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VoL COVER LETTER

TO:  Registration Section
Division of Corporations

suseer:_Titan Sentor Living , LLC

Name of Limitaf’Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

C/lr\ras’mohﬁr M, ?acheco CQ%

Name of Person

Titan Development

Firm/Company

L300 Riverside Plaza MW, Swite 300

Address

Al bl/L‘iu_eV%lu MM 877)30

ﬁnyt;lR. and Zip Code

C.Pacheco ©Titan - Development . ¢ oM

--mail address: (1o be used for future annual report nofification)

For further information concerning this matter, please call:

C,hY!S'I[thﬁY ?O.Chf’to w305y 998-0)L3

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comorations
Regastration Section Registration Section
P.O. Box 6327 Clifton Building,
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

1 $125.00 Filing Fee  JBY$130.00 Filing Fee & [ $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



v

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Titan Senjor Living , LLC

(Name of Foreign Limited Liability Companys; glust include “Limited Liability Company.” "L.1..C..” or “[LL.C.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must inctude “Limited

Liability Company,” “L.L.C." or "LLC.™)

2 TRXas 3. BIN 4(,-83463)5

(Junsdiction under the law of which foreign limited liubility (FEI number. if applicable)
company is organized)

4,
(Date first transacted business in Florida., 1f prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
3.
L300 _Riverside Plaza NW,Suite 300, A /bu& Keraue, M
(Street Address of Pnnupal Oftice) 8 7/ 3 D
6.

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Us: |
- MOMReuin L. Beiol, 4300 Riverside Plaza M. Aleuguersue, WM B1150

Andreuy Dolcut (L2000 Riversido Plam MW, /‘}/bbc UEr QUL fiAr §71201

Ben F._Spencer, 0300 RWETSIOL PIAZA UL, AELC M §71150 |
J;vu’+ Rf%%nm L300 Kiversidr Plaezg MW, jug L%U%W;W §7190 |
DOUTA Irontt 1,300 LVIrsidL Placa W, ATOLGRESHT, IAA §7)20
8. Attached is an original cdrtificate of existence, no more than 90 days old, duly authenticated by the ofﬁcxal

having custody of records in the jurisdiction under the law of which it is organized. (A phota&dpy is-ot

acceptable. If the certificate is in a foreign language, a translation of the certificate under oatll.,o’fl'thecganslator
walag e

must be submitted) Sl Y PE
NIT 1 e
. v N { Nl
—'1('— e g
\74 - X f‘ I3

Signature of an authorized person
(In accordance with section 6050203, .S, the execution of this document constitutes un affirmation under the penalties of perjury that thy iﬁsts stated hcrcln,g:.a true. [
am aware that any false information submitted in 2 document to the Department of State constitutes a third degree felony as provided forfa lB’l';' IBOF.S)
Zrmn

Cheistupher M. rheheco =

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), 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:

Titan Senior Uv{r\g L

If unavailable, the alternate to be used in the state of Florida is;

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

Brian tHudson , Es%.
(Name) ¥

joag Lake Sumber Landine, & floor

Flonida Street Address (P.0. Box NOT ACCEPTABLE) ™

The Villages, m 332

T City/Stic/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am familiar wulgna’

a

82 1| Wy 2-33071

accept the obligations of my position as registered agent as provided for in Chapter 6035, Hofr_dtr
Statutes. % 5
=™

e

=

(Signature) e

$ 10000 Filing Fee for Application x>

$ 2500 Designation of Registered Agent =

$ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)



Corporations Section
P.0.Box 13697
Austin, Texas 7871 173697

Nandita Berry
Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Titan Senior Living, LLC (file number 801731681), a Domestic Limited Liability
Company (LLC), was filed in this office on February 08, 2013.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 25,
2014.
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Nandita Berry
Secretary of State

Come visit us on the internet at htp:/mvww. sos. state. 1x.us’
Phone: (512) 463-5555 Fax: (312) 463-570Y

Dtal: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 10264

Document: 379946650002



