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COVER LETTER

TO:  Registratlon Section
Diviston of Corporntions
Senior Living EE Group, LLC
SUBJECT:

Name of Limited Llability Company

The enclosed "Applleation by Foreign Limited Linbllhty Compaoy for Authorization lo Transact Business in Florida,” Certilicawe of
Existence, and check are submitted to register the abave referenced foreign limited lability company to transact business in Florida,

Plense retem all carrespondence concerning this motier to the following;

Teri Bush

Name of Person

Senior Living BF Group, 1.LC

Firm/Company

5101 NI 82nd Avenue, Suite 200

Address
Vancouver, WA 98662

City/State ind Zip Code -
teri.bush@jencorp.com

T-matl address: {to be used for future annual report notification)

Ze 2
For further information conceming this matter, please call I;:(_;_ : -T\
rn [} J——
Teri Rush 360 254-9442 Pz P
at{ ) g‘;:.:‘. et r_-
MName of Contact Person Aren Code Daytime Telephone N‘Pﬂ*‘l’? d m
- .
MAILING ADDRESS: STRELT ADDRESS; =, Yoo
Division of Corporations Division of Corporations ©— &
Registration Scation Registration Seetion ;72 - o
P.O. Box 6327 Clifton Building ’ o
Tallahassee, FL 323 14

Y

2661 Executive Center Circle

Talinhassee, FL. 32301
Enclosed is 4 check for the following amount:

H $125.00 Viling Fee [ $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificato
Certificate of Status Certified Copy of Swatus & Cerlified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
EN FLORIDA

INCOMPLIANCE WITH SECTION 605 0902, FLORIDA STHIUTES. THE FOLLOWING IS SUBAITTED T RIXISTER A FORKKGN LIMITED LU Y

COMEANT TO TRANSACT BESINERS IN THE STATEOF FLORIDA:

1. Senior Living EE Group, LLC
{NMame of Torergn Limited Linkility Campany, mst include “Tsmited Labihg Compuny,™ "LIC T or "LLE ™Y

{IF e unavaclable, enicr altemate narne sdopizd for {hie purpose of emuncling buzinest in Flonda The allemate ancse mest inchude “Limuted Linbahty Compansy,” "L 1LC "o "LLCT}

~» Washington 5, 82-2874107
Tiriscliction smder 1he Taw of which fonngn Timcted habulity commpany ts organezed) (FE] ruenbicr, 1T applicalilo)

g}nlu Tt tranancied buminesa 1 Flosida, i prios s fepvasion ) -
Ses soctioms 605 0904 X 605.0905 F.5 tn detennna penalty babikey)

5. 3101 NE 82nd Avenue, Suite 200 6.
(Street Addreas af Pricapal Office} (Masling Addros}
Vancouver, WA 98662

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

Name: NRAI Services, Inc,

Office Address: 1200 South Pine islund Road

_P]antulicm . Florida 333211—

iy {7ip code)

Registered ngent's ncceplance:
Having been named as registered agent and to accept service af process for the above stated limited liabitity company at the place
desigrated i this application, I hereby accept the appolniment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am fumttiar with
arrd accepr the oblipatlons of my positlon as registered agent.

iug Uopud il Cheryl Conklin, Asst. Secretary

f‘ll (Regivered agen:'s tigatme) E: . "&3
. . . . . ey o=
g. The name, title or capacity and address of the peison(s) whe hasshave authority to manage is/are: — r(:; ==
Title or Capneity: Maume nnd Address: Title or Capacity: Nﬂngi;m" iLAq@Ress: V |
. . ¥=-, o ———
Menaging Member Jerry Erwin Assoc. Inc. = _r—
S101 NF §2nd Ave, S1e200 ; ,____"',,.5 M <"~ S
Vancguver, WA 98662 Fua) i. i

35
=Y = -
pid had

(LJse attachments if necessary)

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticried by the official having custody of records in the
3 ¥ y £ ¥

jurisdiction under the law of which it is organized. (LF the certificate is in a foreign language, a iranslaiion of the certificate under oath
of ke irunslaior must be submitted)

10, This document is executed in accordance with septig
submitted in o document to the l)eparlmcm]of State fogstit

NN

2073 (1) 4b), Florida Statutes. 1 am aware that any fulse information
brd degree folony as provided for tn 8. 817155, F.5,

Sig.unrumif an zsutlnrized person

Cody Erwin

Typed or jrinted nre of tignes
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I KIM WYMAN, Sccretary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

SENIOR LIVING EE GROUP, LI.C

I CERTIFY that the records on file in this office show that the above named entity was {ormed under the laws ol the State of
Washington and that its public organic record was filed in Washington and became etfective on 09/07/2017.

\ 1 FURTHER CERTIFY that the entity’s duration i3 Perpetual, and that as of the date of this certificate, the records of the
Seeretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Seeretary of State have been paid.
1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State tq:-thms. and that
proceedings for administrative dissolution are not pending. r—,-,.

Issued Date:  02/13/201 E;}’
UBI Number: 604 163 sf;'r}.‘;
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