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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LEMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. NWB Operations, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must inciude suffix)

Acceprable Limited Parinership suffives: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabilicy Limited Partnership, L1 L.P or LLLP

IFrame unavailable, name under which the limited partnership or limited liability limited parnership proposes to register to transact
business in Florida, must cenlain acceptable suffix.

, CALIFORNIA . 10/110/2023
State or Country of Formation Date of Formation

93-3845079

4. Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

United States Corporation Agents, Inc.

476 Riverside Ave.
Jacksonville, FL 32202

6. ! hereby accept the cppointinent as regisiered agent and agree (a act in this capacity. | jurther agree lo comply with the provisions
of all statuies relative io the proper and complere perfarmance of my duties, and { am fumiliar with and accepi the obligations of

my position us regisiered agent. N
£ ,t/[/\_.- Cheysany Massisy, Assl Sacrelary
vy Ce baba of Umstec States Comontion Agants, Inc.

Signature of Registered Agent

7. Principal Qffice: 8. Mailing Address:

17 San Simeon
Laguna Niguel, CA 92677 L=
o =3
: o - tx 31
TR .
- o,
9. ITlimited partnership is a limited liability limited partnership, check box . EOE __'J grmeren
epn " 3
10. Name, principal office address, and mailing address of vach general partner: :’i' ST g';";
i it . - e 38
Name of General Partner: Protea Senior Living FL OpCo LLC Naime of General Partner: Ll o 'rt.,-..i“
i TN
Street Address: 17 San Simeon Street Address: M |

Laguna Niguel, CA 92677

Mailing Address:

Mailing Address:

Name of General Partner:

MName of General Partner:

Street Address:

Streer Address:

Mailing Address:

Mailing Addiess:

From: James Wiseman




To:

Pags: 4 of § 2023-1107 13:36:46 CST 15125873041 From: James Wiseman

Page 1 of 2
Name of General Partner- Name of General Partner:
Street Address: Sireel Address:
Mailing Address: Mailing Address;

1. Effective date, il other than the date of filing: )
(Effective dare cannot be prior 1o rur more than 90 dups after the dure this document iy fited by the Floridu Depurimern of Siare,)

|2. Antached is a certificate of exisience duly authenticated, nol more than 90 days prior to lhe delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entily’s records in the jurisdiciien under
the law of which it is organized.

Signed this / day of ___ Nowembs w023

ﬁ% B Managing Member, on behalf of
ritngr

) o Livina F
Signature MW Prolea Senior Living FL OpCo LLC

The individual sigring this document affirm that the facts stated herein are 17ue and the individual is aware that fatse information
submitzed in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $42.50
Cerlificate af Statues {optional): §8.75
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D.. California Secretary of State, hereby certify:

Entity Name: NWE Operalions, LP
Entity No.: 202359307241
Registration Date:  10/10/2023

Entity Type: Limited Partnership - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
Navember 07, 2023.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 157483334

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



