{02/05) 11/08/2018 08:05:49 AMPage | of 2

Division G flanpotretinri? 04323622

W

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H18000321954 3)))

H18000321954 34800
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

| g - - - ——
o _4&; §§
Division of Corporations et @
Fax Number : (850)617-6383 I
= - N
From: I ] —
Pl s ]
Account Name : CAPITOL SERVICES, INC. 6"_‘ o [
Account Numkber : I2C16CCC0C17 e I u
- s i 8
Prone : (855)498-5ECC g? X .
Fax Number : (800)432-3622 i J
2w
™~
re

e
**Frirer —he email address for this business entity to be used for futa

arsual report mailings. Enzer only one email address please.**

Email Address:

<
'--l U‘% T L. - - B - - - -
- - Forelgn Limited Liability Company
. ;: VITALITY SENIOR LIVING MANAGEMENT, LLC
L [Centificate of Status
;: = E:erlified Copy

g Iﬁge Count |

o Estimated Charge |

a -9 -
5. PRATHL.
Electronic Filing Menu Corporate Filing Menu Help
11/8/2018

https://efile.sunbiz.org/scripts/efilcovr.exe



Tayicr Seay B0042323522 (03/05) 11/0%8/2018 08:%&%6@3219543

COVER LETTER

WD Reglstration Section
Divizsion of Corporations

Vitality Senior [ iviag Management, (.LC
SUBJECT: — -
i " Namc of Limited Liability Company

The encloscd "Applicatinn by Forelgn Limited Llability Company for Authorizetion to Transoct Business in Florida,” Centificate of
Exintence, und check ere submited to register the above referenced foreign limited lshility company to transact business in Flotida

Please return 1] correspondence concerming thia master to the follawing:

June House, Altomey

Name of Pervan

Viwity Senior Living Managc.rm:ni. LLC

~ Fir/Compsary

103 Forrest Crassing Blvd, Suite 204

Address

Freoktin, TN 37064

City/Stote ond Zip Code

Fhoume@rraditionsal.cam

- F:pml address: (to be veed Tor Tature annum] report n.éilﬂ'icnm)'

For further information cencerning this matter, please cali:

Jume Hause 615 210-3700
a( )

Name of Coptact Persan " Area Code Daytime Telephone Mumber
MAII.IES;‘ AI)DRF.;‘S; .STREEI ADDRESS:
Divigion of Comporations Division of Corporations
Registration Section Registration Sccton
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, 11, 32301
Enclosed is a check for the following smount:

[3$125.00 Filing Fee £ $130.00 Filing Fee & DI SU33.00 Filing Fer & O $169.00 Flilng Fex, Centificute
Cerilicate of Status Certificd Copy of Strus & Certifiod Copry
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC!T BUSINESS
IN FLORIDA

CORMPLIANCE WITT SRCTION SB09R, FLORIDA STATUTFS THE O EWING IS SUBMITTED TO RUGISTER A FOREIGN LAATID LABIITY
COMFPANYTO TRANSACT BUSINESS INTTEE STATE OF FLORIDA:

. Yiulily Senior Liviog Managernent. L1LC

= oo ol Dimred LB oy Companyy - st oot~ Lrhad oAy Compary, T 0V

hig B Koy

Af e unrve fabla, ey Blicate nane sdoped by the parpase of Maosantng Yukoem i Farkis, The Lemes eamy cxest bctude = Line red Liskihty Cotmpay,

s Phaty .} “Lac )
Delaware 3 83-U751296
Ttk don wdw O Jew o whicE Tomign (srind GeaHky Coocay ¥ cromimd) ) 43 7 T fv= e )
4 10/118
ST ey Ao F A i’éf;:;ﬁmm
s, 103 Forrest Crossing Blvd Suite 204 5. Sume P
T Mhec Kodreds of hbcpdl D8 Tika ASEv=) Yl —
Fruoklin, TN 37064 - oo
e = = = Tt T :é
T
7. Nume snd atrogt adgress of Florida registered agent: (.0, Box NUT scceptable) %n T e
Mame: Caplloi Corporate Services, Inc. F’% <t ;
™M, =
Office Address: _ 515 E Park Ave Floor 2 ll LA
; V=t
e
.Jallghassee , Florida __32301 =
iy} (Zip cods) v
Registered agent's accepiance:

Huving bevn numed as registered ageat oad (o gecept service of process for the above siated limited ftability company af the place
designated tn this applicarton, I kereby aecept [Ae appoinmment of regintered agent and agree fo oct In 1his capacity. | further agree
to comply with (he provisivns of ail stalutes relative to the proper und compicte performance of my duties, and { am familiar with
and accept the gbligations of m; ition as reyistered agent. :

@ wations of my pos i 4" " Kim Tadlock, Asst. Sec. on behalf

of Gapitol Ceporate Sarvices, Inc,
(Regimesnd apout’s i)

8. The name, title or capacity and address of the person(s) who hashave authority to manage infare;:
Tite or Chinbcity: Name and Addrrss; Tithe or Capatity;

Manaper Chris Guay .
Sofsng Blvd ; 5} - 28 :l

Name and Adgress:

I Farod G

{Usv utiachmens if neeeasury)

9. Aitached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organizcd. (If the certificate is in & foreign language, u translation of the certifieate under oath
of the translutor must be wuhmitted)

10, This document Is executed in sccordance with section 603.0203 (1) (b), Florida Statutes. [ sm aware thet any false information
sumited in u document to the Department of Siate omﬂnl third degree felony as provided for in s.817.155,F.8,
v
B TR Segrwtury of of subortoed perisd

—

Sure Houvse Ajforany

w?mm aﬁm
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Delaware

The First State

I, JEFFREY #. BULLOCK, SECRITARY OF BTATE OF THE STAIE OF
DELANARE, DO HEREBEY CERTIFY "VITALITY SENIOR LIVING MANRGEMENT,
LILC" IS DULY FORMED UNDER THE LAWS OF THAE STATE OF DELANARE AND IS
IN GOOD STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THE SEVENTH DAY OF NOVEMHER, A.D. 2018.

AND I DO HEREEY FURTHER CERTIFY THAT THE SATD "VITALITY SENIOR
LIVING MANAGEMENT, LLC” WAS FORMED ON THE TWENTY-THIRD DAY OF
FEORUARY, A.D. 2016.

AND I DO HERREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5971164 8300

SR# 20187518723
You may verify this centificate online at corp.delaware gov/authver.shiml

Authentication: 203851539
Date: 11-07-18

H18000321854 3



