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

IV COMPLIANCE WITH SECTION 608503, FLORINA STATUTES THE FOLLOWING IS SUBMITIED T REBGISTER A FORERGN
LIMITED LABILITY COMFPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1, JAXALF1 LLC

{Name of Foreign Lunited Liebility Company; must include “Limifed Liability Company,” "L.L.C.,"> of "LLL."}

(If name ymavailable, enter alternate name adopted for the purpose of wansacting busincss in Florida and attach a copy of the writeen
consent of the manegers or managing members adopting the elternate name, The altlernaie name must include “Limited Liability
Company,” “L.L.C," “LLC.™)

.. Kansas 3. __46-1291776
{furisdiotion under the law ot which [ureign limited liability (FEI number, It applicable)
company is organized) .
s, October 31, 2012 5. Perpetual < ¢
(Date of Organization) gl)':\‘l;rtaéio‘pm ‘l{;:gu Ejrzt)ited Gability company@% {"
. . P 4
¢. Upon Registration =0 = §
(Date Tirst transacicd bualness i ¥ forida, 1L prict @ regﬁstraﬂon.) A m
(See sections 608.501 & §08.502 E.5. 10 determine penalty liability) < -% %
. 2
7. 8415 E. 21st Street, Suite 100, Wichita, Kansas 67206 "{‘n’g o O
; st u
2% B
{Gtreat Address of Principal Otfice) fg_"ﬂ

8. If limited liability company is a manager-managed company, check here

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

Legend Senior Properties
8415 E. 21st Street, Suite 100, Wichita, Kansas 67206

10. Attached is an original cextificate of existence, no mom than % days old, duly exthenficated by the official having custody of teccrds in
the jurisdiction under fiv e of whiich it i3 organized. (A.photocopy isnot accepiable, Ifthe centificanis in a foreipn language, a
translation ofthe certificare inder cath of the franslator must be sabiitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:
assisted living facility

(5aon 7 C . Dhuea .
Signature of a member or en authorized representative of o member,

(In accordance with section 608,408(3), 7.9., the execution of this docirnent constitutes an affirmation underthe
penaltics of pecfury that 1he facts stated hereln are (rus, [ am aware that any Talse information submitted in a
doturment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

George C. Bruce —
Typed or printed name of signee

H120002938569 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTLS,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN 1T1E
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

JAX ALF1LLC

If unavailable, the altermate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Cross Street Corporate Services, LLC
(Name)

200 S. Orange Avenue

Florida Steet Address (P.0. Box NOT ACCEPTABLE)

Sarasota g 34236
City/State/Zip

Having been nomed as registered agent and 1o accept service of pracess for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
starutes reluting io the proper and complete performance of my duties, and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chaprer 608, Florida
Stedtutes.

@a'turc)

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

H12000293669 3
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 6735666

Entity Name: JAX ALF1 LLC

Entity Type: KANSAS LTD LIABILITY COMPANY

State of Organization: KS |

Resident Agent: GEORGE C BRUCE

Registered Office: 100 N Broadway St Ste 500, WICHITA, XS 67202

was filed in this office on October 30, 2012, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of December 12, 2012

oo 2 FRAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate I1): 562746 - To verify the validity of this certificate please visit
ttps:/fwww . kansas.gov/bess/flow/validate and enter the certificate ID numbaer.

https://www . kansas. gov/bess/flow/main,jsessionid=63A637C1781FD128CES27B3EQ6F1... 12/12/2012




