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CT CORPORATION SYSTEM
ATTN; JEFFREY BUTTERFIELD
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SUBJECT: TALLAHASSEE RETIREMENT RESIDENCE LLC ;_
Ref. Number: W99000023836 — -
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We have received your document for TALLAHASSEE RETIREMENT
RESIDENCE LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "Upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office coilects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant fo
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. :

Please return your document, along with & copy of this letter, within 60 days or
your filing will be considered abandoned. '

::,-’" % 7 ) r
lf you have any guestions conceming the filing of your document, please call
(850) 487-6967. ~==_
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

761//@%5755% ZetiramenF Reofence LLC

(Name of foreign limited liability company)
2_Oreqon s appled A
(Turisdiction uhder the law of whichk foreign limited Iiahilizy { FEI mmmber, if applicable)
company is organized)
s Octoher § /799 5. _Je(embar 31, 2024
{Date of Organization) {Duration: Year limited liability company will cease ©
exist or “perpetuai”)
6. Opord . Qual Lrccorrord -

(Date firgt transacted business in Florida. (See sections GOS. 501 608, 502 and 817, 155 E.S.) o

7. AA50__Me Grlchrist St S¢€, 50:/7141 200
Sulem, OR 9z

{Strect address of principal office)

8. If limited Hability company is a manager-managed company, check here [12/

9. The usual business addresses of the managing members or managers are as follows:

Witham €. Qlson 2250 MeEilghis] St Sg, Suste 200, Salem, OR 7707
Daniel K. Baty 3131 cilipht rrenwe, Suite 500, Sea e, 1ot FI2]
Notman L Brerden 2250 41c.& ibbrist Sh.S€, Sy te 200, Slom OR 9Boz-.

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction tmder the law of which it is organized, (A photocopyisnotaccepisble. K the certificate sin a foreign Ianguiage, a
transiation of the certificats under cath of the translator nust be submmitted )

11. Namure of business or purposes to be conducted or promoted in Florida:

Letiremens— Res,dence.
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Slgnature ‘of & meriber or an authorized representative of a membar o 25;:"
(In secordance with section 608.408(3), F.S., the execution of this docnrnent constitutes - %‘;m
an affirmation under the penaliies of pcrjury that the facts stated herein arc true.) - ;g)-.—:‘:‘
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, PHIL KEISLING, Secretary of State of Oregon, and Custodian of the Seal of
said State, do hereby certify:

TALLAHASSEE RETIREMENT RESIDENCE LLC

was
organized
under the Oregon
Limited Liability Company Act
on
October 8, 1999

and is active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon. '

PHIL KEISLING, Secretary of State

L Ml (ke

Salﬁ L. Pogle
October 8, M9

1201



, CERTIFICATE OF DESIGNATION OF . _
T REGISTERED AGENT/REGISTERED OFFICE - -

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT mTl'_f_EgT ATE OF :

FLORIDA.

1. The name of the Limited Liability Company is: ~ ' ' o

Tallahassee Retivement Residence LIC

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

CT Corporation System o e

(Name)

1200 Scuth Pine Island Road

“Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation

FL 33324 |

Having been named as registered agent and to accept service of process_for the above stated limited

City/State/Zip ' T e

liahility company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the -

obligations of my position as registered agent as provided for in Chapter 608, F.5..

EOMUGE BRYAN
09“ L P n__SPESM?. ASSISTANT [ECRITARY

{Signature) 4

$ 100.00

$ 25.00
$ 30.00
$§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



