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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE BT SECTION 605,090 FLORIU STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE ST4TE OF FLORIDA:

| PVil Sonats V2 Propeo, LLC =,
' Mo of Foreipn inmted Liahility Company; wast welude ~Luntied Labilty Company,” "LLC7 0 "LLET) - o e = _
v .
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U neme wrnvedsble, carer altemsic numy sdepred for the pursc of tansacling businese in Fioricte. The sbemate oame nuss fociude “Lmoted Lisbaty Cmrp:}m..“‘LL C{q) “LLC Y
. ’L n - [est "y
DELAWARE U L

2, 3. (S -

Uaradicten under e Tea 10 wah forerge Tanked Mebility wisnpeoy TR FEE monherof spplaable] = g P

- ‘C'
— -
C‘.—.:. -
4, Ct = o
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(See recuony 605 04 X 603 D¥)4, 1 To dewnming penally Batitry) 3

oo Sonata Heaith Care, FLC c'n Sonaia Health Care, LT

5. G
TSeco Addicai of Prircepat OAe) (Rimng Addrasy
301 [ Pine Street, Suie 730 301 E. Pine Street, Sujte 730
Oriando, Fiorida 32801 Orlando, Finrida 12801

7. Nane and sizzel address of Florida registered agent: (P.0. Box NOT acceptable}

C T Corporation Sysiem
Name:

1 200 South Pine island Road

NPy

(Office Address:

PPlamation 33324
.- . Florida
1Uky) (Zip onde)

Reygistercd agent's accepinnce:
Having been named as registered agent and lo accepl service of process for the above sigted fimired liabllity company af the place
designated in this application, I hereby accept the appointmvent as registered agent and agree to act In this capacity. I further agree
1 camply with the provisions of ail staiutes relative to the proper and coniplete performance of my dutles, and { am familiur with
and accept the obligasions of my pasition as repisiered agent,

Angel Shearer

C T Corporation S 'stcm/q / .
By: e ) { AAU £ Sﬁjﬂz},r-e_, Assistant Secretary

{Regyrred agon ‘s sigmatuic)

F1.587 . 110001 % Walley pduest tnliag
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manege {up fo six (&) twal):

Titte or Capacity:

§. For initial indexing purposes, list names, itk or capacity and addresses of the primary members/munagers or peryons authorized to
DManager

-

10. This document is executed in uccordullcwmﬂﬁcmjﬂé%hm )

subunitied in a document to the Deparpaentof Saat
.‘f

& L0
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Name and Address: Titke or Copacity: Name and Addr
VIS v i LG
Nane: PVIL Sonata v2 Holdings, [ Manager Name:
301 E. Pine Street, Suite 730
[KjMember Address: e [ Menmber Address: ———
Orlando, Florida 32801 .
UlAunthurized ? {3 Autharized
Pzesen Person =3
T =
Ulother o Clother_ o Clother_ . < lﬁ_ttm“?. - .
~T = -
R
3 ™~ .
[E2N o -
[CIManager Name: (] Manzper Numre: [Sg) ¢
! \"\ -'O )
Ul pu ' P
{OMember Address: ] Member Address: T = Pt
13 T
Clautherized o {7 Avthotized = = —
=Y
Persan Person o
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Pecson Persan
Ciother . Mother e Clowmer e Oinher____ ~
Linportast Notice: Use an attachment to veport more than six (). The attachment will he ireaged for reporting purposes only. Non-
indexcd indiviguals rmay be added ta the index whea fiting your Florida Departmens of Stute Annual Report form,
v Astached is 2 centificale of existence, no mare than 99 days old, duty suthenticated by the officiol having custody of records in the
of the transiator must be submitted}

07, Florida Stawstes. | am aware thal any false information
Mﬂw: felany as provided for in 9.817.135. F.5.
Py

Christopher R, Froeb

jurisdiction under the Jaw of which it is erganized. {1f'the certificale is in & foreign lunguage, a translation of the certificate under oath
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Delaware

Page 1
I'he First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“pYII SONATA V2 PROPCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE

.-

g} :n Wd 0¢ gy 6101

NS S

Jﬂﬂ!’l“f W Gudtods, Setcntory S Kbvia )

SR# 20196604024

Authentication: 203437668
You may verify this certificate anling at corp.delaware.gov/authver shtmi

Date: 08-20-19



