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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

IN FLORIDA

IS COMPLRNCE WTFTESECTION 6030902, FLORIEA STATUTES THE FOLLOWING (S SUBMITITD TO REGISTER. UORL-‘G\ LINTED LLABILIY
COMPANYTOTANSACT BUSINESS INTHE STATE OF FLORIDA:

A
| Tralee Ravs Rosalind Villas Senior (L1.C -
INaume of Taseagn Lirmated Lianitty Company . must mehads “Limited Liahility Campany.” LLC 7o TTLU )
¢ -
-
11f aane g asable. enter aliernate nanie adapted (o4 e purpose o1 hanaaching husiaess in Finnda The abesnate pane naost nchude ~Linkted Listaday Corpam " "L L C" e = LLEC )
Delaware . -
i 3. ¢ -
(Jirisd-cnon undker the law of wlueh Rircagey Bauted hahiloy company 1s arganzed) (FET tmsbzr 11 applicakie) -
-
November b 20t
4.
tDare firss iransacied Tusing s 10 Plonda, of prer te igpatzation )
{Scc seutinns 605 0901 & 603 CU03, F 8 10 dekermuny penaity Labitng)
7400 E Orehard Rd. Suite 250 7400 F Qrehard Rd, Suite 350
5. 6.
i5tree? Address of Fancpal (lliced Mwbag Adibesd
Greenvoud Village. €O 80121 Greenwood Villuge, €O 30121
7. Nume and streetaddress of Florida registered agent: (P00 Box NOT aceeplable)

Registered Agents Inc.
Mume:

7901 Jih Street N Ste 300
Oflce Address:

St Petersburg, 33702

. Flarida

1Cinvd (£1p coded

Registered ngent’s acceptance:

Having been numed as regisiered agen t and 1o accept service of process for the above stafed lintited Hability company al the place
designated in tis applicatian, I herehy accept the ap pointment as registered agen t amid agree to acf in this capa ciey. 1 further agrec
to comply with the provisions of all statutes reiative to the proper and complgre performance af my duifes, and Iam fumifiar with

and weeept the obligations of my position as registered agent,
-

(Hewisloed agemy’s sipnature)
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8. Forinitial indesing purpases, iist names, title or capacity and addresses of the primory members'managers or persons awthorized to

manaee [ tu sis (6) wolf

Title or Capacity:
C].\‘l:nagcr

B Member
Chaathonized

Persun

Clonher

il NMuanasgel

C IMiember

Camborized
[ferson

D()’.hcr

DCintanage

D.\icmhcr

E:]r\lllhf‘l ircd
PPerson

[JoOther

Name and Address:

, Michael Kelly
Name:

Title or Capacity:

E] Manager

7400 E Orchard Rd. Suite 250

Address:

[ nember

Creenwoed Village, CO 80121

D Authorized

Person

Oonher

wame:

[CJonher

Address:

| Munager

{ ] Member

] Autharized

Person

Moer

Nanie:

D()lhcr

[:] Munuger

Address:

] Member

[ Autharizesd

Person

Coomer

Doher

Name and Address:

=
.-
- -
; .
;DOlhcr—‘
\ =
L -
L -

EIO(hcr__________

Conher

[mpariapt Notice: Uise an attachment o repart more than ix (6). The auachment will be imaged for reponting putpascs unly. Non-
indesed individuais may be added (o (he index when fling your Flerids Depariment of $tate Annual Repont form.

9. Autached is o cortificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jusssdiction under she law of whivh it s erganized. (11 the centilicate is in a foreign language, a translation of the cenificate under eath
ol the translator must be sulbimilied)

190 "This document is eacculed in aceordinee with section 605.0203 (1) (b1, Florida Statutes. Tam aware that any [alse infomytion
suhmitied in o document so the Department of State constitntes a third degree felony s provided for in s 817153 F 8.

.

A

o

Michael Kelly

Ngnatare of an anthndred peeoon

Typed ar punted mans of sipnce
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "TRALEE RAYS ROSALIND VILLAS SENIOR

LLC" IS DULY FORMED UNDER THE LAWS QF 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 TWENTY-NINTH DAY OF OCTOBER, A:D. 2019.

. -
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRALEELRAYS <.

ROSALIND VILLAS SENIOR LLC"

WAS FORMED ON THE SIXTH DAY OF. =
SEPTEMBER, A.D. 2015. ; i
’..._ . i

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

ASSESSED TO DATE.

T

Jlﬂvvy B E, Bacartdry of Blate

7594643 23QQ
SR# 20197797783

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

Authentication: 203892392

Date: 10-29-19
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