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' ) COVER LETTER
TO:  Registration Section
Division of Corporations

SUNSHINE RETIREMENT LIVING LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Cenifieate of
Existence, and check are submitted o register the above referenced foreign Limited Hahility compuany w transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARTHA HURBER

Name of Person

SUNSHINE RETIREMENT LIVING LLC

Firm/Company

114 PACIFICA SUITE 310

Address

IRVINE. CA 92613

City/State and Zip Code

mhuberlelmbelding.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MARTHA HUBER 449 333-3486
at | )

Name of Contaci Person Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Curporations Division of Corporations
Registration Section Registration Section
P.O. Bux 6327 Clifton Buiiding
Tallzhassec, FIL 32314 2061 Execcutive Center Cirele

Tallahassee. FL 32301
Enclosed is o check tor the following amount:
Please muke check payable 10: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee E $£130.00 Filing Fee & D S155.00 Filing Fee & | S5160.00 Fiting Fee, Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTTQN 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED 1IABHITY

COMPANY TO TRANSACT BUSINESS INTIHE STATEOF FLORIDA:

1 S{UINSHINE RETIREMENT LIVING LLC
’ {Name of Foreign Limited Liability Company; musl include “Limited Lisbility Company. "1.L.C.." or "LIL-)

(f rame unavaltabio, enter skemate niame adapied for the purpose of tramaciing business in Flocds. Tha sltemate rame must inchude **Limited Lisbility Company,” "L.L.C," 61 “1LC.")

DELAWARE 27-2259301
R 3
Hurisdieison under the law of which foréign Tirdted Tubslity company is oiganized) “(FET number, 1T applicabie)

4.
:Dm first trunsacted business tn Flonda, 1] poor lo repstraion)
See sections 605.0904 & 603.0505, F.5. to delermine penslty lability)

114 PACIFICA SUITE 310

807 SW INDUSTRIAL WAY
(Aalfing Addreas)

(Surer Address of Frnclpal Office)

BEND, OR 97702 IRVINE, CA 92618
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7. Name and giyeet address of Florida registered agent; (P.O. Box NOT acceptable) R —
- —
2T o [
NRATSERVICES, INC. o= M
Name: e &
3, o <o c. ot
1200 SOUTH PINE ISLAND ROAD X o
Office Address: g
PLANTATION 33324
, Florida
(City} (Zip code)

Replstered agent’s acceptaoce:

Hauving beent named as registered agent avd to accepl service of pracess for the abave stated lmited liability company at ihe place
desigrnated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the previsions of ali statutes refative to the proper and complere performance of my duiles, and I am famillar with

and accept the obligations of my position as registered agent.

NRAI Services, Inc. M‘“”‘-‘"\ W, ﬂ-gb/'f‘ %MAB/

By:
(Registered agent’s aignatum)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Titie or Capacity:

[ilMan;lgcr

[ IMember

[JAuthorized
Person

[ JOther

(JManager

[ IMember

CJAuthorized
Person

COther

[IManager

I—_-IMcmbur

{JAuwthorized
Person

i JOther

Name and Address:

LLUIS SERRANO
Name:

Title or Capacity:

o IFC AVE
Address. T0UPACIEC AV

MANHATTAN BEACH, CA 90266

[(]Other,
Name:
Address:

[ JOother
Name:
Address:

Cloeher

] Manager

(] Member

(m] Authorized
Person

other

(] Manager

L] Member

[ ] Authorized
Person

[ JOther

(1 Manager
D Member
i Aawthorized

Person

JOther

Name and Address:

. JAMES MATTHEWS
Name:

114 PACIFICA SUITE 310
Address:

IRVINE, CA 92618

(CJOther

Name:
Address:
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Important Notice: Use an attachment to report nore than six (6), The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached 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 of which it is organized. (1f the cenificate is in a foreign language, a translation of the centificate under oath
of the ranslator must be submitted)

10. This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F S,

Lo o

L.UIS A SERRANO

Signature of an authorized person

Typed or printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE RETIREMENT LIVING LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

‘.- OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2019.

TR

Jeﬂ‘rly W. Butiocs, Becretary of Mate

Authentication: 202597573
Date: 04-08-19

4801211 8300
SR# 20192515216

You may verify this certificate online at corp.delaware.gov/authver.shiml




