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To. Page3ofs 2018-01-24 10.55.43 CST 12122023573 From: Kimberly Laughrey

COVERLETTER

TO: Registration Section
Divivion of Corporations

Senior Living ut Sarasow, LLC
SUBJECT:

Name of Limited Linbilit: Zompany

The enclosed “Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Floridu," Certificare of
Existence, and clieck are submitied to regisier the above referenced forcign limited liability company to transact business in Flarida,

Please retum all correspandence conceming this matter o the following:

Jill Blai¢

Name of Person

Ryun Compsanies US. Inc,

Fizm/Company

533 South Third Street Sunie 100

Address

Minncopolis, MN 55413

City/Stute und Zip Code

jill.bleirfdryancemeanics.com

F-mail addiess: (to be used for future annual repost notiestion)

For further information conceming, 1his matter, please call: »

Lill Blair 612

at ( )
Area Code

492-4791

Name of Contact Person Deytime Telephone Number

MAILING ADDRESS:

Division of Cerporations
Registration Scclion
P.QO.Box 6327
Tallahassee, FL 32314

Enclosed is a check for the fullowing amount:
O $125.00 Filing Fee O $120.00 Filing I'ec &
Certificate of Siatus

FLEAT . 070200 7 Wolsers Kl I e

STREET ADDRESS:
Division of Corparations
Registration Section

Cliften Building

26461 Execntive Center Circle
Tallshassee, FL 32301

B $155.00 Filing Fee &
Cenified Copy

L[] $§60.00 Filing Fee, Certificate
of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

S COVPLANCE W SFCHON 5056002 pEORINA SEATUTES, THE ROV OWING 8 SUBVETTED JU REGINTIR A FOREKGN LINFHD (HABRIITY

Y

[

bt b e b i

CORYVINTY T TRANSACT BUSINESS INTHE STATE O FLORIM:

| Senior Living at Sarasota, 1.1.C

{Fime or Forewgn Linued Tinbdny Company. it include “Tamited Labality Company™ LT Tor LIC )

(M tame o wladle, erier alternate rewne adopted far the par-3se af renacriog business i} bonda. The aheimate mame nuwst nelude **1imited Liabiliey Coammey,”

5 Delwwnre

ML ECT 0 LG

Turdicion wnder the Taw of abTi Bveian imited (GabiBiy cspanmy 13 organ-zcd) - (T wondie 17 applicatde)
L
Dae ﬂ‘l’;lu tranazied Buinse m Flonds, 11 e (o [ogsstrmtar
(e sections B04,0504 £ §05,0905, FS 1w deternsios poaley habihty)
5 Ryun Companics US, [ne, 6. C/0 Ryan Conyranies US, fnc.
(Sreel Address of Pancipal Utike naiTing Address) -
533 South Thind Street #1060 533 Southk Third Street #100 -l @
— - —
Minneapolis, MN 55415 Minneapolis, MM 55415 - o
- [ T
7. Name and syeet address ot Florida regisierad agent: (2.0 Bov NOT acceptable) -
™ -
Nume! NRAI Services. Inc. g -
NN L=
Office Addresy:, 1200 South Pine Isfand Raad . .-
' - = =
Plantation 33324 . (we)

, Florida.

(Cin} {Fip cole)

Registered ageat's acceptance:

Having beernt named as registered ugens and o accept seevice of process for “w abuve sticed Limited tiability comnpuny at the place
designated in this application, I kereby accept the appolntinenl ax regisiered egent and agree to act in iy capacity. I further agree

1o comply with the provisions gf.all statutes relative o the proper and complete performance ofmy duties, aud Fam fonilior with

and aceept the obligutions of iy position as reglitered agen.

_NRAL Services, Inc. ) )
By eeere o L/ YOre., _ Stephanie Hercz, Assistant Secretary
\Riginered fgm'l signanee )
¥. The name, title or capacity and bddress of the person(s) who hasthave authority to manage is/arc:
Citle ur Capacity: Name and Aderess: Title ar Capacity: Name and Address:
Manager Tinmiity M, Guw

.\lmngap olis, MNS‘?JIS

(U hse attuctunents if necessary}

9. Auached is o cenificate of existenee, no more than 9¢ days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is arganized, (J1'the centificate is in & foreigh language, a transtution of the verilicate under oath

al the translator must be submitied)

Timothy M, Gray

M T privied nane ofsimmec

TAVE? L3 200 Y Wogltins klprent L famt
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Delaware

The First Statt:

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENIOR LIVING AT SARASOTA, LLC" IS
o
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2018.

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

ASSESSED TQ DATE.

:. Q;nﬂ-_q W, ol 4, Tacsetiry o Fine )]

Authentication: 202024863
Date: 01-24-18

6706350 8300

SR# 20180456097
You may vertfy this certificate online at corp.delaware.gov/authver.shiml




