lorida Department of State
Division of Corporations
Electranic Filing Cover Sheet

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

(((H18000356843 3)))

B

H1680003360433ABCS

Note: DO NOT kit the REFRESH/RELOAD button on your browser from this page. Doiag so will
generate anather cover gheet,

S

To: ;
Division of Corporatlons
Fax Number : (B5@)617-£383
From.
Account Name : ZIMMERMAN, KISER, & SUTCLIFFE, FL.A.
Account Number : 119990280206
Phene : (4B87)a25-7p1e
Fax Number : (487)425-2747

**enter the emall address for this business entity to be usad for future
annual report mailings. Enter only cne wmall addrass please.**

Email Address: CDFPOY‘Q‘TL& @ 2k5 jq tJ ¥; rm. COmM

— b e ame s smra

Foreign Limited Liability Company

American Retirement Communities, LLC R
—— —— R -
g : : i’
g [&rnﬁcatc of Status ;; 2 ?r?;
& [Certifiec Copy e vy O
e IPage Count L 05 l rJ;-"? - g
i o=ty W L. U )
Fstimated Charge | $125.00 _] ARTP R -
- — = -l
= oL 2
LG et
. o 5 o
B it et . i s =y - ——r— e o w ra——— ———— -
=
s

Electronic Filing Menu  Corparate Filing Menu

hitos:/lelite. sunbiz.orafscripts/efllcovr. 2xe



Bre, 170 2005 :547M Zimmerman, Liser & Sviclifie No. 4908

P.

2

[({H1B000356843 J)))

COVER LETTER

TO:  Registratlon Section
Division of Corporations

AMERICAN RETIREMENT COMMUNITIES, LLC
SUBJECT:

Name of Limited Ligbility Company

The cnolosed "Applicatior by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificsle of
Existence, and check are submitted to register the above refereneed forcign limited lizhility company 10 transaet business in Florida.

Please rewrn all correspondonee concerning this matter 1o the following:

AMY E, JELLICORSE, ESQUIRE

Name of Person

Zimmerman, Kiger & Sutcliffc, PLA.

Fin/Company

315 E. Robirson Street, Svile 600

Addrest

Orlando, Florida 32801

City/State and Zip Caode

cor porate@lzesiaw firm com

E-mail address: (to be used for future annoal report nobtication)

For further information concerning this mater, please call:

Ay E. Jellicorze, Esquire Lhigd 425-7610
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Rogistration Sectian Registration Seciion
P.0. Box 6327 Cliftan Building
Tallahassee, FL 12314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foltowing amount;

®] 5125.00 Filing Fee | $130.00 Filing Feo & O $155.00 Filing Fee & D $160.00 Filing Pee, Centificate

Cetificate of Status CertiSed Copy of Statug & Certified Copy

{{{H18000356843 3)))
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTHON 605,090, FLORIA STATUTES, THE FOLLOWING IS SUBAITTED T REGISTER A FORERGN LVITED [IABLLITY
COMPANYTO TRANS4CTBUSINESS IVTHE SYATE OF FLORIDA:
1 AMERICAN RETIREMENT COMMUNITIBS, LLC
' (Nam:z of Foreign Limited Liatality Company: must include - Limited Linability Company ™ "L L T, " ar "LLC,7)

(f caarm unavasdabile, cier aliermatc nave adopied ke i pupose of Damacuy vsngs iz Monda. The ixemiie same st inctude "“Limitad Listiliey Coopaay,” "L LC,” or "LLC.™)

Delawart. 8248230644
2. ' 3
(atuberon mder s Tse of whick Brewn Ed TeoEly conpany 5 oganisd) T T T P Raber, T pphcabic)
Upan Registration
Dy Bt wrwuseted bastogts o Flocide. il prmu ta pegiacation)
Sex eceions 6030004 & 0905, F.5, 1o dotermine peeatty bntaling)
20}0 N Oranpe Avenue 251 Littie Fulls Dnive
5. 6.
(Serwrt Addratz of Pnncpel (fica) (Malng Address}
Odacdo, Florida 32804 Wilmington, Delaware 15808
7. Nmme and strect addross of Florida registered agent: (P.O. Bex NQT scceplable}
N.DWAYNE GRAY, BESQUIRE
Name;
315 E. Robingon Street, Suite 600
Office Address:
Orlandy : 32801
, Plorida
(City) {Tip covc)

Repistered agent’s acceptance: or

Having boen named ag registered agent and lo accept service of process for the above stated limited liability cori¥an) at the }yce
designated in this appiication, I hereby accept the appolniment as regivtered agent and agree fo act In this capacity.: Mn‘haqree
fo comply with the provisions of all statutes relative (o the proper and camplete performance of my duties, and T am {gmdmr gql

and accepd the obllgations of my posilion as regist gent. s —
_ wr —
why =
LZ/( ?l: -.
(Redimaeed agend' st sy’ CU e e
T 4
S
AL
ok o
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8. The name, tide or copacity and address of the person(s) who hasthave suthority 10 manage is/are

Title or Capacity: Name and Address:

Maneger Anthooy Fratisnne
P.O. Box 15430
Portland, MB 04112
Manager Rusty Spivey

2000 N. Orange Avcnue

Orlanda, Florida 3280+

(Use attachraents if necessary)

%. Attached is a certificate of sxistence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it iy organized, (I the certificato is in a foreign language, 2 translation of the certificate under oath

¢f the translator must be submitted)

10. This document is executed in accordanse with scction 605.0203 (1) (b), Floride Statutes. I nm aware that mmy false information

// ettt
e S Sigratre of an mutknzized pecrort

Anthony Fratianne

Typed of printed name of 1ignee

{{(H18000358643 3)))

submitied in a dotumeut w the Department of Sipje coustindes » third degree %lony as provided for in £.817.155, F.S.
e
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Delaware

The First State

Page 1

I, JEFFREY W. RULLOCK, SECRETARRY OF STATE OF THE STRATE OF
DELAFARE, DO HEREBY CERTIFY "RETIREMENT COMMUNITY, LLC" IS DULY
FORMED UNDER I'HE LARS OF THE STAIE OF DELARARE AND 13 IN GOCD
STANDING ARD HAS A LEGAL EXISTENCE SO FAR Af8 THE RECUORDS OF THIS
OFFICE SHOW, AS OF THE EEVENTEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“RETYREMENT
COMMUNITY, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D.

2014,

AND I DO HEREDY FURTRER CERTIFY THAI THE ANNUAL TAXES HAVE BEEN
PATD TO DATE.

<
gn VWY L1330 Ml

5375150 8300
SRB 20188134169

Authentication; 204113773

. Date: 12-17-18
You may verity this certificate anfine at corp.delaware.gov/authver.shiml
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