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TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I K98 Senijor L.L.C.

(Name of foreign limited liability company must end with the words "limited liability company" or "limited
company” or their abbreviations "L.L.C." or "L.C." if not so contained in the name at present.)

2 Delaware _ 3. e I
{(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable) s Z
company is organized) . 23

Z 23
4. 09/28/98 5 12/31/2048 1 9,1?-;-3
(Date of Organization) " (Duration: Year limited liability company will ol
ogase to exist or "perpetual”) —3‘; 220
.
=
6. January 1, 1999 - PE
(Date first transacted business in Florida. (See sections 608.501, 608.502 and 817.155,F.8)) . az‘rn
[*n)
o
7. 501 South Fourth Avenue, Suite 3140
Louisville, K¥Y 40202

(Street address of principal office)
8. List name, title, and business address of each managing member

: busines: ress _ : [h&ERh@frnrm&;;D%ﬁ%ﬂvﬁm
will manage the foreign limited liability compary inFlorida: (attach additional page if necessary)
NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
K Senior SPV Corp. MGRM
50T South Fourth Ave, suite 140
Louisville, KY 40202 '

Kapson Senior Quarterg MGRM
Corp.

125 PFroelich Farm' Blyd. .’
Woodhnry NV

9. Attached is sn original certificate of existence, no more than 50 days old, duly authenticated by the Secretary of State or the proper

official having custody of 7ecords in the state under the law of which it is organized. (A hotocopy is not acceptable. If the certificaieisina
foreign language, a translation of the certificate under oath of the translator must be submitted.)
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of K98’ Senior. L.L.C.

certifies:

1) the sbove named limited liability company has at least one member;

2) the total amount of cash contributed by the member(s) is g_0-00 .
0.00
3) if any, the agreed value of property other than cash contibuted by member(s) is

s T — ;
(A. deseription of the property is attached and made a part hereto.) )
and

4y the total amount of cash and property contributed and anticipated to be coniributed 0.00 .
by membet(s) is e
(This total includes amounts from 2 and 3 above.)

I

Signature of a member or authorizéd reprweﬁiative of a member.
(Tn accordance with section 608.408(3), Florida Staxes, the execution of this

o=
affidavit constitutes an affirmation under the penalties of pejury that the facts =
stated herein are truc.)

TOUN A MOORE
Typed or printed name of signee

61| WdjL- NVl 66
i
l

Filing Fee: $250.00 for Application and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

The name of the Limited I iability Cornpary is:
K98 Senior L.LIC.

The name and the Florida street address of the registered agent and office are:

fum
C T CORPORATION SYSTEM b Zen
(IName) & —~n¢° :
 =m
v 83m
1200 South Pine Island Road 2%
Florida street address (P.O. Box NOT ACCEPTABLE )} g HIo
S
= EE
Plantation FL 33324 —_— =m
(City/State/Zip) wooZ

Having beennamed as registered agent and to accept service of process for the above stated limited
ﬁmwmwcanmwywaﬂwp&xzakﬂgmﬁaiﬂuhmcaﬁﬁamaIhme@uxmqﬂﬂwquﬁﬂmmﬂasm@ﬁ&#&i
agerrt ard agree to act in this capacity. I further agree to comply with the provisions

of il statutes reloting
tbﬂr;mqmramhmmpkwfwﬂbwmmaujhydmwxamd[mnﬁmﬂ%wuﬂhaniquﬂﬂwomgmmmmQf
my position as registered agent.

C T LORPORATION

e

(Signature)

Jorathon Giddings AsstSecy

Filing Fee: $ 35 for Designation of Registered Agent

FLUST T Epumn Ogline



State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KS98 SENIOR L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IMN GOOD STANDING

AND HAS A LEGAL EXISTENCEwso EAR AS THE RECORDS CF THILIS OQOFFICE

NOT BEEN ASSESSED TO DATE. ‘“5
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Edward J. Freel, Secretary of State

2949646 8300 AUTHENTICATION: 9506584

991005239 , DATE: 01-06-99



