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

IN COMPLIANCE W SECTION 6050902, FTLORIDA STATUTES, THEE FOLLOWING IS SURMITIED TO REGISTER A FORFIGN TIMITYD LIABIATY
COMPANTY TO TRANSACT BUSINISS [N THE STATE OF FLORIDA:
VTR Scagrass Port Orange, LLC

(Name of Forergn Limited Labthily Company; must include “Limited Taabsuy Company,” L.LLC, ar "LLCT)

(I pame nnavailable, enter alterute e sdopled Tor the purpose of ransacting business in Florida, The alternate sarc nwst include ~Limited Liabituy Cempany,” "LELC," or "LLCT)

Delaware
, Dot . 88-2531316
{Jheisdiciion under the lw of which loraign Trmited Talahity company 0 atgamized} ' (FET vumber, il applicable)
4,
(alc a5y wansacied business in Tlonda, it pror to Jegisimtian.)
(Sce sections 605.000H £ GBS.0905, F.5. 1o detzrmine penalty bability)
300 North Hurstbourne Pkwy 500 North Hurstboume Pkwy
. 6.
{Street Addeesy af Principal Ofiice) (Maling Address)
Suite 200 Sutte 200
Louisville, KY 40222 Louisviile, KY 40222
—_— ~
e ~2
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) I -
— = .
> = P
. : Py ;e
C T Corporation System o o .
Name: i .~ o
e -
1200 South Pine Island Road Lh, hown .
Office Address: “re ..
o .
. N P (&% ]
Mantation 33324
. Flonda
(Cry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated liniited liability company at the place
dexipnated in this application, I herehy accept the appoiniment us registered wgenf and agree to actin this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I an familiar with
and uccept the abligmtions of my positian as registered agent.

. cr Corpgf\/ipn System
By: \k(,ll& M Sandra Zwijack, Assistant Secretary

S——

AN {Registored agent’s signaturc)

FLOST - 15212420 Wolters Kluwer Onle



8. Forinital indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
mange [up to s140) totad]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Chrisiian N, Cummings Michact A. Smith
ClManager Namu: 0 ¢ OManager Name: -
353 N, Clark Strect 500 N. Hursthourne Pkwy
D Nember Address: I OMember Address: ' Y
. . Suite 3300 i Swite 200
TIAuthorized C Authorized
Chicago, [1. 60654 Louisville, KY 40222
Person Person

President CFO

S Other COther & Other COther

Dana J. Baker

CiManager Nume: CiManager Name:
SO0 N, Hurstbourne Pkwy
O Member Address: ) ’ TOMember Address;
— . Suite 200 )
CJAuthorized OaAuthorized
Louisvitle, KY 40222
Person Person
Scerotary
= Other : COthe OOCther 10ther
— . Brian K, Wouod _
CidManager Name: CiManager Name:
— 500 N. Hurstbourne Pkwy
IMember Address: OMember Address:
Suite 200
O Authorized OAuthorized
Louisville, KY 40222
I*erson Person

_ VP & Treasure —
®Other__ reastret CiOther CCther T Onher

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticased by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under gath
of the transtator must be submitied)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statites. ] am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155. F.8.

L [ \&OJ{-M )

Signaiure of an autherized proson

Dana . Baler, Secretary

R Typed or ponted ranss of signee

FLOZT - 12122520 Wokiers K luw or Cnline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VTR SEAGRASS PORT ORANGE, 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.

Qhﬂny #. Dudloch, Secretary of Sine

Authentication: 203510635
Date: 05-24-22

£818283 8300
SR#t 20222261119

You may verify this certlficate online a3 corp.delaware.gov/authver.shtmi




