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

IN COMPLIANCE WITTE SECTION 605 0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN [DMITED LA
COMPANY T TRANSACT RUSINESS IN THE STATE OF FLORIDA:
t

Houme Seniors Housing 11, LLC

(Name of Parzign Limited Linbtlity Cornpuny; must inctede Thimited LiapHily Company,” LG o1 "1LEY)

(11 uarme zna veikebic, taten whierale uame adupicd for e urpots of Tuassstiog busincy
Delaware

~

;ia Flonds, The sliemaes ;::: et inelude "Lunirad Liabidiy Compauy,” "LL " er 11}

47-4252717

o IDadictivi usder the L o] wilch Toreizn Hnnied Nadility rampsity s organic )

(F12) mankcr, 7 applit sbiv)

Tohete Trst Ubranscted basinasd i Franda, t piler 1o reglraian |
(Sen tzctians 6050504 % ADS IHOS, F.5, 0 delemilm prenuity Dislubny)
238 N. Park Avc., Suite A
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228 N. Park Ave,, Suite A c

6. e g o -

(iteet Addicis ol Brmcipsl Gilice) - {Matling Addresn)

Winter Pazk, FL. 32789

Wimter Park, FLL 32789

7. Naiue #nd syges sddress of Flovida repistered agsnt: (P.0. Box NOT aceeptabic)

Nmne:

CORPORATION SERVICE COMPANY

1201 HAYS STREET
Office Address:

TALLAILASSEE

32301-2525
__,Florida ___
(City}
Reyristeved agent's acceptance:

{2ip rodch

Having bevu named as registered agent aud to accepl service of pracesy Jor the above stuted finiited Hability company at the pl
designated in this appficetion, [ hereby accept the appoiniment as registered agenf and agree to act in this capacity. [ further .
to camply witli the pravisions of all statutes refutive to the proper and complete perfarmance of my duties, and I am familiar »
and acceps the ohligations of myfposition as registered agent Deb> Resves

<N e L Assigtant Vice President

(Repbtcred agent's $18amurs)
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8. Foi initial indexing purposes, list names, title ot vapacity and addresses of the primary members/managers or persons authorize
manage [up w six (6) tatal):

itl acity: Name snd Address: Title or Capacity; Name and Address:
(IManager Name: Kyl Bourne () Manager Name:
IMicraber Address: 228 N. Park Ave., Suite 4, ] Member Address:
(W) Authorized Winter Park, FL 32789 [ Authorized
Person Person
[Oother [_JOther ) {CJother Comer
{Omanager Name; (7] Mannger Moame:
CiMember Address; (] Member Address: = %
[Authorized [ Authorized %
Person Persan —
Clother e Conber lenbes_ Clother 3
'Q
[(OMauager MName: {T] Mooager Name: -
[CIMember Address: ] Member Addicss: i
DAulhorizcd ) [ Authorized
Person Farson
Cother__ . [JOther (Jother___ o {]Othee
Iinpottan: Notics: Use an attachment to report more 1han six (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly autheoticated by the official having custody of records in
jurisdiction under the law aof which it is orgenized. (If the ecentificate is in o forcign janguage, & translation of the certificute under ¢
ol the translator must be submitted)

!

‘tion &05.0203 (1) (b). Flurida Statutes. | am aware that any false information
anstitutes n third degree felony as provided for in 8.817.135, F.5.

.

submitied in a documett to the Dgpgriment of Stat
oy
1] oA @q_ _
i \\J Signarure of an outharzed persun
PaulW, Jezierny. ionzed Person

Typad ar prnted raxe Cl signcs

10, This document is executed in CCU(FMW with
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BOURNE SENIORY HOUSING II, LILC" IS8
DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND‘ IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOURNE SENIORS
HOUSING II, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECENMBER,
A.D, 2014.

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

PAID TO DATE.
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Authentication: 203712
Date: 10-0:

5662764 8300

SR# 20197347136 ;
You may verify this certificete online at corp.delaware.gov/authver.shimt




