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‘ FLORIDA DEPARTMENT OF STATE
) Division of Corporations
|

We have received your document for RSL LIVING OF PENSACOLA, 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):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 617A00005474

www.sunbiz.org

L Divicion of Cornorations - PO BROY A327 -Tallahassee Florida 32314

March 22, 2017 =
RESTORATION SENIOR LIVING, LLC @
227 E EDGEWOOD DR
FRIENDSWOOD, TX 77546 -

SUBJECT: RSL LIVING OF PENSACOLA, LLC =
Ref. Number: W17000024544 T
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: el Living o¥ Pensacola , Lea

« 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 liabilily company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Louren  Aope |

Name of Person

Reb‘(vmﬂon Senior Living , LLL

Firm/Company J

22U E Edqawocrl Dr.

Address

mendswppd, TX 1784

City/State and Zip Code

Ldsapaugh @ yahoo-Cong

-mail addtess: (to pf used for flture annual repert notitication)

For further information concerning this matter, please call:

Donald 6capauah « 38 Ys2 9100 x 105

Name of Contact Person o/ Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & Ij$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TULL.CLT or "LECT)

250 Living of fersacola, (L<

1.
{Name of Foreign Limitgd Liability Company; must include “Limited Liability Company,
Y ¥ ]
—of P ola LG
ransacting business in Florida. The alternate name must include “Limited

(If name unavailable, enter alternate name adopted for the purpose of/
A-5N15272

Liability Company,” “L..L.C,” or “LLC.")
3
(FEI number, 1f applicable)

Texas

2,
(Jurisdiction under the law of which foreign Timited Liability

company (s organized)
4. S-15-11]
(Date first transacted business in Florida, 1f prior to registration.)
{See sections 605.0904 & 605.0905, I.S. to determine penalty liability)
221 E.Edgewood Dr

5.
. J

Frendsaood A 77846

(Street Address of Principal Office)
21 £ -Edgewood Dr,

Friendswood, T™X 717194k
(Mailing Address)

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: (A
Office Address; \-l Olﬂ OllW QDCLd
- Florida b 5"’1

__Pensacola ,
(City) {Zip code) : "; “- .
.g a.r lhe ptace

T further agree
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Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lwbilr{y comp

designated in this application, I hereby accept the appointment as registered agent and agree to act in rhm‘capac:ty

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

accept the obligations of my position as registered M
% <—IRégistered agenl‘é"s'ignatm@}—)
la, FL 32614

8. The name, title or capacity and address of the person{s) who hasfhave authority to manage isfare
Road

- -

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officia! 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

Slgnature of an autherized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F'S.

|

itited name of signee

of the transiator must be submitted)

Typed or



. Corporations Section

Rolando B. Pablos
P.Q.Box 13697 Secretary of State

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hercby certify that the document, Certificate of
Formation for RSL Living Pensacola LLC (file number 802630406), a Domestic Limited Liability
Company (LLC), was filed in this office on January 20, 2017.

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 14, 2017.

(A=

Rolando B. Pablos
Secretary of State

Corie visit us on the internet at http://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID: 10264 Document: 721868580002



