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COVER LETTER

TO: Regstration Section
Divisicn of Comorations

SUBJECT: _ivy Hall Seniee | ivine, \oc.

Name of corporation - mﬁt include sutiix
LS

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Joan H)/ e _}_P\"x D

Name of Person

vy el Senlior Livina, lnc.
l Fix}ﬁfompany

B N-Tamioms el s ez
Address

Dovcnscte, V- 3123
Ciiy/State and Zip code

\\\Idh 0 VNN l’\(‘\\ t:\‘)\ N \\\ Wi G
[/ E-mail address: (to be uscd &ﬂj fuwire annual report notification)

For further information concerning this matter, please cail:

Sean e a T _ ) S5 oy
Namé of Person Area Code Daytimie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Momroe Street, Suite 80 Tallahassee, FL 32314

Tallabassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
{71 $70.00 Filing Fee =$78.75 Filing Fee & £2'$78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
LAy J\"\‘d\\\ SEnL oY \f\ AL el \ﬂ(‘

(bﬂte/name of corporation; must inctude "INCORPORATED,” "COMPANY ™ =
"inc.,” "Co.," "Carp," "Inc," "Co," or "Corp.")\

CORPORATION.”

[

T\aiare

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
3.
(State or country under the law of which it is incorporatec}

o

(= (0 705

(FE! number, ifapplicablc)
4. '//2 |2.00-7 5. panpilog U
(Daredof incorpuration) 1 {(Date of duration, if other than perpetual)
6.

daﬂl}ZOaﬂ

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability}
—_— . - . < . _

800 N Tamiain, L0LFF102 Satasdh YL 3ys3/

(Principal office street zddress)

-~

[
DAY

(Currem mailing address, if different)

8. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable)

~3
[=—=4
h eyt - ’_Z'—J-
Name: d!:rggﬂ 1&2“wm“ B Ere

- 1
Office Address: X T oo e Selors u . -;
Sumsdta T L Florida_ 34231 -
(City) (Zip code) = =
' (o]

9. Registered agent’s acceptance:

Having been named as registered ugent and to accepr service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointunent as registered agent and agree to act in this capaciny. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

S

U (chlsrerc agt.nt s ngnaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

1. For inttia]l mdexing purposes, list numes, titles and addresses of the primary officers and/or ditecturs fup tw six {(6) wtal]



A. DIRECTORS

OChairman Name:

i S

Wiy

=R

]

(IVice Chairman  Address: 2% co p G auny Jrl TiVice Chairman  Address:
Slees v, E 2423

ODirector ODirector
‘Bﬁcsidcnt CiPresidem
OvVice President O Vice President
@{ccrelary M’T:cnsurcr [JSecretary O Treasurer
Cother ___ Oother Oocher T0ther
OChairman Nume: 4 jc:’l 0 -;_1 .'HT i(ll i D Chaiman Name:

- NTT -l ;
OVice Chairman  Address: LAY} ity L0 { \ ) OVice Chairman  Address:

Torasritt 2423
O Director O Director
OPresident OPresidem
O Viee President JVice President
‘F.{ccrclur_v OTreasuer OSecrctary O Treasurer
O Other JOther O0ther (JOther
OcChairmean Name: I()(;‘ bl \‘\ ‘pﬁ-lc_ OChairman Name:

, FXOC N T 1\’“\ ey ﬁ.’r'i
ClWice Chairman  Address: r-’ PRV Bt sars B i C]V:c:. Chairman  Address:
el T Tt T T N | )hf '22

O Direetor OIDirector
3Presidem [JPresident
TIVice President {OVice President
OSecretary Q(ﬂ:asumr O Secretnry [ Treasorer
OOther O0ther O0ther C0ther

Important Notice: Use an altachment Lo report more thar six (6). The attachment will be imaged for reporting purpuses only, Non-indexed
mdividuals may be addc@ the indes when filing your Florida Department of $tate Annual Report form.

Y }(\i D

12

Signature of Directar or OfTicer

The officer or director signing this document (und who is tisted in nutnber 11 above) aflirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document 1o the Department of State cunstitutes a third degiee felony as provided for in
5.817.155, F.S.

_‘-\ 3 .
13, \_} R, ‘\A‘\J Ae 5\)\% . Cociam e D, g .‘--‘\fc\r\; TR Le O

{Typed or prinied name and capacity of person signing applicdtion)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IVY HALL SENIOR LIVING, INC. " IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

\zﬁ;i@ii

Authentication: 202823773
Date: 02-16-24

4354841 8300

SR# 20240534324 o
You may verify this certificate online at corp.delaware.gov/authver.shimi




