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Sunshine State Corporate Compliance Compahy

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724
DATE 1/7/2020

ENTITY NAME PHOENIX SENIOR LIVING LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flur quo‘g
AXXXXX &rtzﬁ% C'I;q;&
XXXXXX Ciorf/tfr'cat‘a af Statas ~3
o "\
“ELEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTITY™

C’er‘é‘fﬁ&f gc;o; ﬂtf Arte & Amendments
&r&ﬁbat‘e af ﬁmf St tanding

“HPOSTILE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED SEE REJECTION LETTER

CHEcK #3160 PAID BY CLIENT

Floase cal? Tina at the above xamber fwc any rssues or concerns. Thank o8 50 much/




COVER LETTER
TO: Registration Section
Division of Corporations

Phoenix Senior Living LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and cheek are submitted to regisicr the above 1eferenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Feri Seckingion

Name of Person

Phoenix Senior Living LLC

Firm/Company
10933 Crabapple Road
Address
Roswell GA 20073
-3
- - =
City/State and Zip Code =
—
teri seckinglon@phoenixsriiving.com i‘;
E-mail address: (1o be used for future annual report notification) 4
For further informatian concerning this matier, please call: -
b
Teri Seckington 678 214-2900 o ®
at( } wn
Name of Contact Person Arca Code Daytime Telephone Number &2
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section
P.O. Box 6327

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32514

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
£ 5125.00 Fiting Fee L $130.00 Filing Fee &

(3 5155.00 Filing Fee &
Certificate of Status

E $160.00 Filing Fee, Certificate
Certified Copy

of Status & Cenified Copy

-



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIINESS
IN FLORIDA

INCOMPLIANCE DTTH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING 1S SUBATITED 0T REGISTER A FOREIGN LINTTEL LIABILITY
COMPANT TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:
i Phoenix Senior Living L1.C

(Name of Foreign Limiled Liability Company, must include “Limited Diabiluy Company.” "L L C." or "LLT.™)

(Ff name unavailable, enter altzmatc name adopied for the purpase of wansacting business i Florida The aliernate naine must inclode “Limuted Lisbibity Compam " “L L C" er "LLC.T)
Georgia
]

27-43286006

Uurisdwetien smeer the law of «which foreipn niuted haluhey compamy 1c sgamized)

d

(FEI mumber, af applscable)
March 1. 2019
4,

(Date Arst transacied business in Flonda, if pios 10 registraion )
{Bec wwctons 605 0904 L 6050905, F 5. 10 determnine penaley habday)

10933 Crabapple Road

109335 Crabapple Road
5. 6.
{Sirect Address of Principal Oitxec) (Mailing Addicss)
2
Roswell, GA 30073 Roswell, GA 30075 =
(— T
e ')
v e
—
Iy
. . 0 1
7. Name and strzet address of Florida registered agent: (P.O. Box NQT acceptable) = S
o2 J
o
Teri Seckinglon o
Name:

1321 Herbert Sticet
Office Address:

Port Orange

32129

. Florida
(Civ) (Zip code)
Registered agent’s acceptance:

Having been named as registercd agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccepr the appointment us registered agent and agree to act in this capacity. 1 further agrec

to comply with the provisions of all stutares relative to the proper und complete performance of my duties, and [ am familiar with
and accept the obligations of niy position as registered agent.

. T ,

" (Registered agent’s sipuniuse)



8. For initiai indexing purposes. list names. titie or capacity and sddiesses of the primary membersimanagers or persons authorized 1o
manage [up to six (6) wialj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
' Jesse Marink
@] tanager Name; ~ o0 farinko [J Manager Name:
10933 Crabapple Road
CIvember Address: o7 ranappie oA 3 Member Address:
Roswell, GA 3007
[Mauvthorized vswell, GGA 30075 [J Authorized
Peison Person
[jother (Other__ Clother Jother
Nicholas Kavadellas
DManagcr Name: (RS Ravaderas 0 hianager Name:
10933 Crabapple Road
[BiMember Address: 22 Lrabapple Roa 7] Member Address:
. Roswell, GA 30075
[Jauthorized oswe e {1 Authorized
Person Person =
—Jd
a ~
[CJower Clother _ (lOther CJother b ]
- -
1 =
1
[IManager Name; [C] Manager Name: o R
(v tember Address; [ Member Address: . v )
o
ClAuthorized (] Authorized o
Person Person
Oother____ COlother___

(JOther, Olother

Important Notice: Use an attachment to report niore than six (6). The awachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flotida Department 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, (If the centificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitied)

10. This documnent is executed in accordance with section 605.0203 {1) (b}, Florida Statuies. | am aware ihat any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

PR -

- . i eem

Signaiwe of an avtlwnzed penon

Jesse Marinko

Twped ot prinredd same of signec.




Control Number : 10085539

STATE OF GEORGIA

Secretary of State
Corparations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1539

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hercby certify und
my office that

RITAIY

- Tn
crzthe seal’of

o2

99|

PHOENIX SENIOR LIVING LLC

d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the

below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Sceretary of State,

This certificate relates only to the legal existence of the above-named eatity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencentent of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number

: 18249501
Date [nc/Auth/Filed: 12/1072010
lurisdiction : Georgia
Print Date Q10772020
Form Number 211

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations —

December 26, 2019

7
TERI SECKINGTON SW V2 |
10933 CRABAPPLE ROAD )®

-, ¢
ROSWELL, GA 30075
SUBJECT: PHOENIX SENIOR LIVING LLC S df\m\/ .
Ref. Number: W19000110870 : /B

We have received your document for PHOENIX SENIOR LIVING LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850 -

Sharon D Franklin
Regulatory Specialist N Letter Number: 019A00026156
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