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COVER LETTER

<
TO: Registration Sectlon
Drivision of Corporations
Arrow Senior Living Stusel LLC
SUBJECT: 2

Name of Limited Linbility Compuny

The enclused " Apphsation by Foreign Limiled Linkility Company for Awhorizetion to 'T'ransact Business in Florida,” Centificate of
Exisience, and cheek are submitted o register the sbove relerenced foreign timited lability compuny 1o trunsael bosiness in Florida,

Please retum all comespandene: conoerning this mater o the following:

Sreplanie R Flarrig

N N ] Name of Person

Artow Senior Living Mumgcmum)l.LC

Fim/Company

3333-9 Rue Rovyale

2]

Address

Saim Charles MO 63301

City/State and Zip Code

stephaniefitirnaround-selutions.oom

Fomanl address: (1o be used Tar future nanual report nolileation)

Tor further informauen sonseming this matler, please coll

636
al

Stephanie Harns

724-1766
3

Name o1 Centact Person Area Code
MAadLING ADDRESS:

Mivision of Cotporations

Rugistrad,on Section

PO ok 6327

Tutiahnssee, K1, 32314

tinclosed is a check for the following amount:
[ £125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status Cenificd Copy

FEAY U200 Y e Rl ERiiin

Daytiwng Teicphone Number

STREET ADDRESS:

[avision of Comortians
Registration Section

Clifion Building

2661 Exceutive Center Circle
Talluhassee, 1. 12301

0815500 Filing Fee & & $160.00 Filing Fee, Cortificate

ot Sluws & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCQARVIANCE WITFE SECTHON 6050002, FICRIDA SEUUIES THE FOLLOWING IS SURVIITED S0 RECISIER A FORERN LRATHD HAMLITY
COMPANY TU TRANSICT BUSINESS IV LHE STATE QF FLORIDA:

1 Asrow Senior Living Sluurl’l_LC

Mame of Horapa Eimned Tty Compony, misi nclude “Timited Taahifity Company,” "L1.G ot 21 1.C 7

(1 nume vuvaileble, enler altemnate nume adopled for the purpase of transacting business in Florida. The ultemate name must inelude *Limited
Listality Compsny,” L LG o "LLC.™
2. Missouri 3
(Junsdicbon under the Taw of which foreign Tinuicd liabiiiy (U7 number, 1l applicable)
cumpuny is argonized)
4,

(e Tirst fransacte Tesiness i Florida. 1 prior (o regisirabion .3
(See seclions 603.0904 & 6050905, F 5. 1© detennine peitalty liability)
g 750 8E Octan Blvd.

Binart, Flonda 34996

-
LA
(Stresl Addiess of Prinstpal Olbee)
6 3333-9 Ruc Royale %— -
=
3pint Chartes, MO 63301 — e
S B
(Maling Address) L =
. . . P - o
7. Name and ghigyladdress of Florida regisiered agent: (0.0, Box NOT acceptnble) ' bt
(-
Name. Nativnal Registered Agents, e, <

Otfroe Addsess 1200 South Pine Island Read

516

Plentation

, Florida 13
(Cily) {Zip code)

Registered Agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated Iu this appfication, I ksreby uccept the appointment as registered agent and agree fo act in this capaciiy. [ further agree

o complpwith the provisions of afl statwles relative to the proper and complete performance of iy duties, and 1 am familiar with and
accept the obligatfans of miy position as registered agent.

N . ‘ *
Nutionnl Remstered Apents, Inc. ‘ o
By a M‘BW—
{Registered agent's mignotine) e
| o _ “oinia Dion
8. The namc, title or capreity wid address of Lhe porson(s) who hnsfhave sutbondy w nnoge isre. ’ o
Swphama Hans CHO of Managemen Company 3333-9 Rue Royale Samt Charles, MO 63301 - . fé: oo "‘\.:3
i

Annda Tveszen COO of Muragement Compuny 3333-9 Rue Royale Suint Charlus, MO 6330]

9. Attached = a cerificate of existence. no more than 90 dovs old, toly suthenticated hy the official having custody of records in the
Jutisdiction der the law of whiel tis ospanizod (10 the certilicato 15 ina furcign language, o teanslation of U certdeate under vatle
of the tranalatonr mst be submitegd)

Nl

Signatere uf an avthorized peeson

This ducmnent is executed i occondunee sith seclicen 665 0203 (1) (LY, Flonda Stuthuses. T arnaswne tha! any tafse infunmmtion
submiided i o ducument 1o the Deprrinent of State constilutes s thid degree (elony as provided Jor ins 817,133, F &,
Stephanie Hacris

Uyped 01 primted name of sighee

[RAPLRSEE PRV & ] R S PP O ST PR
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

23 1, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
E| records in my office and in my care and custody reveal that

Arrow Senior Living Stuart, LLC ey
LCOOI4I8683 et

[

was created under the laws of this State on the 11th day of July, 2016, and is active, having ij I—YI
complied with all requirements of this affice, o]

el mr 8l

IN TESTIMONY WHEREOF, I hcreunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefferson, this 12th day of
July, 2016, :
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