florida  The alternate name must inglude “Limited Liubilin Compuny,” 1.1 C.7or “LLC ™)

Delaware 88-1538732
2. 3.
unsdictson under the T af which foreign himited Tiabiliny company s orgamzed) (FEE numnber, [T apphicable)
Upon filing
4.
Mate Tist irinsacied buyiness in FHonda, 1T pnor to regisimiion )
(See sectivns 6050904 & 605 0905 F.S 1o determine penalts liability )
4500 Dorr Street 4500 Dorr Street
5. 6.
(Street Address of Pnncipal Office) (Mmling Address)
Toledg, OH 43615 Toledo, OH 43615

-

gy
o

%

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
1Cny) {71ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and [ am _faomiliar with
and accept the obligations of my position as registered agent.

Corppration Service C pEny _
C&W Q{ba,\.assl fen Va()rfsdlif!*

(Regustarad agent’s ug:mlu!:]
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
. Welllower Inc. Matthew McQueen
CiMtanager Name: = M anager Name:
4500 Dorr Street 4500 Dorr Street
= Member Address: CINember Address:
_ ) Toledo, OH 43615 . Toledo, OH 43615
CiAuthorized Ol Authorized
Person Person
COther, OOther ClOther OOther

Mary Ellen Pisanelii

™ M lanager Name: OManager Name:
4500 Dorr Street
CiMember Address: OMember Address:
) Toledo, OH 43615 )

O Authorized OAuthorized

Person Person
OOther OOther OOther TO0Other
JManager Name: OManager Name:
_INember Address: JMlember Address:
O Authorized O Authorized

Person Person
CJOther Gther Oother OOther

[mportant Notice: Lse an attachmient to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may b added to the index when tiling vour Florida Department of State Annual Report form.

9. Antached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuited in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false intormation

submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155 F.S.
DacuSgned by:

My &, Pevutt,

eSO E IRUINEER

Swnature of' an authotized person

Mary Ellen Pisanelli

L A U S R ol A



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLTCOWER OP 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 TWENTY-FOURTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLTOWER OP
LLC" WAS FCRMED ON THE FOURTH DAY OF APRIL, A.D. 1985.

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

PAID TO DATE.

Authentication: 203507636
Date: 05-24-22

2058693 8300
SR# 20222262872

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




