1216124, 4:28 PM

VED

a=

..,.”..‘
O

L 72 Y

dy ey

19548277645

2024.1206 13-32:02 PST
Division of Corporations

. Page, 2 of §

Note: Please print this page and use it as a cover sheet. Typce the fax audit number
{shown below) on the top and botiom of all pages of the decument.

(((H24000402936 3)))

A AR

H2400046295632BC%
Note: DO NOT hit the REFRESI/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporaticns
Fax Number : (B5@)617-63R3
From:
Account Name @ C T CORPORATION SYSTEM
Account Number : F{AQBOBOBB23
Phone : (B14)280-3338
Fax Number : (614)573-3996
o o
o XS
x f{a&r‘ the email address for this business entity to be used for future
x* fﬁg_ggannual report mailings. Enter only one email address please.**
-~ e O . -
A el L
T uiEmail Address: theresa.smith{@ventasreit.com
il T sen
H ";':)m
b 2 T
Li:  fmims
o LI S F . . ST ,
= el oreign Limited Liability Company r~
S &5 =
s 5 GRC Opco Holdco, LLC -
_ i
Certificate of Status Ll 0 | x
|
Centified Copy I 1 N =
lPigc Count |[ 04 | p:
|Estimated Charge L $155.00 | =)
%)
Electronic Filing Menu Corporate Filing Menu Help

https:ffefile sunbiz.arg/scripls/efilcovr.axe

From: Kaity Toon

11



Page: Jof 5 2024-12-06 13:32:02 PST 19548277645 From: Kaity Taon

Jocusign Envelope |D. 1611184A-DD6F-45EE-8443-ABC3CEC52D24

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

IN COMPLIANCE WITH SECTION S5.062, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TO REGITER A FOREIGN LIMITED) [Z4BILITY
COMPANY TV TRANYACT RUSINFSS INTHE STATE OF FTOIRIDA:

| ORC Opeo Holdeo, LLC
' {Namc of Foreign Limiled Liehiiity Company; must include “Limited Liubility Company,” "L.L.C..," or "LLC.")

(If name unavailabic, eater alernate name adopied foe the purpose of tensacting business i Florids. The ahkernate namwe must inchede “Eimited Licbikity Compaony,” “L.L.C.% or “LLC.")

Declaware 99-4919472
3.
[FET nunmiber, 1 applicable)

2.

{Tunsdiction under the Jaw of which Jorcign limited Tiabiliiy company is organized)

4.
{Dasc st rensacicd busineas in Tlorida, 17 prior t0 regislaation
{See sectiom 60,0904 & 605.0905, F 5. tn determine penaity Habihiy)

500 N. Hursthoumne Pkwy., Suite 200 500 N. Hurstbourne Pkwy., Suite 200
6.

5
(Matting Adifree)

&trecl Address ni Principal CHire)

Luuisville, KY 40222 Louisville, KY 40222

P
=
7. Namge and sireet address of Florida registered agent: (P.O. Box NOT acceptable) =
=
I |
)
C T Corporatiun System !
Namge: o
=3 .
1200 South Pine Island Road == :
Officc Address: (s
Plantation 33324 o
, Florida
(Caly) {71p code)

Registered agent’s acceptanec:
Having been named as registered agent and to accept service of process for the above stated limited Habillty company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pusition as registered agent.

Wi gt | |
. ! Sandra Zwljack Assistant Secretary

{Registered agen!’s signature)
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8. For inital indexing purposces. list mames, title or capacity and addresses of the primary members/managers or persons avthorized 1o

manage [up to six {6) 1otal}:

Title or Capacity:

Name and Address:

Christian N, Cummings

Title or Capacity:

Ci M fanager Name:
333 N. Clark Sirect, Suite 3300

Cihember Address:
- ] Chicago, [T, A00S54
LiAuthonzed

Person
— President _
s Oiher CiOnther

Brian G. Fry

UiNanager Nanme:
353 N, Clark Street. Suite 3300

CMember Address:
_ . Chicago. IL 60654
L authenized

Pcrson
_ Vice President —
= (Jther C1Other
_ Brian K. Wood
U Manager Name:
_ 300 N, Hurstbow e Phwy
LIMember Address:
_ ) Sutte 200
U Aauthorized

Louisville, Ky 40222
Person

VP & Treasurer

& Other

COther

Name and Address:

Pana J. Baker

M anager Name:
. 300 N, Hurstboume Pkwy
CUliNember Address:
Swite 200
JAuthorized
Louisville, KY 40222
Person
Secietary
= Other o COther
Michael A. Smith
OIManager Name:
300 N, Hurstboume Pkwy
CJMember Address:
Suite 20¢
3 Authorized
Lowisville, KY 40222
Person
CFO
= Other OOther
DManager Name:
Cinember Address:
T Authorized
Person
COther Oother

Imporiant Notice: Use an aitachment (o report more than six (6), The anachment will be imaged for reporting purposes oniv, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the offictal having custody of records in the
Jurisdéction under the Taw of whiclvitis vigamized. (15 the cenifivate is ina Tureign Tanguage, @ tanslation of the eontificate under oath
of the transkator musi be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree fetony as provided for ins.8t7.155 F 5.

@"J:’"I s

ORI EA

Signature of an suthorized person

Dana J. Baker, Secretary

Typed or prunated mame ol ngnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "GRC OPCO HOLDCO, LLCY 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 205048798
Date: 12-05-24

5005478 8300
SR# 20244406422

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




