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COVYERLETTER
TO: Registration Section

Division of Corporations

Palomino Gardens Retirement Community LLC
SUBIJECT:

WName of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sara Mitler

Name of Person

Resort Lifestyle Communities Inc.

Fim/Company
7101 South 32nd Street

Address
. — 0
Lincoln, Nehraska 68516 3 =,
) 4 (=) -
: it [ |
City/State and Zip Code £ ;oo
- o {“.-
mmaude@rlcommunities.com — ) -3
- L 1
E-mail address: (1o be used for future annual report noulication) 0" — ‘-j
- - )-' .
For further infonnation concerning this matter, please call: o
. )
- . - A
Sara Miller 402 420-2311 A
at ( )
Name of Contact Person Arca Code

MAILING ADDRESS:

Daytime Telephone Number
Iivision of Corporations

STREET ADDRESS:
Division of Corporations
Reyistration Section Registration Section
P.O. Box 6327
Tallahassee, FIL 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following mmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ si25.00 Fiting Fee [ 513000 Filing Fec & M@ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Palomino Gardens Retirement Community LLC

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
1.

{Name of Foretgn Linvited Liabilny Company; must include “Limited LiabiTity Company,™ "L.L.C." or “LLL™)

Nebraska

{IT name unavailable, entcr aktemate awre adapied for the purpase of mnsscting kainess in Florida. The alierate name must include "Linited Lisbility Compaxy,
2.

[Juriadiction under the Bw of which loreign imited liabifity company 13 organized)

_ 3.
April 1, 2019
4

LG ar LLE
83-3342855

{FET number, i spplicable}

El:me Tt transacicd busimess i Flarida, i pror $0 regrsiraiion

See sections 6050004 & 605.0005, F.S. 1o detznnine penalty liability)
7101 South 82nd Street

5.

7101 South 82ud Strect PO
6. -
(Siteel Address of Pruw ipal Office) {Mailing Addrezi) - —
o Pt
Lincoln, NE 68516 Lincoln, NE 68516 v -
- g
= 0!
: 2
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) fed -
Registercd Agent Solutions, Inc
Name:
155 Office Plaza Drive, Suite A
Office Address:
Taltahassee 32301
, Florida
{City)
Registered agent’s acceptance

{Zip code)

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

focdipn W24 e

(chslm:d agond's ugmn.q

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Wright Psst.
Yl HG )H’S& geCHJ‘DJAa’
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total|:

Title or Capacity: Name and Address: ‘T'itle or Capacity: Name and Address:

Breek C. Collingsworth

[@Manager Name: (L] Manager Name:

7101 Seuth 82nd Street
[TIMember Address: outh Bend Stree [ Member Address:

Lincoln, NE 68516

[CJAuthorized ] Authorized

Person Person

Uother Other CJowmer [(Jother

Matthew M. Maude

DMauagcr Name: ] Manager Name:
7101 South 82nd Street
[(JMember Address: ¢ 1 Member Address:
. Lincoln, NE 68516 )
[WAuthorized 1 {T] Authorized
—— ™
Person Person v "_""‘ -
" ey e
4] -
(CJoher, Clother [Clother g()lhcrf ]
y e .
. >
[_JManager Name: ([ Manager Namce: - [oe)
{ IMember Address: [ Member Address; - 2
.
[ Jauthorized (] Authorized
Person Person

other Cother Coher Clother

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no wore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constintes a third dearee felony as provided for in s.817.155. F.8.

Tt -

Signature of an autherized pemon

Maithew M., Maude

Tyvped or printed name of signee



STATE OF NEBRASKA

United States of America, } ss.

Secretary of State
State of Nebraska }

State Capitol
Lincoln, Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

PALOMINO GARDENS RETIREMENT COMMUNITY LLC

was duly formed under the laws of Nebraska on January 30, 2019;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21- 125 has =3
been filed by the Secretary of State;

[ Cf\ gl

A R
the Secretary of State has not administratively dissolved the company;’,‘ 5 ‘.._-\

- v

\) r—y
the Company has not delivered to the Secretary of State for filing a Statement L
of Dissolution;

- ™~
L A
.

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof,

[ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

February 4, 2019

V2% 2 0P8

Secretary of State

Verification 113 ad5323d has been assigned to this document. Go 1o ne.gov/go/validate to validate authenticity for up to 12 months



