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

IN COMPLMACE BT SECTION 8030002 FLORIDA STATUTES, TYHE FOLLOWING I8 SUBAMITTED 10 REGSTER A FOREIGN LIMITED LIABILITY
CONANY TU TRANSHKCT RUSINGSS N THE STATE OF FLORIDA:

| Atlas Seniar Living L, LLC

TName of Forcmn Lunited Lability Company, mist mclude "Lanited Lubshiy Conpay, ™ "LELC. 7ot LLLET)

U1 noe anas mlable, snler shiemate name ndopicsd lor e papese of Wansaciing business in Ponda The aleraate rame st iclede “Lamics Lazlnbin Compans,” "L O or “LLUC ™

Delawsare 8321534978

Trtadrctron adel 0 Tiw O w Uk (e busicd kabality compay s sivanecd) AL umbaa, o appbeebh)

Upon qualification
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Birmingham. Alabmuina 38225 Birmingham, Alabama 35223 ™~ f e
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7. Name and street address of Floridn registered agent: (.00, Tiox NOT acueeplable) ” '

CT Corporation System
Name:

1200 South Pise ksland Road
OtYice Address:

Plantasioe 31324
, Flarida
AN} (Zap vindel

Registered agent's acceplance:

Having been uanted us registercd agent und to acecpt service of process Jor the ubove stated limited lubility company af the place
designated in this applicasion, | hereby accept the uppointment as registered agent and agree to oot in thiy capacity, | further ugree
to comply with the provisions of all stututes refutive to the proper and complete performance of niy duties, and Iam famitiar with
and aceept the obfigations of my povition as registered agent.

- 7 N
—F7 - Michael E. Jones, Assislant Secretary

(Regidete b agent’s symarnne )
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8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capugity; Naaze and Address: Title or Capacity: Name gnd Address:
{ IManager Name: S Goldberg (] Manager Name:
2700 Hi S.
(OMember Address: 00 Highway 280 [ Member Address:
ite 4608
] Aurthorized Suite (7] Authorized
trmingh
Person Btrmn.ng am, AL 35223 L Person
[Jotner CJother i Mother (TJOther .
- =
e
{ IManager Namae: [[] Manager Name: TI =
[ -
CIMember Address: ___ [] Member Address: 7 2 ‘T‘:‘J £
[JAuthorived — 1 Authorized - s} -
e
Person Person s DY —
— [
{ 1Other [CJother Clother
CIMunager Name; [] Manager Name: _
[Member Address: O3 Member Address:
I_JAuthorized [] Autiorized
Person Person
CJOther . Ciother. Coder _ [Jother

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

9. Attached is a certificatc of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is orpanized. (If the certificate is in 8 foreign language, & translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in recordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false infortmaticn
submitied in a document to the Department of State cunstitules a third gegree felony as provided for in5.817.155, P.5.

ngm? of mt nahghy on
Scott Goldberg

Typmd o srnted name of dgnee

L T T



L J

To Page 50f 5 2019-10-28 11 0817 CST 19542080845 From Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAS SENICOR LIVING II, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELARWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 20189,

AND I DO HREREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

Authentication: 203879349
Date: 10-28-19

7389480 8300

SRY 20197762912
You may verlfy this certificate online at corp deloware.gov/authver.shiml




