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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 14, 2017
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BRENT LASALLE

2001 KILLEBREW DR, SUITE 100
BLOOMINGTON, MN 55425
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SUBJECT: TAPESTRY WALDEN SENIOR HOUSING MANAGEMENT, l_r
Ref. Number: W17000012917
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We have received your document for TAPESTRY WALDEN SENIOR HOUSING
MANAGEMENT, LLC and your check(s) totaling $160.00. However, the enclosed

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Dionne M Scott
Regqulatory Specialist |l

Letter Number: 617A00002924
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 603,002 FLORIDA STATUIES, THE FOLLOWING IS SUBMITHE T REGISTER A FOREIGN  LIMITED LIABILID
COUPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

| Tapestry Walden Seunior Housing Management. 1LLC

(Nume of Forcign Limiled Lisbiliey Company: must include “Limited Liabiliny Company.” "LLC. 7 or TLECT)

{0 atee unavailahle, enter gliernate name adopred Tor e purpose of wansacting busiiess in Flovide The alternate name st inelude “Limiced
Lighility Company.” 1L L.CT or "LICT
5 Delaware

2 81-5232143
{Turisdtiction under the Taw of which foreign limited liability (FED number. 1 applicable)
vanmjpany is avganizedy
4.
(Date first ransected business in Florida, i€ prios to registration,)
{See sectians 6050904 & 603 0903, .S, 1o determine penaliy Babifity)
¢ 2001 Kiflebrew Drive. Suite 100

Bloviiingion, MN 55105

esueel Address of Principal Office)
“ 2000 Kilebrew Drive, Suite 106

Bloomington, MN 55105

(Maihing Address)
7.

Name and street address of Florida registered agent: (P4, Box NOT aceeptable)
Name: Paracorp Inc.
3 .

Office Address: 155 Office PMaza Drive, First Floor

Tallahassee

32301

. Florida
{C30) (7Zip code)
Registered agent’s acceptance:
Having been named ay registered agent and (o wceept service of pracess for the above stated limited liability company at the plice
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. Hurther agree
to complywith e provisions of afl statutes relative to the proper and complefe performance of my duties, and T iy funsilior with o
acoept the obligations of wmy position as registered agent. .=
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tRegistered agent’s signatie) ~t ™
o T
8. The name, title vr capacity and address of the persongs) who hasfhave awthority te manage isfare; = )
- . W pe . . . . . . - 9
[Mhomas W, LaSalle Chiel Executive Otficer. Richard Bienapil, Chiel Operating Officer -
. . . '
2001 Killebrew Dreve, Suite 100
Bloominglon. MN 55425

4. Attached is a certiticate of existence, no more than 90 days okl duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgapized. (f the certificate is i a foreign language, a transhation ol the centificaie under path
of the transhator must be subimitted ) -

e

Signatiee of an authorized persan

This document is exccuted in accordance with section 603.0203 (1) (), Florida Statdes. [ am aware that any false intormation
submitted in o document o the Depuanent ol State constitutes a third degree felony as provided for in s 817,155,178
Brem LaSalle

Taped or printed name ol signee




~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAPESTRY WALDEN SENIOR HOUSING
MANAGEMENT, 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 FIRST DAY OF
FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAPESTRY WALDEN
SENIOR HOUSING MANAGEMENT, LLC" WAS FORMED ON THE THIRTIETH DAY OF
JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TS

Jqﬂmv w Hullmi Seciviacy ved Ylygln )

6300653 8300
SR# 20170576830

You may verify this certificate online a1 corp.delaware. gov/authver.shtml

Authentication: 201966212
Date: 02-01-17




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 02/02/2017
ENTITY NAME: Tapestry Walden Senior Housing Management, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 OftTice Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent. hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation 1s submitted in accordance with the Florida Revised Statues.

W ET s o

Sharon Cooke. Assistant Sceretary
Paracorp Incorporated




