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COVER LETTER

TO: Registration Section
Division of Corporations

TSi. Manatee OpCo. LU
SURIJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence, and check are submitied to register the above referenced forcign limited hability company o transact business in Florida,

Please return all correspondence coneerning this maiter to the tollowing:

Aimeé Gonziler

Name of Person

Titan Development

Firm/Company

6300 Riverside Plaza Lo NW. Suie 200

Address

Albuquergue, NM 87120

City/S1ate and Zip Code

agponzaleztilan-development.com

E-mail address: (1o be wsed for future annual report notification)

For turther information concerning this matter. please call:

Admed Gonzilez 503 TL6-7009
at )

Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Miviston of Corporations Diviston of Corporations
Registration Section Repistration Section
PO Box 6327 Clittun Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed 15 a check for the following amount:
D S125.00 Filing Fee = S$130.00 Filing Fee & D S155.00 Filing Fee & O S160.00 Filing Fee. Ceruticate
Certificute of Status Centified Copy of Sttus & Certified Copy



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

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOFLLOWING IS SUBMTTTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| TSL Manatee OpCo, LLC

(Name of Farcign Limted Linbility Company; must inciede " Limited Liabiity Company, L1 C., o7 "LLC."}

(17 name uravailable, enter alicmate nmime adupted for the purpose of trunsacting dusiness in Florida, The altemate neme sustinclude “Limsed Liskility Company,” "L 1.0, o "LLE.™)
Texas 82-2459337
2. 3
{Junsdicion under the law of whtch foreigr. Iimited lability compary 13 organrzed) {FE: nwmaer, Il applecabic)
31042017
4.

ED::: frst ransacied business in Flocda, if prioc (o regustation)

Sce sections G05.0904 & 605.0905, £.5 10 detcrmne penalty hability}
6300 Riverside Plaza Ln. NW, Ste. 200

5.

{Streer Address of Puncapad Oftice)

6300 Riverside Plaza Ln. NW, Ste. 200
6.
Albuquerque, NM 87120

(Madmg Address)

Albuquergue, NM 87120

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

r
n
A
i r?1 .
C T Corporation System P .
Name: o "
1200 South Pine Island Road 7S
Office Address: .BE' -
EXE Rt
Plantation 33324
, Florida
[Csty}

{71 cinde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

6. 7 , Brian Mueller

Assistant Secretary
{Regitlered agent's signalure)




%, The name. title or capacity and address of the person(s) who has/have avthority to manage 18/are
Title or Capacity:

Name and Address:

Manager

Ben ¥, Spencer

6300 Riverside Plaza L.n, NW. Sie. 200

Albugquerque. NM 87120
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(Usc attachments 1 necessary)

ot the translator must be submitted)

9. Attuched is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (17 the certiticate is in a foreign language, a translation of the certificate under vath

10 This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any talse informution
submitted in a docuimeni to the Department of State constitules a third degree telony as provided for in s 817155, F 5,

Swgnature of an authonzed person
by: TSL Manatee PropCo, LLC. its sole member: by Titan Senior Living, LLLC

Typed or prnwed natne of signee




Corporations Scction Rolando B. Pablos
P.O.Box 13647 Secretany of Stage
Anpstin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary ot State of Texas, does hereby certify that the document. Certiticate of
Formation for TSI, Manatee OpCo, LLC (file number 802789900), a Domestic Limited Liahility

Company (LLC). was tiled in this office on August 10, 2017,

[t is turther certified that the entity status in Texas is in existence,

In testimony whereof. [ have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my ofhice in Austin. Texas on October 13,2018,

Rolando B. Pablos
Secretary of State

Comme visit us on the internet at itp, waww.sosslaie v us
Fax: (312) 463-5704 Dial: 7-1-1 for Relay Services
Decument: 842722840002

Phone; 1512) J63-3333
Prepared by: 505-WEB TID. 16264



