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APPLICA‘TIOI'\'T BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

JAPR-17-2014 14:48

BN COMPLIINCE WIIH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
] Integral Senior Living Management, LLC

{Namwe of Foresgn Liunted Linbabry Company: must e hede ~Linuted Liability Company.” "L.L.C.,;" or "LLC.T)

(If name upavailable, enter alteruate name adopred for the purpose of transacting business in Florida and attach a copy of the written
consent of the wanagers or managing members adoptoig the alremate name. The alternate nome must clnde ~Limired Liability
Company.” "LL.C." “LLL)

Nevada

2, 3 Ul - 2711655
{Turisdiction nudler the law of which foreign lmured liability (FEI number. if applicable)
company is orgaized)

oo GualiBicoton _
(Data tirdt frapsa¥red business in Florida. if prior ro regi.stranop.é_ .
(See sections 605.0003 & 605.0905. F.S. 10 derermine peualty liabiliry)
_ 550 Laguna Drive Suite A, Carlsbad, California 92008
a

(Malmg Address)

™~
o
=
=,
= 1
{Street Address of Principal OHice) = T
550 Laguna Drive Suite A, Carlsbad, California 92008 M
6. 2= O
o
[V
D

7. The pame. fitle or capacity and address of the person(s) who has/have authority to manage is/are:
Manager: Sue Farrow, 550 Laguna Drive Suite A, Carlsbad, California 92008

8. Armched is a cniginal certificate of existence. no more Lin 90 days ok, dity autheuticated bry the official having enstody of records

1 thie fumiscioticns wmder the taw of which it is organized. (A photocopy s not acceptable. Ifihe cartificate is i a fneion bmpuage. 4
agslion of the certificate tmder cath of e translatornast be submutted.)

Siguature of an authorized person
(Lo aceordance with section 605.0205, F 8., the exevution of this document constinues an aftirmation wader the

peankties of perjury that the Faces srared herein ave true. T am aware that any false information submitted ina
docoment to the Departutent of State constinstes a third degree felony as provided for in£.817.155. F.5.)

Sue Farrow ~

Typed or printed name of signee

Hiuoooo o, % 453
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

). The name of the Limited Liability Company is:

Integral Senior Living Managemeat, LLC

If unavailable. the alternate to be used m the state of Florida is:

2. The nawe and the Florida street address of the registered agent and office are:
C T Corporation System

(Name)

1200 South Pine [sland Road

Florida Streat Address (P.0Q, Box NOT ACCEPTARLE)

Plantation 33324

Ciy. Statet Zip

Herviug been named as registered agenr and 1o necepr service of process for the above stared hired
liabiliry comprmiy at the place designated in tiis certificate, I heveby accept the appoinmment as

registered agent and agree 10 act i s capaciry, Ifuriher agree ro conph with the provisions of all
statites velaring to the proper and coniplete perforinance of v duties. and I an famniliar with and
accept the obiignrions of my position as regisfered ugerit as provided for in Chaprer 605, Florida
Stares.

L —

[Signanye)
Mark Williams, A.V.P., C T Corporation System

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500

Certificate of Status (optional)

Hibo00091545 3

TOTAL F.004

P.004
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to exccute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, INTEGRAL SENIOR LIVING MANAGEMENT, LLC, as a limited liability
company duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since April 12,2013, and is in good standing in this state,

IN WITNESS WHEREOQF, I have hereunto set my l
hand and affixed the Great Seal of State, at my F
office on April 17, 2014, |

ROSS MILLER ']
Secretary of State

Electranic Certificate i
- Certificate Number: C20140417-0698 '
i You may verify this electronic cedificate l

online at http:/lwww.nvsos.gov/




