: To: B506176383( 1/4 | : lS S

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

: 31 rom
rpgftions

Notc: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the decument,

(((H16000046256 3)))

0 OO O A

H160000462563ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

f—
To:
Divisien of Corperations
Fax Number : (850)617~6383 .
s —
From: o on
Account Nama : C T CORPORATION SYSTEM e I ,
Account Number : FCAD00000023 S EB -
Phone : (850)205-B842 N ‘o
Fax Number : (B50)878-5368 W (%) .
!"": . ::)
oo
=)

**Enter the email address for this business entity to be used for;}uﬁu
Enter only one email address pleasesti

.
.

7o) ~_annual report mailings.
- ?fﬁé ol N
% 2 7% Email Address: 0009
o &7
I Foreign Limited Liability Company
Lot @ s Grand Living at Citrus Hills, LLC
e Aot .
T2 iz Certificate of Status
o~ = Certified Copy
Page Count
Estimated Charge $125.00
FER 2?:%18
Electronic Filing Menu Corporate Filing Menu y S‘[;l‘j ReeR
2/23/2016

htips://efile.sunbiz.org/scripts/clilcovr.exe



-

2/23/2016 11:00:3)1 AM From: To: 8506176383( 2/4 )

COYER LETTER

TO:  Régistration Scction
Division of Corporations

G i . .
SUBJECT: rand Living at Citrus Hills, LLC

Name of Limited Liability Company

Th? onclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Bxistence, and check are submitted to registor the above referenced foreign timited liability company to transact business in Florida..

Plorse return all correspondence concerning this matter to the following;

Corinne Lawson

Name of Person

Barnes & Thornburg LLP

Firm/Company

225 8 6th Street, Sulte 2800

Address

Minneapolis, MN 55402

City/State and Zip Code

clawson@htlaw.com

B-mail eodress; (o be used for future annual report netification)

For further information conceming this matter, please cali:

Corinne Lawson ( 612 ) 367-8734
at
Name of Contact Person Arva Code Daytime Telephone Number
MAILING ADDRESS: . STREET ADDRESS:

Division of Corpurations Division of Corporations

Registiation Section Repistration Section

P.O. Box 6327 Clifion Building

Tallahosses, FL 32314 2661 Executive Center Circle
Tallahassee, FI, 32301

Buclased is a check far the following amount:
D $125.00 Filing Fee  [1$130.00 Filing Fee & @ $155,00 Filing Fee & O $160.00 Filing Fee, Certificate
. Certificate of Siatus Cotified Copy of Statug & Cortified Copy ’
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APPLICATION BY FOREIGN LIMITED LIABTLTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STAYE OF FLORIDU:
1. Grand Living at Citrus Hils, LLC

[Namo of Forcign Limiicd Liabilily Company; must metade “Limlied Linbility Company,” "LI.C..~ or "LLZ.)

2. Delaware

Juelsdicti dur the | { waich foresgn imin
(com p:u;msu;m;ﬂodawo ich foretgn himited Habllity

(I number, 11 applicable)
4 NIA

(If name unavailable, onter aliemste name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Linbility Company,” “L.L.C," or “LLC,")

{(Data first ttansacied business In Florda, 1T prior 1o regisimi]

on.,
. (Jeoe soctions 603,0904 & 603,0305, F.8. 1o delermine penalty Huail'ly)
s 21940 Mimmetonka Boulevard

Excelgior, MN 55331

PR —
o on
(Street Addren of Prncipal Ofive) = - .
6, 21940 Minnetonka Boulevard T M
™ e
Excelsior, MN 55331 : ;‘“ [
(Mailing Addreas) =, e Y
e B
7. Nome and gieest pddress of Florida registered agent: (P.O. Box NOQT acceptable) . T Feis) 'f‘ '
Name: NRAI1 Services, Inc. N
' . s [on
omw Addl’c&s' - 1200 South Pine lsland Road -'.“
. Plantation . Florida 33324
’ (City)
Registercd agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept scrvice of process for the above stated lmited Wablilty vompany af the place
designated In this application, I hoveby accept the appointment as regisiered agent and agree 1o act in this capaclty. 1 further agree

to complywith the provisions of all statutes relatlve to the proper and compleie performanes of my dutles, and I am faméligr with and
- aceept the obligations of 1p position as registered agem.

T . chele Miller
{Registered ngont’s signature)

Assistant Secretary
8. The name, titlo or capacily and address of the person(s) who hos/have puthority to manage isfare:
Dan R, Peterka - CEQ & Treasurer - 21940 Minnetonkn Boulevard, Excelsior, MN 55331

Melinda A. Seifett . COO & Secretary - 21940 Minnctonka Roulevard, Excelsior, MN 55331

9. Artachied is m certificete of existence, no move than 90 duys old, duly authenticated by the official having custady of records in the
Jjurisdiction under the law of which it is organized. (lf the centificate is in a foreign language, a mmulaﬂon of the centificute wider oath
of the translator must be submltted)

it 1) \.:

Signature of an suthorized person

This documant is execuwd {n accordance with section 605,0203 (1) (b}, Florida Statutes, | am ewars thet any false information
~ submitted in a docurment 1o the Depattment of Stats constitytes a third degree folony as provided for in 9.817.155, F.8,

Dan R. Petorka .
Typed ok printed name of signee

-ﬂh
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY '"GRAND LIVING AT CITRUS HILLS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2016.

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

PAID TO DATE.

=

Hflrey W. Burlieck, Bacretary uﬁm 3

Authentication: 201865299
Date: 02-22-16

596551C 8300

SR# 20160998363
You may verlfy this certificate onlina at corp.delaware.gov/authver.shtml




