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FLORIDA DEPARTMENT OF STAT, [} “‘*W} i /: 29
Division of Corporations &_7 /. e
&
October 28, 2015 Gl
...-JU,’ —h
TRENT WATKINS T O
1740 SE 18TH STREET STE 902 % o
OCALA, FL 34471 == 4
nEh e
SUBJECT: CONCORDIS SENIOR LIVING DELAWARE, LLC e @
Ref. Number: W15000071480 DI
— T
S W

We have received your document for CONCORDIS SENIOR LIVING
DELAWARE, LLC and your check(s) totaling $125.00. However, the enclosed

document has not been filed and is being returned for the following’correction(s)

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are

enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning -the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist [I Letter Number: 515A00022851
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COVER LETTER
TO: Registration Section

Division of Corporations

Concordis Senior Living, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all comrespondence concerning this matter to the following:

Trent Watkins

Name of Person

Concordis Senior Living, LLC

Firm/Company
1740 SE 18th Street. Suite 902

Address

Ocala. FL 34471

fo € d 92 1007 &b
g371id

City/State and Zip Code
Trent. Watkins @ ConcordisSeniorLiving.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

Trent Watkins 352

387-1830 Y\t X
at( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;

W $125.00 Filing Fee 01 $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



L
'

APPL]CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%82, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {IMITTD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF F1LORIDA
| Concordis Sentor Living, LLC

Concordis Senior Living Delaware. LL.C

{Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L..C.." or "LLC.™)

(I name unavatlable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C." or "LLC.™)

2 Delaware

3 46-2580206
(Jurisdiction under the law of which foreign limited liability
company is organized)

(FEI number, it applicable)
4 October 1, 2015

(Date first transacied business in Florida, i’ prior to rcglstrauon )
{See sections 605.0904 & 605.0905. F.S. to determine penalty liability}
5 1740 SE 18th Street. Suite 902

Ocala. FL 34471

—] o o—h ) -

(Street Address of Principal Office) E’r; w
6. 1740 SE 18th Street, Suite 902 :_': Eﬂ ?3 -n
- }‘,_ ——
Ocala. FL 34471 U/?\ 2 l‘a_)) 1
(Mailing Address) ‘-.—-,:—, m
LY Cj

i, i

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) . ol w

SR o

. Kristen Slattery 2t en

Name: g‘: ow

Office Address: 1740 SE 18th Street, Suite 902
Ocala , Florida 23471
(City)
Registered agent’s acceptance:

(Zip code}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

fo complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of nty pa%t%

(Registered aéknl s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Trent Watkins - Manager

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied) Z

e

Signature of an authorized person

This docur_nenl is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S
R. Trent Watkins

Typed or printed name of signee



~~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONCORDIS SENIOR LIVING, LLC" IS DULY
FORMED UNDER THE LAWS 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 TWENTY-FIRST DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 10469191
Date: 11-21-15

5310775 8300
- 5R# 20150955100

You may verify this certificate online at corp.delaware.gav/authver.shtmi
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "CONCORDIS SENIOR LIVING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED SO FAR AS THE RECORDS COF THIS OFFICE SHOW AND IS DULY

AUTHORIZED TO TRANSACT BUSINESS.

-
THE FOLLOWING DOCUMENTS HAVE BEEN FILED: Pkt &
S
CERTIFICATE OF FORMATION, FILED THE TWENTY-EIGHTH DAY or‘f:’&ra’kcu_;; T
D5 o
A.D. 2013, AT 9:26 O CLOCK A.M. (AN 1
r:n,.f-;', o
“w e O
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID v =
Fix- @
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILI@E’% a9

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Q.umn W, Histiosx, Secretary of State )

Authentication: 10469190
Date: 11-21-15

5310775 8315
5R# 20150955100

You may verify this cértificate online at corp.delaware.gov/authver shtm]




State Of Delaware

Entity Details

10/22/2015 2:35.07PM

File Number: 5310775 Incorporation Date / Formation Date: 3/28/2013

Entity Name: CONCORDIS SENIOR LIVING, LLC
Entity Kind: Limited Liability Company

Entity Type: General
Residency: Domestic

State: DELAWARE
Status: Cease Good Standing Status Date: 6/1/2015

Registered Agent Information
Name: CORPORATION SERVICE COMPANY
Address: 2711 CENTERVILLE RD
City: WILMINGTON

Country:
et —
PESANT; |
State: DE Postal Code: 15808 =i
53
Phone: 302-636-5401 I:'Eir..l g;:l '“'h
A e
e P
B -
A SR -
Tl @&
Sz @
s PO & o



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

=t -
of Concord:s _Senioy Living, LLC =5 9
{Name of Limited LigBitity Company) ‘E:'_'.?P? =
B 22
a limited liability company duly organized and existing under the la»\@,&fg g I
£
{3 3% o m
Deloware . Woeom O
(State or Country of Organization) A

€

=57

-~ — ;
Because the name of this foreign limited liability company does not sggsfy tifg

requirements of the 5. 605.0112, F.S., the limited liability company hereby adopts the
following name to transact business in the state of Florida:

ConCon(is Sento. [-'v.'u, DG/QWQ/‘CI LLC

(Nume 10 be used by limited lability company in Florida. NOTE: Name must contain Limited Liability
Company, L.L.C..or LLC.)

4
—=, == n/s fis
Signature Authorized Person

" Date

CRE12Z2(12113)



