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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIDA

N COMPLIANCE JWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IIMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA
' VTR Arbors Gulf Breeze, LLC

(Name of Foreign Limited Liabiliy Company; must melude “Limned LiabiTiey Company

LG or "LLCT)
(T name unavailable, snicr aliemare name adepled for Lhe purpose of ransacting business ia Florida. The alteenate rame mws: inelude "Limited Liskibty Company,”“L.L.C." or "LLC.}
Delaware 88-2489794
2. 3.
Jurisdizizen under the Taw ol which forcign Tuared Tabiliny company 1s otganieed) {FE[ nuptber, i apphcable)
4

{Datc Tirst tzansacted husinew in Flonda, il‘prmr lo ryjpstration. )
(Sze seenons 6050904 & 605.0905, F.5. w determine penalty lizhality)

300 North Hurstbourne Pkw
5

(S.'.rccl Addrzss of Principal Olfice)

300 North Hurstbouwme Pkwy
a.

[NMathng Address)
Suite 200

Suite 200
Louisville, KY 40222

—~

—

+ . P“-.J

Louisviile, KY 40222 -
7. Name and street address of Fimida regisiered agent: (P.O. Box NOT acceptable} ~ .
. = v

C T Corporation System =

Name: —

Vs

1200 South Pine Island Road
Office Address:

Plantation

33324

. FFlorida
{Cxy) {Zip code)
Repistered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated Hinired liability company at the place
desimiated in this application, [ heveby accept the appointnent as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions af all statutes velative to the proper and complete performance of iy duties, aid §am familior vith
and accepr the ebligations of my position as registered agen

‘J 1) (Regulerctd agent's signsiuge)

C }4Cm‘po afion System
r\m Sandra Zwijack, Assistant Secretary




8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persens suthorized to

mznage [up to six (6) total]:

i Manager

CIhMember

7 Authorizad
Person

President

E0ther

CiManager

OO Nfember

O Authorized
Person

Sceretary

] Oher ‘

O anager

CIafember

O Authorized

Person

Iitle or Capacity:

Name and Address:

Christian N, Cummings

Title or Capucity:

VP & Treasurer

& Other

Imporiam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name: CiManager
353 N Chark Street
Address: ’ e OMember
Suite 3300
O Authorized
Chicagpo, 1l. 60654
- Person
CFO
OOther 0Other
Panu J. Baker
Name: O Manuger
300 N Flurstbourne Pkwy
Address: i OMember
Suite 200
O Autherized
Louisville, KY 40222
Person
TiOther MO Other
Brian K. Wood
Name; OManager
500 N. Hurstbourne Pkwy
Addiess: l Hrethed - OMember
Suite 200
¢ OaAutherized
Louisville, KY 40222
Person
TiOther D 0iher

Name and Address:

. Michacl A. Smith
Name:

300 N. Hurstbourne Pkwy
Address:

Suite 200

L.owsville, KY 40222

OOther
Name:
Address;
~
=
-}
s
Ci0ther . 3
v i)
—l
Nuame: ~n
——
et e
Address: = -
O
OOther

indexed individuals mav be added to the index when filing vour Florida Deparument of State Annual Report form,

9. Attached is a certificate of exisience, no more than 90 days old, duly aushenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (I the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accardance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any fatse information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

\ \w@fw@t

)

Dana ). Beker, Secretary

Signature of an authorized person

N 4
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VTR ARBORS GULF BREEZE, 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.

6ok L AR AAL

Q.hnny W, Butiock, Secretary of St

Authentication: 203510838

6818319 8300
SR# 20222262311

Date: 05-24-22



