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C/J CSC - Tallahassee

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

To: Departiment Of State, Division Of Corporations
From: Amanda Milter

Ext: x62969

Date: 01/09/25

Order #: 1759885-1

Re: 8201 Stirling Road Opco LLC

Processing Methaod: Routine L
VM s
At o g r
TO WHOM IT MAY CONCERN: O

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
i20000000195
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. If 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

8201 Stirling Road Opco LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
Existence. and check are submitted o regisier the above reterenced foreign limited liability company (0 transact business in Florida.

Please return all correspondence concerning this matter to the tollowing;

Teresa Mayo

Name of Person

Welllower Inc.

Firm/Company

4500 Dorr Street

Address

Toledo. OH 43615

Citv/State and Zip Code

tmayo@welltower.com

L-mail address: {10 be used for future annual report notitication)

For turther information concerning this matter, please call;

Anna Crissman - Shumaker 4189 321-1257
ai ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division ol Corporations Division of Corporations
.0, Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1L 32303

Enclosed s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing FFee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

INCONPTIANCE VI SECTION 605.0002, 47 ORIDA SEATUTEN THE FOFLLONWING IS SUBNFTTTD T80 RECINGIR A FORFKGN  TIMITED TLBHAY
COMPANY TOTRANSACT BUNINENS INTHE STATROF FLORIDA:

B201 Stirling Road Opco LLC
. o LG

{Name of Foretgn Limited Liabilny Company; must mclude “Linited Tialhty Company,” "1L1.C

(I name unavaitable, enter alternate name adopted for the puwrpose of ransaching business m Flonda The altcmate name must inelude “Limited Laabiliy Company,” “L L ¢, ar “LLC ™)

Delaware

e

2
(FEI number, it applicable?

(Jursdicuon under the b of which foreign hmzed Tab:hity company 1s arganized)

[1Jate neat ramsacted business 1 Flofada, of praot 10 fegistration )
{Sev sevtions 605 080~ L 605 0803, F 5 o determine penalty habiliy)

4500 Dorr Street

4500 Dorr Street
3 G.

3.
{Street Address of Principal Qlice) (Maling Address)

Toledo, OH 43615 Toledo, OH 43615

- ™I
- . [ ]
. ~a
o
7. Name and steet address of Florida registered agent: (IO, Bex NOT acceptable) S
<=
'
. ) Ll w
Corporation Service Company o
Name: - .o
=
1201 Hays Street BETE-A
Otfice Address: CROR
o o

32301

Tallahassee
. Florida

(o (Zip codey

Registered agent’s acceptance:

Having heen numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. T further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am funtiliar with

and wccept the obligations of my position ay registered agent.

Corporation Service Company .
By A

(Registered agent’s signatuce)




.
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8. Foriniual indexing purposes. list names. title or capaciiv and addresses of the primary members/managers or persons authorized to
minage [up to six (6) total]:

Title or Capacity:

3 Manager
= \ember
Ci Authorized

Person

CiOther

Name and Address:

Welltower TRS Holdco LLC

Name:

Title or Capugity:

4500 Darr Street
Address:

Toledo. OH 43615

Ci0ther

I Manager
OMember
= Authorized

Prerson

G Other

Russell Simon
Name:

4500 Dorr Street
Address:

Toledo, OH 43615

UlOther

CiManager

CIMviember

O] Authorized
Person

OOther

Name:

Address:

OOiher

CidManager

Civember

= Authorized
Person

Oi0ther

Name and Address:

M
o, Sharon Makowsky

4500 Dorr Street
Address:

Toledo, OH 43615

CiManager
iZMember
 Authorized

Person

OOther

CiManager

CIMember

O Authorized
Person

C10ther

CiOther
Naime:
Address:

OOther
Name:
Address:

CiOther

lhinportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when filing vour Florida Departiment ot State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (It ihe certificate is in a foreign language. a translation of the certiticate under oath
of the translitor must be submitied)

1¢. This document is exceuted in accordance with section 603.0205 (1) (b), Florida Stwutes. [ am aware that any false information
submitted in a document i the Deparunent of State constitutes a third degree felony as provided for in s. 817,135 F.5,

DocuSigned by:

(heryl 8- Comasr

B7CESTAOT .

Cheryl O'Connor

Signature of an anthorized person

Typed of prnted name of signee

Cse OyAL -5RG4G



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8201 STIRLING ROAD OPCO 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 EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "8201 STIRLING
ROAD OPCO LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

Authentication: 202644592
Date: 01-08-25

10057571 8300
SR# 20250062710

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




