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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WDH SECTION 808503, FLORIDA STATUTIR, THE FOLLOWING B SUSMITTED 10 RRGBTER A FOREIGN
LBATED LIARE IS COMPANY TO TRANSACT BUSINESS' INTHE SIATEOF FLORIDA:

1. SRGL Naple:. LLC

(If name unavailable, enter Sitomate nume atiapted Tor the pUrpose o] HanEacting Dusiness in Florida and sitach a oopy Of e writtzn
eonysnt of the managers or managing members adopting the ultemate tame. The altemate name must include “Limited Liabitity
Compay,™ “L.L.C" “LLC."™)

2. Delaware 3.
T g whon GRuer thE SR ey 1T
company ix urganized)
4, May 17,201 5. perpetual
T Thite Of X EATIZAE0N (Duraton: Year limued lm[nhtyoompmy T oease ;o
wrin or “perpotual’)

T3 : B Flarida, 0 pror o 1 glmrﬁon
(See seottons 608501 & 603 SOQI-’ 5. to determine penalty Lability)

T _v.!o Senior Rexgurce Group, LLC. 500 Stovens Avenog, Suite 100, Salany Beach, CA 92075

o (Btreet Address of Prncipal Ofhgey. 7~
8. If limited lability company is a munager-managed company, check here |

9, The oame and usual business addreases of the managing members or managers sro as follows:

SRG P:u:lnerl, LLC

- T LI N RO et A AT I T TR LR)
~ POu A

10. Attechee! isan cefginal certifices of exdsence, no mons tha 90 dejs ok, duly suthentizatd by the official having cusody ofreoonds in
the jurisdiction. vrder the law ofwhich it is arganized. (A photocopy ienotacoeptable. Hthe certificate isin a fareign bmpuage, &
tramslation, of'the cenificasunder caih of ihe transtator most bearibenited )

11, Nature of-business or purposes to be conducted or promoted in Floride: Lesseg/opersior of asenlor

_housing comumunlty.

Signamre ofdt mber or an authonzed repreaapmhvc ofa m:.mbcr

{In aucordance with ssction 608.404(7), F.S., the execution of thia document ¢onstitutes an aMirmaticn under the
penalties of peajury that the Gacts sivted heredn nes trus, § am aware that any falsc infarmation submitied in 4
docurmt to the Depariment of Stut¢ constitutes a thind degree foloay we provided for in 5.517.155, F.8.)

Rubert Busll, Aulhon.a:d R.apmsanmtlvc i
T Typed or primted name CoTaiges
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

gg I;\IIEEIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
QRIDA.

L. The names of the Limited Lizbility Company is:
SROL Noples 116

If unavailable, the aiternate to be used in the stats of Florida is:
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0 T = t " ?‘éf‘ ?‘i
2, The narne and the Florida street address of the regiatered agent and office are: :g-n ~
N
C " Comporstion Systur ‘;'ﬂﬂ; =
e e b i st &=
) (N‘m) —:n. o \D
fonied rel
@ e
e » Ze =
Florida Street Address {P.0. Box NO?ACCEFMHL.E) P
&
Flantution 71, 13324
L, o Ciwm IO ey M N A oE

Having been named as registered agent and to ucceps service of process for the above stated limited

liabtiity company at the place designated in this certificate, [ hereby acoept the appoinonent vs registered

agent and agrew to act in this capacity. ! further agree 1o comply with the provisions of all statutes
relating to the proper and comglete performance of my duties, and [ am familiar with and accept the
abligations of my pasition as registered agent as provided jor in Chapeer 608, Floridg Statutey.

< Corporatiun System
S\ VN . TS

U (Signature)

§100,00 Flling Fec for Application

$ 2500 Deslgnation of Registered Apent
$ 30.00 Certified Copy (optional)

$ 500 Certifleate of Statug (optional)
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Delaware .. .

The First State

I, JEFFREY W. BOULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SRGL NAPLES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

S SO

lefirey W Builock, Secretary of Stata e

4984048 8300 AUTHENTYCATION: 8781078

110599725 DATE: 05-23-11

You may vexify this certificate onlino
at corp.delawvars. gov/avthver, ghtal



