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COVER LETTER

!
TO: Registration Scction
Division of Corporations

Tamaya Senior Livinp, LLC
SUBJECT:

MName of Limited Liubility Company '

The enclosed "Application by Foreign Limited Lishility Company for Authorization to Transact Business in Florida,” C‘emﬁcatc af
Cxistence, and check are submitted to repgister the above referenced forcign limited liability company o transact business | inl Florids,

Ploasc return all correspondence concerning this matter to the following: '

Jill Blair ; ,
Name of Person . :

Ryan Companies US, Inc. .
Firn/Cotpany 7 I‘

533 South Third Street #100
Address

Minnecapolis MN 53415 :
City/Stute und Zip Code ! '

jill.blair@ryancompanics.com i

E-mail address: {io be used for future anmal report notification)
For further information conceming this matter, please call: l
Jill Blair 612

ai{

Narne of Contact Person Area Code

492.4791

Daytime I'clephone Number

MAITLING ADDRESS:
Division of Corporations
Registration Section
PO, Box 6327
Tallahassee, FL 32314

STREFT ADDRESS:

Division of Corporations

Registrution Section '
Clifion Building ‘ '
2661 Exccutive Center Circle | !
Tallahassee, FL. 32301 ‘ !

Enclosed is a check for the following amount.

£1 $125.00 Filing Tee O S$130.00 Filing Fee & B $135.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stalus & Certified Cop)

FLO? - BIGTNET Walles Kluwer Crilne
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|
b
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BV COMPLIANCE WITH SECTION 603,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A R?REGV U\fﬂ?-f) LIABILITY
CYMPANY TO TRANGACT BUSINESS INTHE STATEOQF FLORIDA:

I
1. Tamaya Senior Living, LLC

[Name of Fareign limited Lahility Compony, must include “1imited Linbifity Company,” "LL.C " or TIET

]
{Inare umavailzble, enter alteroste neme sdopted Ex the purpone ol transodting besiness in Florida, The shemato name mut inckude “Limited Liability Corrpany,” "LL.C." o1 I"L!_C.")
Delaware

|
3. R
(Tuirdiction under the Jaw of which fereign Lrmare labibty company 1t orRamzed) TFEN mmamber, 1T appllcanlc)

\

ST)uz Tirst trarascted bwsinens i Flonds, o pricr to ret mnm)
Sec soctions 603 D904 & 6030903, F S to detertine peralty Lisbiliey)

5, 333 South Third Street

6. 533 South Third Street o=t -
Tt Ness T Prmepel G Toming Addrean] = "ﬂ
Suite 100 Suite 100 v A
Minneapolis, MN 55415 Minneapolis, MN 55415 =N v,
A} o \"\'\,
7. Name und stregt address of Florida registered agent: (P.O. Box NQT acceptable) A %. G
Name: NRAI Services, Ing, : 8 ‘
i ot
Office Address: 1200 South Pine Tsland Road . il [
Plantation Florida 33324 o
Cany T Wipcodn )
Registered agent’s acceptunce: ' ' ;

¥

Having been named as registered agent and to accepd service of prowss fortse above stated limited lability company at the place
designated in this application, I hereby accept the appolatmeni as regisiered agent and agree to act in this capacity. 1 fur(ber agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, and I am famlliar with
and acecpt the obligations of my position as registered agent.

Byd{%ﬁf% Staphanie Hancz, Assistant Secretary

('Rngm agont’y spowirm)

§. ‘The name, title or capucity and address of the person(s) who hat/have suthority to manage is/are: }
T'itle or Capagity; Name and Address; Jitle o Capngity: me and Address:
|
Auvthonzed Person Timothy M, Gray ) [
533 South Third Street #100 1 i
Minneapolis MIN 55415 ] !

(Use astuchments if necessary)

9. Atiached is a centificate of existence, no more than 50 days old, duly authenticated by the ofticiai having custady of records i in the

jurisdiction under the law of which it is erganized. (1{'the certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitted)

|
~Florida Statutes. I am aware that any faise informatio
2¢ feiony as provided for ins.817.155,F.8.

=]

- b f
"

@ rlt'm vhorzed pemon 1
Timothy M. Gray .

Typed of pnnted ramo of 4gned
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Delaware |

Page 1

The First State

|
I. JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TAMAYA SENIOR LIVING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVFI.' BEj;TN

ASSESSED TO DATE. ’

L«
7

6579475 8300

|
SR# 20176943457 Date: 11-06-17
You may vertfy this ceraficate onling at corp.delaware.gov/authver. shimi '

Authentication: 203519649

1




