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

IN COMPLIANCE WITH SECTION 606.503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN
LIMTTED LIABEITY COMPANY TO TRANSACT BUSINERY INTHE STATYOIF FLORIDA:

| JAXSPE1, LLC
(Name of Foreign Limited Linbility Company; must Include "Limited Lisbility Company,” "L.L.C.,7 or "LLC™

{If namo unavailable, cnter altermate pame adapted for the perpose of trAngacting business in Florida and attach a copy of ths wiillen

consent of the managers or managing members adopting the alternate name. The alternate name must inchide “Limited Liability
Company,” “L.L.C," “LLC.)

2. Kansas 3. NA
(Twrisdiction nader the 12w o] which Jorsign hirnled Tabiliy (FEI numbar, I applicabic)
compatty is organized)
4. _December 13,2012 5. Perpetual
(Date of Organization) (Duration: Year limited Hability company will cease to

¢xist or “perpetual”)
c. Upon Registration

Dole Titsl i business in Flornida, if poor (o regisimanion., -
(Soo Sections 608 501 2 GOB 3017 5 1o Aeteirmine penally paAiy) B B
7 8415 E. 21st Street, Suite 100, Wichita, Kansas 67206 58 o
—— i,
(Strect Address ol Principal Office) R & r—
e e [T}
8. If limited }iability company is a manager-managed company, check here I:_ﬂa = ~
22 @ -
9. The name ang usual business addresses of the managing members or managers are as foll 0\\%{% g
Legend Senior Properties, {.L.C =

8415 E. 215t Street, Sulte 100, Wichita, Kansas 67206

10. Atiached isan original catificats of existenoe, no more than 90 days dd, duly sutherticated by the offidal having custody of records in

the jurisdiction under the kaw of which it is oiganized, (A photocopy isnot noceptable. Ifthe certificateisin a forsign fangnags, 8

translation of the certificaie under cath ofthe translaine must be submitted )

11, Nature of business or purposes 0 be conducted or promoted in Florida:
nssisted living facility

o . (QDMQ_L_.
Signature of & mmember or an authorized representative of a member.
([n aceordance with suction 608 408(3), F.8., the execution of this docuinet constitutes an affirmation under the

penditiea of pejury that the focts sialed herein era true. 1 8m awares that any falee information submitted in 4
docwnent 1o the Department of State constitutes a third degree felowy as provided forin s.817.155, F.5.)

George C. Bruce

Typed or printed name of signee

H12000295788 3
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE
STATE OF FLORIDA,,

1. The name of the Limited Liability Company is:

JAXSPET1, LLC

If unavailable, the alternate to be used in the state of Plorida is:

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

Cross Street Corporate Services, LLC
(Nume)

SSVHY.IVE
HY1I8A38

0@ WY 813362182

200 S. Orange Avenue

Florida Strect Address (P.O. Box NOT ACCEFTAHLIE)

33
04X

13N

%

Sarasota p 34236

City/StarerZip

Voo i
VLS 4

Having been named as registered agent and to accept service of process for the above stated limited
lighility company ai the place designaied in this certficate, I hereby accept the agpointment as
regivtered agent and agree to act in this capaeity. [ further agree to comply with the provisions af all
statutes relating to the proper and complete performemce of my duties, und I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Starutes.

_-f//u.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional}

H12000295789 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 stale of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 6766729
Entity Name: JAXSPE1, 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, KS 6720i

was filed in this office on December 13, 2012, and is in good standing, having fislly
complied with all requirements of this effice,

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

,.1’: v e

I'T| —

In testimony whereof T execute this certificate and afﬁ;&, g b
the senl of the Sccretery of State of the state of Kansas ==/ ™ B
on this day of December 18, 2012 oE 2 =

ﬁi’? o [
U FRAD -2 5 M
' e "
2 ¢ L
25
KRIS W. KOBACH Sm B
SECRETARY OF STATE > ©

Ccrtiﬁcatc ID: 563160 - To verify the validity of this certificate please visit

https:/Aarww, vibesslow/validate and enter the certificate D number.

12/18/2012

hitps:/fwww kansas.gov/bess/flow/main?execution=els14
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