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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE PITH SECTION 617.1503, FLORIDA STATUTES, Ti1£ FOLLOWING 1S SUBMITTED 70
THE STATE OF FLORIDA.

REGISTER A FOREIGN NOT FFOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
1 Senior Living Support Services, lnc

(\Jume of corporarion: must include the word "INCORFORATED" or "CORPORATION" or wurds or abbreviations of Iike
{mport in langeage us will clearly indicate that it is a corporation instead of s natural person or purtpership if not so conlained
in the name #l present. "Company"” or "Co.” may not be ised as a corpomte suffix by o noaprofit corporation.

(Tf name unaveilable in Florida, enter alternate corporate nare adepted for the purpose of ransacting business in Flarida)
Tennesses
2.

3 30-110397!
(State or country under the law of which 1t 1s icorpornted)
4 06292018

T (Dafe of Incorporation)

(I'TT nuinber, 17 applicable)
5 Perpetual
6.

{uration: Year corp. will cease to exist or "perprtval”)

(T5aie Tirsi condu cied aLEats 1 Flovida i pROT 10 TCgISimbion. Sre seclions 617.1301 & 6171502, F.N, to determine penalfy fability.)
114 Stuart Rd N #295 Clevaland, TN 37312

[Principal office address)
114 Stuart Rd NT #295 Cleveland, TN 37312

“(Carreént mailing eddress)
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Provide support services to a Continuing Cere Retireinent Cominuoity and Home Health Agency = \ T
. 7 £ v
{PGrpose(s) nT corparation mulhorized 1 hame stale or COLRLTY to be carried ot in -he sfate of Flozide) W ~ ‘-T}
ey e )
9. Name and giyeet address of Florida registered agent: (P.O, Box NOT acceptable) _'_1;\\ = L
'.;j “ ‘_-g?
C T Caorporation Syst B ‘175‘: o
Name: . -O7pOTAI0N JYS (3453 ij palt}
y : ine Island R
Office Address: 200 South Pine 1s oad
i ' 24
_ Plﬁﬂuﬂm" ... Florida 3337 i
(City) {Zip Code)
10. Registered agent's acceptaoce!
Having bean named ax registere

d agent and to accept service of process for tha above stated
designated in this application, I hereb)
Surther agree to comply with the provisions of ull statites
duties, an

corporation at (he place
reby accept the appelntmeni as registered agent and agree (o act in this capacity. I
d I am faniiliar with and accept the obligations of my position us repisiered ageal.

relative to the proper and camplete performance of my

Peter Trawinski
C T Corporation System: - -
By: . d )

Assistant Secretary
(Registered ngent's signeture)

11, Asached is a certificate of existence duly suthenticated, not more than 90 days prior 1a delivery of this application ta
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12, Names and addresses of officers and/or directors

A. DIRECTORS

. Christin J. Rose
Chairman:

Address: 1,M ?tuart Road NE, #295, Claveland, 'I'N 17312 - r%) ‘-5{\‘
m AR i T ' -
- ‘::'. % s
- R K
Vice Chairman:. EA DI
rAL
Addhess; . ",:-1 o ‘%’(.
o - K]
SUNIRA
. William Don Burke ‘2,';!12" -
Divector: FH
114 Stuart Roed NE, #295, Cleveland, TN 37312 ¥
Addresa:__
i ‘FI -.
Directar: Devid Sherlin

|14 Stunrt Road #2935, Clev | 37
Addross: 14 Stunrt Road NE, #2935, Cleveland, TN 37312

B. OFTICERS

President: Chyistic J. Rasc

_L14 Stusn Hoad NE, #2035, Clevelaad, TN 37312

Address

Vice President;

Address:

Kelli Canan ' |

Seeretary:

1 14 Stuart Road NEB, #295, Cleveiand, TN 37312 |
LM - H

Addres

Keouneth O, Hat, Ir. '

‘Freesurer:
_ 114 Stumt Rowd NF, #2935, Clevelard, TN 37312

Address

NOTE: If necessary, you may ettach an addendum to the application listing sdditional officers end/or directors.

.

13

(Signature of Chairman, Vicc Chairman, or any officer listed in number 12 of the application)
Xeili Canan, Secretary

i4,
fTyped or printed nune and capasily of persou signing applicalion)
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Exhibit “B"
Senior Living Support Services, Inc.

Board of Directors

Name/Title Ownership Shares  Voting %
Christin J. Rose, Director, Chairman 0 14.29%
William Don Burke, Director 0 14.29%
David Sherlin, Director 0 14.29%
Jay Elliot, Director 0 14.29%
Jean Varnell, Director, Vice President 0 14.29%
Jack P. Byrd, M.I}, Director 0] 14.29%
Michael E. Williamson, Director Q 14.29%
Officers

Christin ). Rose, President 0 as ahove
Jean Varnell, Vice President )] as above
Kenneth €. Hart, |r., Trcasurer 0

Kelli A. Canan, Secrerary Q

Address for Officers and Directors: 114 Stuart Road NE, #2956, Cleveland, TN 37312
Phone for Qfficers and Directors: 423-584-67550
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Division of Business Services
Department of State

Stale of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of Stare

CT CORPORATION August 1, 2018
2390 E CAMELBACK ROAD

PHOENIX, AZ 85018

Request Type: Certificate of Existence/Authorization lIssuance Date: 08/01/2018

Reques! #; 0284783 Copies Requested: 1
Document Receipt

Receipt # 1 004221570 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC # 3736612898 $20.00

Regarding: Senior Living Support Services, Inc.

Filing Type: Nonprofit Corporatlon - Domestic Control # : 972053

Formation/Qualification Date: 06/29/2018 Date Formed: 06/29/2018

Status: Active Formatlon Locale: TENNESSEE

Quration Term: Perpetual Inactive Date:

Business County; BRADLEY COUNTY

CERTIFICATE QF EXISTENCE
I Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Senior Living Support Services, Inc.

*is a Corporation duty incorporated under the law of this State with a date of incorporation and
duration as given above,

* has paid all fees, interest, taxes and penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargetl
Secretary of State

Processed By: Cert Web User Verification #: 028917936

Phone (615) T41-6488 * Fax (815)741-7310 * Waebsite: ntip:/inbear.tn.gov/



