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TO: Registration Section ¢
Divislon of Corporations

Pasco Assisted Living Company, LLC
SUBJECT:

Name of Limited Liability Company

P. 002

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business i Florida," Certificata of
Existence, and check are submitted 1o register the above referenced foreign limited liabllity company 1o transact business in Florida..

Pleasc retun a)l correspondence conceming this mattar 1 the following:

Adam R Sclipman

Name of Person

Ward Damon PL
Firm/Company
4420 Beagon Circle
Address
West Palm Beach, Flonda 33407
City/State and Zip Code
asgligman(@warddamon.com

E-mall address: {to be used for funire annual report notification)

For further information concerning this mattcr, please call:

Adem R, Seligman and/or Maria Lippicllo 561 515-5674
at (__ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; SIREET APDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI., 32514

Enclosed is a check for the followigg gmount:
O $£125.00 Filing Fee $130.00 Filing Fee &

Certificate of Status
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O 3155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate

Certified Copy

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACYT BUSINESS

IN FLORIDA
IN COMFLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGR VIMIED LI4BIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, Paseo Assisted Living Company, LLC
(Name of Foreign Limited Laability Company; must Includs “Limited Linbility Company,” “L.L.C." or "LLC."}

(If name unavailable, énter altemare name adopted for the purpose of tansacting business in Florida. Toe alterete name must inclode “Limied
Liability Company,” “L.L.C," o1 "LLC.™
Declaware 3

{urisdiction under (5% Taw of Which Toreign Limited Tiability ' YT muanber, If applcabie)
company is organized)

(Date first ransacted bugingess in Flonda, if prior to reglswation.)
(See sections 603.0904 & 605.0903, F-S. to determine penslty liabtlity)

5, 400 Columbia Drive, Sujte 150-

‘West Palm Beach, Flcrida 33409

“(5treet Address of Principal Office)
6. PO Box 2378

Palm Beach, Florida 33409

{(Mailing Address)

7. Name aod street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Adam R. Seligman, Esq.- Ward Damon PL

Office Address: 4420 Beacon Circle

West Palm Beach Florida 33407
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company ai the place
desigrnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the praper and co « performance of my dutles, and I amn familior with and
accept the obligations of my position as registered agent.

(Registered agent’s signature)

8, The name, title or capacity and address of the person(s) who hag/have authority t0 manage is/are:
Geotge E- Mueller, Jr.-Managing Member

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction 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 submitted)

Sipnature of an autherized person
This dosument is exe¢utéd in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any false informadon
submitted in a dooumnent to the Depantment of State constitutes a third degree felony as provided for in 8.817.155, F.§8,
Adam R. Seligman, Esq.
Typed or printed name of signece
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF TATE OF THE STATE OF
DCELAWARE, DO HEREEY CERTIFY "PASCO ASSISTED LIVING COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STRATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMEFR, A.D. 2015.

AND I' DO HEREBY FURTHER CERTIFY THAT THE SATD “"PASCO ASSISTED
LIVING COMPANY, LIC" WAS FORMED ON THE EIGHTEENIH DAY OF DECEMBER,
A D, 2015.

AND I DO HERFRY NURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATH.
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5911552 B300

5R# 20151461575
You may varify this certificate online at corp.dalaware.gov/authver.shtml

P. 004

Authentication: 10657924
Date: 12-21-15




