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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBAITED LIARILETY COMPANY TO TRANSACT BURINESS IN THE STAIE OF FLORIDA:

1. Libexty Semior Living, L.L.C,

(Neme of foreign limited hability company)
2 Virginia

3. —
(Turisdiction under the law of which forelgn Hnited |iabilty ( FEY mumber, if appiicable)
company is organized)
4, 03/10/98 5. Perpetual S w
(Date of Orgamzation) (Duration: Year imited Rabllity corpany will claselly | -
cxist or “perpetuzi™) =g %
e
6. 12/01/99 52 w
(Datc first transacted business [n Fiorida. (See sections 608.501, 605502, and 817.195, F.5.) :;—_:’2 =
t 43
7. 2150 Goodlette Road, #600 ) o] =
T o
Naples, FL 34102 _ 88 4
(Strect address of principal office) EE?-« I

8. If limited liability company is a manager-managed company, check here [¥]

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

Liberty Senior Living, Ing. - 2150 Goodlelts Road, #600, Naples, FL 34102

ENE

10. Atteched js an ariginal certifiente of existence, nomone than 90 days okd, duly aufhenticated by the official having custody of records in

the jutisdictionimder the Iaw of which it is organized. (A photocopy is notacceptable., Ifthe certificate ks in a fineign lanpwge, &
trmslation of the cextificate under oath of the franslator st be submitted )

11. Nature of business or puxposes to be conducted or promoted in Florida: Operate adnlt congrogate care

‘7//\ /if—-\\)

Signature of a member or an autborized r‘%ﬁresentative of 2 member.

facilities

(In accordance with section 608.408(3), F.§., the ion of this document gonstitutes
an affirmation undzr the penalries of pesjary that thefucts stared hersin are e}

Lawrence R. Siese)
Typed or printed naine of signee

FLUSY « 10599 CT Sywom Onlise
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CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS GF SECTION 608.415 OR 608.507, FLORID A STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. . - S - -

1. The name of the Limited Liability Company is:

Liberty Scnior Living, L.L.C.

2. The name and the Florida street address of the registered agent and office are; S

ERIED

C T Corporation System

(Name) - oo

906 WY OC AONGO

cfe C T Corporation System, 1200 South Pie Jsland Road -
Florida street sddress (P.O. Bog NQT ACCEFTABLE)

Plantation FI. 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated imited
iinbility company ot the place designated in thic certificate, I hereby accept the appoiniment 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 aceept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.

~(Eigwatire

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 580 Certificate of Status (optionat)

FLO5 - AREAD C°T Ryseen Online

46
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Gty Birginia

'y

I Certify the Following from the Records of the Commission:

A Virginia Limited Llability Company certificate was filed in this office on March 10, 1998 by
LIBERTY SENIOR LIVING, L.L.C..

A cerlificate of cancellalion has not heon fiilsd in this office by LIBERTY SENICR LIVING,
LLC.

Nothing mora is hereby certified.

Signed and Sealed at Richmond on this Date:
November 29, 1999

(S 70l FH. ®eck, Clerk of the Commission

CIsD508
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