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COVER LETTER

TO: Registration Scction
Division of Corporations

THE LANDMARK OPERATOR LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted (o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter ta the following:

JOQELLE CHURIK

wame ol Person

UNISEARCH, INC.

Firm/Company

6420 DOUBLE EAGLE DRIVE, SUITE 307

Address

WOODRIDGE, I, 60517

City/State and Zip Code

SZARRABINIA@INSPIRITSENIORLIVING.COM

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

JOELLE CHURIK 844 437-3363
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Kegistration Section Registration Section
£.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

‘I'allabassee. FL 32301

Enclosed is a check for the following amount:
Please make check pavable t10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee D $130.00 Filing Fee & @ £155.00 Filing Fee & D 3160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centitied Copy



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

IN COMPLIANCE WitH SECTION S5.0902. FLORID STATUTEX THE FOLLOMING IS SUBMFITED TO REGISTFR A FOREXGN LINAFD LB T
COMPANY FOTRANSHCTBUSINESS INTHE STATEOF FLORID--
. THE LANDMARK OPERATOR LLC

(Name of Foreign Limited LiabiTity Company, munt wclude “Limied Lisbidity Company "L L C Tar "LLCT)

VIRGINIA

t1 nume unavuitable, enter alternale namc adopted 1o the purpost of tamacting businew in Flonda Fhe afiemate axne must niclude “Limted Lisbiliy Company.” “LL ¢ o *LLE ™)

2,

3.
(ursdicton under the faw of which forcvpn Toruted Tabilies company s orgamwred)

{FEL mmnber. 1l applucable)

4,
Date Tirst iransacted business an Flonda, if proe 10 regiatration |
[Sce sections 605 OO X 6NS.0ME. F.8. to detenmine peraity habrhty)
8000 WESTPARK DRIVE 8000 WESTPARK DRIVE
5. 6. R
Rocct Address of Prncipal (o) tioling Address) (X2] ==
BT
SUITE 49 4 g T
SUITE 495 SUITE 465 - E_")_l T‘:
b Fum
MCLEAN, VA 22102 MCLEAN, VA 22102 - ]
5 I
- — L,
7. Name and sirget address of Florida registered agent: (P.O. Box NOT acceptable) - £
- i
o [ —t
UNISEARCH, INC.
Name:

155 QFFICE PLLAZA DRIVE
Office Address:

TALLAHASEE 31301

. Florida
(Ciyd 171 condey
Repistered agent’s acceptance:

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

te comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiur with
and accept the obligetions of my position us regi.s;mred agent.
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) totalj:

Title or Crpacity: Name and Address: Title or Capacity: Name and Address:
{Mimanager Name: DAVID MCHARG ' Manager Nine:
DMcmbcr Address: 8000 WESTPARK DR ] Member Address:
[ClAuthorized SUITE 495 ] Authorized

Persan MCLEAN, VA 22102 Person
Bother PRESIDENT Oother Clother Oother
OManager Name: (] Manager Name:
[TIMember Address: ] Member Address:
ClAuthorized {_] Authorized

Person Person
[Jother CJother (CJOther JOther
[ JManager Name: ") Manager Name:
CIMember Address: (] Member Address:
(JAuthorized (] Authorized

Person Person
Cother___ Cother Oother__ Oother

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

9. Attached is a centilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (1T the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felonyyas provided for in 5.817.155, F.S.

- ) [t / / e
e e Nl T
Sigaature of an authorired pertdn

DAVID MCHARG T

1%

Myped or panted name of signes



CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That The Landmark Operatar LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is September 18, 2019, and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October 3, 2019

U_?oe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1910036425



