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COVER LETTER

TO:  Registratlon Section
Division of Corporations

SUBJECT: Symphony Senior Living Limited Pantnership
Nome of Foreign Limlied Partaership or Limited Linbitiyy Limlted Pannership

The enclosed applicntion, certificnte of status and fees arc submitied o repimer a forelgn limited pantnership or Hmited Hobility limited
partnership to tronsact buslneas In Florida.
Plense return all correspondenee concerning this matter 1o:

James C. Bruno
Conlact Person

Butzel Long

Flrm/Company
150 W. Jefferson, Suite 100
Address
Detroit, Michigan 48226
Ciry, Stake and 2ip Code

Bruno@butzel.com
E-mail uddress: (1o be used lor furure annuat report notilicailon)

Far further information concerning this matter, plense call:

James C. Bruno or Mary Ann Crawley at¢ 313 y._225-7000
Name of Contnet Person Area Cote and Daytime Telephone Number

Enclosed {5 o check for the following amount:

XE1,000.00 Fillng Fees 51,008.75 Filing Fees $1,052,50 Filing Fees $1,061.25 Filing Fee,

(3965 Filing Fee and and Centficate of and Certificd Copy Centified Copy, and
S35 Reglstered Apent Swtus Cerlfleaie of Staius
Fee)

STREET ADDRESS: MAILING ADDRESS:

Reglstration Sectlen Registratfon Section

Division of Corporations Division of Corperations

Clifion Bullding F. 0. Box 6327

366 Executive Center Circle ‘Tolahassee, FL 32314

Tnilakasser, FL 3230t
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Ootober 19,

CT CCRPORATION SYSTEM

,
SYMPHONY SENIOR LIVING LIMITED PARTNERSHIP

SUBJECT:
REF: W16000071262

However, the

We received your electronically transmitted document.
Please make the following corrections and
ineluding the electronic filing cover sheet.

document has not been filed.
limited

refax the complete document,

Every corporation, limited partnership, general partnarship,

liability company or trust liated as a general partner of a limited

partnership, general partnership, or registered limited liability limited

partnership must have an active registration/filing on file with this
We are enclosing the

office before this flling can ke completed.
appropriate instructions and/or forms for your convenience.
along with a copy of thies letter, within 60

Please return your document,
days or your filing will be considered abandoned.
If you have any questions concernling the Flling of your documeht, please

call (850) 245-6051.
FAX Aud. #: H16000257501
Letter Number: 416A00022423

Karen A Saly
Regulatory Specialist II
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e,

bz"C' Fra ”, »
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR "¢ 4’,’} Apy . - /: Y.
LIMITED LIABILITY LIMITED PARTNERSHID ASsiOF 57
TO TRANSACT BUSINESS IN FLORIDA : £E, F 04 T
. Symphony Senfor Living Limited Parinership Rfofi

(Name of Limited Partnership or Limited Linbility Limlies! Prrinersiip, which must linciude suffix)
Acceptable Limited Parmership suffives: Limited Partnership, Limtted, L.P,, LP, or Lid,
Acceptable Limited Liability Liited Portnership suffixes: Limited Linbilily Limited Parwership, L L.LP. or LLLP.

H nume unavailable, nnme under which the limited pannership or limited Jnbilily limitod parincrship proposes 10 register Lo transact
business in Flerlda; must contain neceptable suffix,

2. Michigan 3. December 16, 2015

State or Couatry ol Formntion Date of Formation

4, Federn] Employer 1dentiflention Number _32-0482488

3. Nume of Registered Agent for Service of Process and Florldn Strest Address:
C T Corporation Sysfem
1200 Sauth Pine Island Road

FPlantation, Florida 33324

8. [ hercby accept ihe appainiment as regixtared sgent orid agree lo ot in s copacity, 1 further ogree fo comply with the provisipns
of all staneies relathve 1o the proper and camplcie performance of my diutfax, qnd I am famttiar with and aecopt the sbligutions of
JAMEE M HE B

ry position as regisiered agent, 4}7
95"“ : @@— Assistant Secretary
v

Signaflire of Registered Agoni

7. Principal Office: B. Muaiting Aduress:
380 Park Street, Suite 222 390 Park Slreet, Sulle 222
Slrmingham, M! 48009 Birmingham, M[ 4800

8. If{imited partneeship Is a Hmited Habdlity limited partnership, cheek box ,

18, Name, principal affice pddress, and moiting nddress of ench gencral puriner:

Symphony Sanior Living HoeldIngs, Inc.

Nome of General Pertner: Name of Genern! Partner:

Street Address; 390 Park Street, Suite 222 Street Address:
_Birmingham, M| 480089

Muiling Address:_ 380 Park Street, Sulle 222 Muiftmy Address:
Birmingha, M! 48008

Name of General Padner: Wame of Genern! Parinen

Street Address: Street Address:

Mailing Address; Mblling Address:

Popsr | 0f2
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Mame of Gencral Pariner:

Name of General Pertaer;
Street Address: Sleeet Addreas:
Malling Address: Maltling Address:
11, Effective date, If other than the dato of Milng:_NOvember 1, 2018 .
(Effeciiva date eannai ba prior 1o ior mare then 90 days aflar the dase (hily dogvanent is filed by the Floride Departmen of State )
12, Atiached I8 o ceniflcate of existence duly nuthenticaled, not more than 90 deys prior 1o the delfvery of this spplication to the
Flarida Department of State, by the Sceroiory of State or ather ofTicinl having cusiody af the entlty's records in the Jurisdiction ender
the low of which I |s organized.
Signed this ‘.b duyuf____e]_d‘ 20 102

Signnture of u gcncrnlgnynncE Lisa M. Br
mp
The Individunl sigalng this document alflim that the fhots stated hereln are true and the Individual s awere ihae fdse information
Flling Feos:

sh. Pr
ony Senlnrhl.
submitied fn 0 document to tha Deparment of Staw constimies a third degree felony o8 provided for ins. 817,155, F.5,

asidant of
Iving Hotdh
Certiflad Copy (optlennih
Certiflente of Statos {(aptional):

ngs, inc.
$1,000.00 {§955 Filing Fee and 535 Replstered Agent Fee)
§62.50
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Lansing, Flichigan

This is to Cortify That

-
SYMPHONY SENIOR LIVING LIMITED PARTNERSHIP 2y %__ -\
(gl
8 Michigan limiled perinership was formed on December 16, 2015 7:';% :, (
v
| FURTHER CERTIFY that the Certificate of Limited Parinership nas not been canceled and is in filf U”w% -~ \'T\
force and effect as of this cate. ™
| ce B C
This cerlificala is in due form, and made by me as the proper officer, and is enlitisd to have fulf faith "‘(" g
ard credit given it in svery court and office wilhin tha United States, . cy, N
30 %

In testimeny whereof, | have hereunio set my
hand, in the Gity of Lansing, this 23rd gay
of May, 2018,

Sant by Facsimie Transmission
1365043 Jula Dsle, Director
Corporations, Securities & Commarcial Licensing Bureau



