To:  Pag 01 2 N 171 9 Frof CLS-Filarris Fullfilment
10/ 18 3

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheel

Note: Please print this page and use it as a cover sheet. Type the tax audit number
{shown below) on the top and battom of all pages of the document.

{(((H18000305322 3)))

H180003053223ABCY
Note: DO NOT hitthe REFRESH/RELOATD button on your browser from this page.
Daorng so will generute another cover sheet.

To:
bivision of Corporations -
Fax Number 1 (B58)617-6383 §
-~}
From: g hEAR
Account Name  : C T CORPORATION SYSTEM -t ——
Account Number : FCAGE0QAP823 L r
Phone 1 (514)280-3338 e
Fax Number : (954)208-2845 = iE
| C
(¥ =] e
**Enter the email address for this business entity to be used for ¥ e -
annual report mailings. Enter only cne email address please.*$ge~ B

€mail Address:

Foreign Limited Liability Company
Hewett Senior Care LI.C

¢ B [Centificate of Status »r_ o
< [Certiried Copy i 1 [
- [Page Count ___JI 03 |
i [Estimated Charge [ stssoo0 |
'(:\\‘J
oD
=

Electronic Filing Menu Corporate Filing Mcenu Hr:]pT CL‘N E g
ocT 23 90]

EXAMINER

hitps:/Mefile.sunbiz.org/scripisfelilcoviere



To. Page 3of &4

2018-10-22 13:02:00 EDT 17175856589 From: CLS-FF Harrisburg Fulifilment

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

IV COMPLIANCE BT SECTION e05.0002, FLORILA ST ULES, THE FOLLOWING IS SUBALITED TO REGISTER A FOREXGN LIAIED LIABLITY
COMPANY U TRANSACT BUNINESS INTHE STATE OF FLORTA:

1 Hewett Senior Care LLC

(Name< of Forvign Lunuted Laabikty Company; must include “Laraned Tiabdity Company ™ "L L.C W ar “ILCT)

Ul nare unsvailabie, cri alicnuaie nsme sdoptid for the purpose of irsaactiog businews i Florida e alietaate adiee east melude ~Limited Linbitity Congany,” “L.L.C7or *LLECT)
+ Delaware

K3
Uuriediction under the law of whuch foreian lunled hability conzpany 1s organisad)

(FEX mumber. if spplraable)

d,
Date Tinyt irmnsacted husiness 1o TTonda T poer tr regisimuon )
(See soctions (O3 0904 & 605 0905, T.5. ta deremiine peasity linbdity)
5. HI1E. Sego Lily Drive. Svite 400 g VILE. Sego Lily Drive Suite 400
[Sircet Address ol Poncipal Offiee (MurTmy Adifesy
Sondy, Utah 84070

Sandyv, (T 84070

L~
=
=2 R
7. Nume and street address of Flordy registered agent; (P.O. Box NOT weeeplable) < :
Name: C T Corporation System RJ’ T
Oflice Address: 200 South Pine Istand Road Te = I'T‘
- X N
¥ P
Planitation . Flowidy 33329 o w C.
(Cav) (Lip vede} ‘%t
Rq,,ntared sgent's acceplonee:

-F"
Havintg been named as registered ugent und fo accept service of process for the ubove stuted limited liabifity rompmn at the place

designoted in this application, I herehy aceopt the appointment s registered agent and agree to act in this capucity. I further ugree

0 comply with the provisivns of all siatutes retative (o the proper and complete performuance of my duties, and 1 am fumitiar with
and accept the obligations of nry position as registered agent. |

I3y C T Corporation System M&»ﬁ Assistant Secretary

(Registered ageat’s sigeatured

262

Yhe name, title or capacity amnd address of the person(s) who hasfhave authority o manage is/are:

Title or Capacity: Nameand Address: Title vr Capaciity: Name and Address:
Manager Bridge Mudufamily IV Haldings LLC
111 ¥ Sepo Lily Drive, Suite 4C0
Sandy, Utah B4070
(Usc ntliachnients if necessan')

Y. Attuched i3 n certificate of exislence, no more than YO days old, duly authenticated by the otlicial having custody ol'records in the

jurisdiction under the Taw of which iUis orgenized, (I0 e certiticate is in a foreign langunge, s translution of the centifivale under oath
of U translater must be submited)

10, This doctmient is executed in accordance with section 605.0203 (1) (), Florida Statutes. | am aware that any fhlse information
submilied in a docwment 10 the Departiment ol Stake constifutes a third degree felony as provided for in s 817,155, F.5,

S Doon (T

Kignature of #n suthunsed perton

Adam O'Farrell

Typed ¢ prinaed nane of signee

1A 7 - 1R 2087 Woallers Smwet Ui e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEWETT SENIOR CARE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2018.

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

ASSESSED TO DATE.

7109078 8300

SRH 20187248102 ;
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203653541
Date: 10-22-18




