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Secretary of State
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DOCUMENT # Ll4oo0 1355
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Scbastian Senior Living, LLC
CR2ED41 (1/14)
2. Principal Offica Adaresa - No PO, Box # 3. Malling Otfice Adcress
445 24th St 445 24th 51
- . 4. Stale/Counlry of Formation
Sude, Aot #, etc, Suite, Apt. ¥, eic. Florida
Suite 300 Sutte 300 5. Dale Orgenized or Qualified
To Do Business in Florida
Cry & State Cily & Slate 07/17/2014
. - ieg F
Vero Beach, FL. Vero Beach, FL 6. FEtNumber Applies For
32-044568] Not Applicable
Zip Country ap Ceunlry 7
' . (H] A 0 8a req |
32960 USA 32960 USA CERTIFICATE OF STATUS DESIRED (] or 3 Cortificate of S14

8. Name and Address of Currant Registered Agent
Name T — — -
Joan T. Williams I B R e o LT
Sireet Address (P.O. Box Number is Mot Acceplable)
445 241h St
Suile, Apl. ¥, Ete,
Suite 300 ]
Cily Stsle
Vero Beach FL

9. 1, peing appeintec the reqistered agent of the above named imited liability campany, am familar with and accapt the cbhgations of Chapter 6C5. F.S.

- ¢

Signature of .
Regisiered Agen! el — Gate
- REGISTEREDAGENT MUST SIGN

Zip Code
32960

0. Names and Street\ddress

of Authorzed Representatves/Managers

N of Siree! Add f Each :
Titles Aulnorized ;Tperesenlalivesi Auir‘::reized Rr:;rse:eng{l:wef Cny / State / Zip
Managers Manager
Member Scbastian ALF, LLC 445 24th 5t.,8uite 300 Vero Beach, FL 32560
Member Bracburmn Development, LLC 960 Ilinois Rt. 22, Suite 212 Fox River Grove, 1L 60021

oCT 03 2018
C. CAQF,_\

{Tobe hAure oyl remor netdenlons)
12, tcertfy that | am an authanzed representative/manager of the recever of nuslee empowered (o execule his apphication as arovided for in Chapler 808, F.5, | further certiiy 1hal
when fing this reinstalement application the reasan for dissolution has been sfiminated, the limited labilly company nams sabsfies he requirertents of saction 805.0012. F.5., an¢
that alf fees owed by Lhe limied llability company have been paig, The informalion ind cated on this apolicalion is true ang accurale, and my signature shall have the same legal effect

as il made under nath. | am awarg that false Wiued n the Dapariment of Stale consblules B third gegree felony a8 providedn s, 817,155, F 5.
Signature of 3 ! i zi 7&& %
Authonzed Represeriative/ Manager N ~ Date g ’ Daytima Phone # ? ?62 - - OJ

Typed or printen name of signing Aut udzedﬂure&umaﬁuleger Joan T. Wiiliams, Manager

1. E-mail Address: Jw\ﬂx‘ﬁnﬁ @ waereeests la. com




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-6506-4724

Date: 10/4/2018
G~ w

Acc#120160000072

Name: Sebastian Senior Living, LLC
Document #:
Order #: 11181516 - Line 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

HgjEjninn

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

—

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

Amount: $ a(gg 75




