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

IV COMPLUNCE mmminmmmnm THE FQLLOWING IS SURMITTED O REGISTER A FOREIGN
LAGTED DARLITY (CMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Spring View Senior Living, LLC
(Name of Foreign Limited Liability Company; raust include "Limited Liability Company, G or LLC,

(If namz ynavailable, enter altornats name adopted for the parpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the aktemate name. The altermte name omst include “Limited Ligbility

Company,” *L.L.C.” “LLC.™)

2, Delaware 3 lad o
Turisdenon onder (he 1aw of wlncfﬁiugnmlﬁy (FETmuiber, T applicabic)
company is organized)
4, 9/6/2011 - . . ot -
ate nizal| Duratn: Liality co Wi mto
L Organization) g:unor mm::il.) compady
¥ =
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' ' a6 Trsl transacied b Flonda, I pror to T O -
(S Sectons SOR30) B 608 302 1.5, Getcmmon. poosty Tabais) M S B
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7. HREI-Stete-Re-3-Buite400; Bour Rutom; Flortdr33498- 11101 S CRowh Wou S #6 0= A r—
_ Welbavgion 1 1 3941y = = [T
(Strest Address of Principa) Offce) ':Cg %3 @ ",
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8. Iftimited liability company is 2 manager-managed company, check here [X1 oM b

9. The name and usual busincss addresses of the managing members or managers are as follows:

GwS@m,E%W jliog SQ&MM‘_%M"S
Witliogion (FL DD41Y

10, Attached iy an criginal cesiificate of exasience, 1o miore than 50 days old, duly autherticated by the official having o.xsindy of records in
the jurisiction under thelaw of which itis crganized. (A photocony is nct acoepieble. T the cetificateisin & foragnlangoge, &
tanslation of ﬁnmﬁimmdermhnfﬂmmﬁamrmbeamm)

11. Nature of business or purpeses to ba condiicted or promoted in Florida:

f‘m/

Signature of 2 member or an authorized representative of 2 member.
{In accondance with section 608.408(3), 7.3., the cuecution of this document conxtibutes
annfﬁxmc_hnnundu'ﬂb pehalties of perjnry that the facts stated hercin are trus.}

Qary Shgpiro

All lawful bosiness

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROV]SIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. :

1. The name of the Limited Liability Company is:

Spring View Senior Living, LLC

If name unavailable, the eliernate pame to be used in the state of Florida is:

2. The name and the Flofida street address of the registered agent and office are: = —~
o gy
Tfe ==
— =
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—Coligon Stacy Shapiro g Ln i
w

m<
; Lot 3. Wown Swe ¥5 Mo
Florida Street Address (P.O. Box NQT' ACGEPTABLE) ;ﬂm =
. 35 @
\A-J-l-lh/ufi'm amhy = o
_Biona-Reton FL 95498 T —_

Cliy/Staie/Zip

Having been named as registered agent and 1o axeept service of process jor the above stated limited
liability compamy ot the place designated in this certificate, | ereby accept the eppointment as registered
ageni and agree (0 act in this capacity. I further agree 1o comply with the provisions of all siatutes
retating 10 the proper and camplete performeance of my duties, and 1 com familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statules.

_i‘u:ﬂwm____

Celleen Stacy Shapiro

510000 Filing Fee for Application

3 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Coenificate of Statns (optional)
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The ﬁrst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "SPRING VIEW SENIOR LIVING, LLC" IS
DULY FORMED UNDER THE LAWNS 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 NINTR DAY OF SEPTEMBER, A.D. 2011.

AND ¥ DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,
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Jeffrey W. Bullack, Secretary of State
5033782 8300 AUTHE CATION: 8018786
110994169 DATE: 09-09-11

You may wvecilly this cartificate oniine
at corp.dolavire, gov/authver.chiml




