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COVER LETTER

TO: Registration Scction N
Divislon of Corporations

Third I.ake RE Senior Living [ GP, [LI.C
SURJECT:

Name of Limited Lisbility Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida.

Please retumn all correspondence concemning this manter to the following:

Christina T. Rodrigucz

Name of Person

¢/o Haynes and Boone, LLP

Firm/Company

2323 Victory Avenue, Suite 700

Address

Dallas, Texas 75219

City/State and Zip Code
rforsythe @ thirdiske.com

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

)

oo

Robert Forsythe 813 4978100 o =
Bt ( ) ) 4 -
Name of Contact Person Ares Code Duytime Telephone Number ;; i
(%] L]

MAILING ADDRESS: STREET ADDRESS; <
Division of Corporations Division of Corporations = !‘:!“i
Registration Scetion Registration Section = A
P.O. Box 6327 Clillon Building P vl

Tallahassee, FL 32314 2661 Exccutive Center Cirele™ ”

Tallahassce, FL 32301 ° o

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee [ $130.00 Filing Fec & B §155.00 Filing Fec & L] $160.00 Filing Fec, Contificate
Centificate of Stetus Certified Copy of Stalus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN  LIMITED LIABILIT]
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Third Lake RE Senior Living I GP, LLC

Meme of Foragn Tamited 1iakility Company, must inciude “Timited [<ability Company,”™ "[.L.C.." or “LLC.™)

(if mame unavuilabhs, enter sbemate rame sdoptod for the purpuse of runsacimg business i Florids. The shematle name must include "I imited Lrabiliny Compary,” “1.1.C," or “[1.C."7)
Delaware

Unavailable at this time

el

Junsdichioo wnder the law of winch {oraign honted babidity conxpanry 13 orgamed)

("B oumber, o applcabiz)

(Datz firt tansazted business i Fiorcs, o 10 rEegithanon }
{See wections 605.0908 & 65,0905, E.5 1o detormine pemlty Liability)

1600 E. §th Avenue, Suite A132 1600 K. 8th Avenue, Suite A132

6.
(Strect Address of Principal Office}

Tvailing Addrexsy
Tampa, Florida 33605

Tampa, Florida 33605

[t ]
=
SO
. t_ .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabtc) — foage ?ﬁ
- W oam
. o
Robert Forsythe o
Nuame: » %E ]—_-': i
i t
1600 E. #th Avenue, Suite A132 - e
Office Address: - foas
Vel
Tampa 33605
. Florida
(Cary) (Zip code)

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated Untited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agre

10 comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

/s/ Robert Forsythe

{Registera) prmt’y aignunTe)

H19000227487 3
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8. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity:

M Manager

[COMember

[(JAuthorized
Persen

other

Name and Address:

Robert l'orsythe

Nume:

1600 I:. 8th Ave,, Suite A132
Address:

Tampag, Florida 33605

(OManager

DMcmbcr

[CJAuthorized
Person

{other

DManagcr

[JMember

(CJAuthorized
Person

other

CJorher
Name;
Address:
Ooer
Namc;
Address:
Clonher

Title or Capacity:

(W) Munager

] Mcmber

[T} Aathorized
Person

COther

Name and Address:

Kenneth PP. Jones
Name:

Address: 1600 1., 8th Ave., Suite A132

Tampa, Florida 33605

CJother

[J Manager

D Member

[] Authorized
Person

CJnher

[j Manuger

] Member

(] Authorized
Person

Conher

Name:
Address:
Oother
[ ]
=)
Namc: X "::
= U§
Address: T e
e T
o
= ¢
1 ——
- - A7
- perd
-1 . .
T ]Other =
x5

Important Notice; 1Jse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authcnticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translalor must be submitted)

10. This document is exceuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in 6.817.155,F.5.

/s/ Robert Forsythe

Sigrawre of an suthorized person

Robert Foryythe

Typed o7 printed name of signee

July 29, 2019

H19000227487 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "THIRD LAKE RE SENIOR LIVING I GP, 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 SBROW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THIRD LARE RE
SENTOR LIVING I GP, LLC”" WAS FORMED ON THE NINETEENTH DAY OF JULY,

A.D. 2019,

AND I DO HEREBY FURTHFR CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSRSSED TC DATE.

Authenticatlon: 203307358
Oate; 07-29-19

7522882 8300

SR# 20196212734 R
You may verify this certificate onling a: corp.delaware.gov/authver.shiml
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