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COVER LETTER

TO: Registration Section
Division of Corporations

VOP Camellia Deerwood, L1LC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company io transact business in Florida,

Please return all correspondence concerning this matier 1o the tollowing:

Theresa M. Smith

Name of Person

Ventas, Inc.

Firm/Company

300 N. Hurstbourne Parkway, Suite 200

Address

Louisville, KY 40222

Citv/State and Zip Code

theresa. smith@ventasreit.com

T-mai] address: {to be used for future annual report notificaiion)

For further information concerning this matier. piease call:

Theresa Smith 502 357-9524
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILTY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
VOP Camellia Deerwood, LI1LC

(Name of Foreign Linnted Liability Company: must include “Linuted Lizbihty Company,” "L.L.C.7 or "LLC.T)

]

{1 name unasailable, enter alieensie name adeped for the purpose of Urmsacting business 1 Flonda. The aliermate name must include “Lamited Luability Company,” *L.1L.C." oz "LLC™

Delaware 33-1340272

(3]
L¥F]

Jursdiction under the law of which Toreign limited Babiliy companry 1 orgamysed) {FE number, 1T apphicable)

4,
(Date lirst transacted business i Flonda, 1] prior 1o registration. )
{Sec sections 6050904 & 605 0903, .5, 10 desernune penalty liability)
300 N. Hurstbourne Pkwy., Suie 200 500 N. Hurstbourne Pkwy., Suite 200
3. 6.
1Sueet Address ol Principal Otfice) (Mading Address)
Louisville, KY 40222 Louisville, KY 40222

i

I+
Ly

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

i

2

C T Corporation System

e

Name:

1200 South Pine Island Road
Office Address:

Ud

Plantation 33324
. Florida
(Ciy} tZip code)

o

Registered agent’s acceptance:

Having been mamed as registered agent and fo accept service af process for the above stared timited Hiability company at the place
designated in thiv application, | hereby accept the appointment as registered agent and agree fo act in this capacity. 1 SJurther ugree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

s A
Qﬂwf‘ 0’%"1’ Sandra Zwijack

[Regwiered agent’s signature)




Docusign Envlope 10: GDBISDDA E-BC92-40ES-A721-533701D88D56

8. For iital indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage [up o 5ix (6) total]:

Title or Capacity:

TiManager
CiMember
CiAuthorized

Person

President

= Other

Name and Address;

) Christian N. Cumimings
Name:

Title or Capacity:

353 N, Clark Street, Suite 3300
Address:

Chicago, II. 60634

DO Other

CiManager
CiMember
T Authorized

Person

RBrian Gr. Fry
Name: &

353 N, Clark Street, Suite 3300
Address:

Chicago. II. 60654

Viee President

= Other

C0ther

Ol Manager
O Member
[ Authorized

IPerson

Brian K. Wood
Namg:

300 N, Hurstbourne Pkwy
Address:

Suite 200

Louisville, KY 40222

VP & Treasurer

= Other

JOther

ZiManager
OMember
O Authorized

Person

Secretary

= (ther

CIManager

OMember

CdAuthorized
Person

CFO

= Other

Name and Address:

Dana J, Baker
Name:

500 N, Hurstbournc Pkwy
Address:

Suite 200

fowmsville, KY 40222

CiOsher

Michael AL Smith
Namg:

300 N. Hurstbourne Pkwy
Address:

Suie 200

Louisville, KY 40222

C1Other

O Manager

TiMember

TJAuthorized
Person

OOther

Name:

Address:

O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added tw the index when filing vour Florida Department of State Annuzl Report form.

9 Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records m the
jurisdiction under the faw of which it is organized. (If the certificate is ina forcign language. a translation of the certificate under oath
of the translator must be submingd)

10. This document is exceuted in accordance with scetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in 2 document to the Departiment of State constitutes a third degree felony as provided for ins.817.135, F.S.

Oocubigned by.

Pawa 3. Poker

DOSTCIZATRIOAES

Signature of an authorized person

Dana J. Baker, Secretary

I'yped o prinied aane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOP CAMELLIA DEERWOOD, 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 EIGHTEENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

5005529 8300 Authentication: 204671199




