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COVER LETTER

TO: Registration Section
Division of Corporations

_ 714890 Killingsworth Way Senior Housing | PROPCO, LLG
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 submirted to register the above referenced foreign limited liability company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following:

S. David Selznick

Name of Person

1430 Killingsworth Way Senior Housing | PROPCO, LLC

Firm/Company

One Town Center Rd., Suite 300

Address

Boca Raton, FL 33486

City/State and Zip Code

E-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter, please call:

S. David Seiznick 561 300-6263
at( )
Name of Contact Person Arca Code Daytime Telephone Number

STRE DDRESS;

Division of Corporations Division of Corporations
Registration Section Registration Section

P.C. Box 6327 Clifton Baijiding

Tallahassee, FI 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

FLOYT 9 102613 Wolwers Mluwer Oeline



FLORIDA DEPARTMIL\II OF STATE
Division of Corporations

August 25, 2017

CORPORATE ACCESS :
GLINDA —
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SUBJECT: 1490 KILLINGSWORTH WAY SENIOR HOUSING | PROPCO, LLC

MR

Ref. Number: W17000069983 3

6¢:¢ Hd N2 ANV LB

We have received your document for 1490 KILLINGSWORTH WAY SENIOR
HOUSING | PROPCQ, LLC and your check(s) totaling $155.00. 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 transiation 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

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

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

Jenna D Harris
Regulatory Specialist Il Letter Number: 617A00017524

wiww.sunbiz.org

Mallalmoecnas Hlaviels 23931 A
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE ITH SECTION 605,090 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXIN LIMITED LIARLITY
CUMPAHFTOTR!A&CTBLMWMSTHEOFM:

AL At it b b L m - e e m———. T rEs mmmm et s s e e immm e e e - o .

1 1480 Kilingsworth Way Senior Housing | PROPCO, LLC
' (Namz of Foreign Limited Liability Company; must inchude “Limited Liehility Company,” 1. L.C."oe STLT™

{If naroc unavailable, enter alternale name adopted for the purpose of &u;;:ing business in Florida. The liernate name must inglude “Limiled
Liability Company,” “L.L.C," or "LLC.")
5 Deiaware

3,
{Tursdlctlon under the aw of which foreign [mited lllﬁ!lll}' (FEI oumber, il epplicable}

company is organized) ’ .
. \JPord &/,

(Dute Tirst transacted Business in Florida, iTprior 1o regislralion. )
(See sections 605,0904 & 605.0905, F.S. to determine penalty lisbility)

s One Town Center Rd., Suite 300, Boca Raton, FL 33488

{Street Addres of Principal Offce}

6. One Town Center Rd., Suite 300. Boca Raton, FL 33488

bl ey
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . 3 ‘ S_\_J gm- *
Name: Nalional.chist:rcd Agents, Inc, . :_:? E -
Office Address: 1200 South Pine Island Road L o
. ) o
Plantation . Florida 33324 T xe
{City) (Zip code)

Registered agent's acceptance;

Having been named as registered agent and (o accepl service of process for the above stated limited liabiliey company at the pince
designated in this appiication, I hereby accep! ike appointment as registered agent and agree 10 act [n this capaclty. I further agree
o complywith che provisions of aif stasuzes relative to the proper and complete performance of sty duties, and I am famillar with and
accept the obligations of my position as registered agen

By: N

{Registered agent’s signanre) AG’\M o (;‘H_-Lv r"/, ﬁ‘a.}?" s cT-’7 )

B. The name, title or capacity and address of the person(s} who hashave autherity 1o manage is‘are;
Aibert Rabi. Il - President, One Town Center Rd., Suite 300. Boca Raton, FL 33488

8. David Selznick- Vice Prasident, One Town Cenler Rd., Suite 300. Boca Raton, FL 33488

Chris Phillips - Vice President and Treasurer, One Town Canter Rd., Suite 300.
sseil M. er - secretary, Une Town ar Rd., ) . a n,
9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of recoeds in the

jurisdiction under the law of which it is organized, (If the g in a foreign language, a translation of the certificate under oath
of the translator must be submitted)} “

Boca Raton, FL 33486

of an suthorized person

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§.
$. David Setznick, Authorized Person

Typed or printed name of signee

flos? - #1@2013 Wiziwss Klowar Onbne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1490 KILLINGSWORTH WAY SENIOR HOQUSING
I PROPCO, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-~THIRD DAY OQF
AUGUST, A.D. 2017,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "1490
KILLINGSWORTH WAY SENIOR HOUSING I PROPCO, LLC" WAS FORMED ON THE
ELEVENTH DAY OF AUGUST, A.D. 2017,

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

ASSESSED TO DATE.

Authentication: 203107806
Date: 08-23-17

6508224 8300
SR¥ 20175856630

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




