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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y MIPANY TOTRANSACT BUSINESS. IN THE STATEQF FLORIDH;
| QUADRUM SENIOR LIVING MANAGEMENT LIC

VTeHNG BT FFGIER LT ICG LAImIiiy L Gnpany. MU Tncise " LI £ LR in Company.” Valar, o 1ik.

U e udvsilatde, ool ictnate soroe LpEnd fo the purese of ooaadizg b i Monds 1he abstiare ey rar oo *Lemared Labsbin Compay,T 4L CT o LT
o, Dulawane 3

Theridciion irder fhe law o which orags Tomnd babrliTy compny & organmad) TPET camber, il spylicablel
5. fanwarw b oani?

{Datc et Usasacted buiines o Fonda, o prion W rsgadnithon, .
{Ben actions $U5,0001°8 605;05, F.S8. hwgurqin puomalry h}:b'.‘.':_']

; 407 Lincoln Road, Suite 304 "+ 4, 467 Lincole Rood, Suite 304

5. ———— ac
WEEL Al ol N kel WA : [T T faré]
Miami Beach, FL 33139 Miami Beach, FL 33139 RO .
. ST - -:"
nT \ v
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7. Name and gireet agdress ol Florida registered agent: (P.O.Nux NOT acreptoble) T C,)
C T Corporation System T =~
Nome: po y - =
- —
12C0 South Pine tstana Road, N o
QIfice Address: — ST L
Planiation 33324 e o
. Florlda o
i 1o ) Pid

Registered agent’s scceptance: ) '

Having been nomed as registered agent and to accept service of process for the above stated limited fGability company af the place
designarted in this application, { Aereby aceept the appoinbment as registered agent and agree o act in this capacity, I further agree
(o vonrguly wilh e prosisivns of ali sidiuies redudive iny pruger wid comgieae pesfurmance uf my dusies, an T wrn furniliur wiin

and accept the obligarions of my position ax regisered agent James M. Ha|p”']
4 4 H -
oz = sistant Secrefary
(Repwerad tpene’s sgasturel
8. The nane, title or capacity and address of the perionis) who hawhive suthurity o mamage isfure:
Title ar € apaciiy: Nome ped Adldress: Title nr Capacifve Name nnd & didres:
Manager Bryan Davis Mapager Colin Marshalf
407 Lingoln Ruad, Suie 304 - I 7650 Gladiolus Drive
Miami Beach, FL 35139 s . Fort Myégrs, FL 33908
Manager Amir Sctoyesh Y

157 ly}'% Avenue, 1Tth Fl
Mo Yor, NY 10017 -

{Use attachments if necessary)

9. Attached is 2 cenificaic of existence, no more than @) Jdays old, duly authenticated by the oflicial heving custody al records in the
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Suricdistion wnder 5z law af which i isorganized (20 the comiliecie s v o fomign language, o tmnnoian plihe coniiion g

of the translator must be submitted)

L. "ljhis Jdoetment i executed in avcondanee with section a5 1203 (1) Ib: Flocidit Statoies, § am aware tha amye filse intormation
submitted in 3 document to the Department of State constitutes a third degree felomy us provided torins.217.155,F.5,
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Delawar

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUADRUM SENIOR .:LIVING MANAGEMENT LLC"
IS DULY FORMED UNDER THE LAWS OF THE STA—TE’ OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2018.

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

PAID TO DATE.
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Authentication: 202635449
Date: 05-04-18

5789592 8300

SR# 20183348241 N
You may verify this certificate online at corp.delaware.gov/authver.shimt




