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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Milier

Ext: x62969

Date: 12/24/24

Order #: 1750766-1

Re: 4060 San Pablo Pkwy Propco LLC fbff‘ N
Processing Method: Routine Cp R by A
[/"\\/

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. !f there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

4060 San Pabloe Pkwy Propco LLC
SURBIECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization 1o Transact Business in Flonda." Certiticate of
Existenee, and check are submined to register the above referenced foreign limited Hability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Teresa Mayo

Name of Person

Welltower Inc.

FFirm/Company

4500 Dorr Street =
L
' -

Address r'cr1) =

) ]

) N o

Toledo, OH 43615 PR

City/State and Zip Code =N Y

S g
tmayo@welltower.com L= @
— = —
ST

E-mail address: (1o be used for {uture annual report notitication)

For further information concerning this matter. please call:

Anna Crissman - Shumaker 419 321-1257

at | )

Name of Contact Person Area Code

Davtime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FLL 32314 24135 N, Monroe Street, Suite §10
Tallahassce. FI. 32503

Einclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 5123.00 Filing Fee 0 $130.00 Filing Fee & 0O $135.00 Filing Fee & I $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONPLEANCE W SKECTION 603.0002 FLORIDA STATUTES, THE (O OMWING IS SUBNETID TO REGISUR A FORKIGN  TINED LEARIETTY
COMPANY TOTRANSACT BUNINESS INTHIS ST OF MLORIDA:
4060 San Pablo Pkwy Propco LLC

|
{Name of Foreign Timited Liahility Company. must mclude ~Limnited Liabitay Cempany,” "L 1.C or “LLECT)

(1t name unavailable, enier alternate name adopied tor the perpase of ransacting business n Florida The alternate name must include “Limited Liabilty Company,™ "L L C."or "LLC ™)

Delaware
3.

(Jurisdiction under the law of which foreign limated hability company 15 crganized)

"
(FEI nurnber, 1 appiicable;

4.
(P4t Nirst sransacied busiacss in Flenda, 1t priot to registration J
(Sce sections 602.0805 & 603.0903, F § to determune penalty lability)
4500 Dorr Street 4500 Darr Street
6

3. .
(Sireet Address at I'nincspal Otlice) (Matling Address)

Toledo, OH 43615 Toledo, OH 43615

. ~D
N
PR Y
L ]
o = o
M 5§
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) rO o
Ty
-, o i
LS
: , RO
Corporation Service Company - =
\I L + —_—
Name: L D L_‘_,"
i— =
L p—
[ Cad

1201 Hays Street

Ofhee Address:

Tallahassee 323M
, Florida

{City) (Zap coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the vhove stated limited liubilicy company at the place

desiynated in this application, I hereby aceept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | um fumiliar with

and accept the obligations of my position as registered agent.

Corporation Service Company _
By A

{Regisicred ageni's sighatutc)
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.

8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6) total|:

Tide ar Chapacity: Name and Address: Title or Capacity: Name and Address:
_ Welltower OP LLC Sharon Makowsk
LIManager Name: CiManager Name: y
— 4500 Dorr Street 4500 Dorr Street
= NMember Address: CiMember Address:
, Toledo. OH 43615 . . Toledo, OH 43615

Oauthorized = Authorized

Person Person
_iOiher COther COther Ci0Other

Russell Simon
O Manager Name: Cintanager Name:

4500 Dorr Street

CIdMember Address: O Member Address: L 82
_F ot 3
- Toledo, OH 43615 =
= Authorized O Authorized 22
.M = d
. ™o
Person Person - o i
ot ] 27
[10ther 0ther COther CQther__ = ;5:9 i
e s J
i
e
[ad [&V)
CINtanager Name: T Manager Narne:
CiMember Address: O Member Address:
O Authorized G Autherized
Person Person
O Other O Other CJOQther Ol Other

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

Y. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language. a transtation of the certificate under oath

of the transiator must be submitted}

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any filse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F 8.
DocuSigned by:

(el 8 Conmer

Signature of an zuthorired person

Cheryl C'Connor

Tyoed or orinted name of sivnee o



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY Y4060 SAN PABLO PKWY PROPCC 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 DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4060 SAN PABLO
PKWY PROPCO LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER,
A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 205222591
Date: 12-24-24

10047462 3300
SR# 20244598165

You may varify this certificate online at corp.delaware.gov/avthver.shtml




