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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BIISINESS
IN FLORIDA

INCOMPLIANCE WITH SECTRON 5002, FLORIDA NTATUTES, THE FOLLOWING I SUBMITTED 0 RECGINTER A FORFIGN TIVITED HABILITY
COMPANY TO TRANSATT BUSINESS INTHE SEALE OF FORID:

| AMM SENIOR LIVINGTLLC
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7. Name snd steetaddiess of Flonda tewstered apent, (P.O. Box NOT acceptable)

CT CORPORATION SYSTEM
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Registered ugent’s acceptance:
Huving been named as registered ngent and to accept service of process for the above stuted lintited tiabilin: company ar the place
designared in this application, I herehy accept the appeintment as registered agent und agrec to actin this capacity. 1f urther ugree

1o comply with the provisions of all stutates relative 1o the proper and complete pecformance of my duties, und I am faimiliar with
and accepr the obligasions of my positiun as registered agent,

%“:'t""‘z?‘*“’\’ Stephanie Boehm, Assistant Secretary

{Registered apeal’s signatire)
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$. For untial indexing purposes, hat names, utke o capaeny and addiesses o the primary membes sfmanagers or persons autharized 1o
Title or Caparity:

Name angd Address:
ARBAH MADISON
TInanager

Name: SENIOR LIVING ] LLC

Title or Capacity:

Nome and Address:
— Munager Name:
_ o MADISON MARQUETTE —
= Member Address: — Member Address:
. 1000 MAINLE AVE, SW, sUITE 300 _ i { =~
Jauthonced ) — Authunized =y =
[l (==
WASHINGTON, OC 21024 Y ST
Person Person > =
— —
_ - _ > 1 — S
ZlOhher ifnher Z (rther Y22 10thes ;
e
m -
- . I —
-1
L - --
TINanager Nante: —-Manager Name- =in =
“IMeniber Addresa: Z Meniber Address: ¥
Tawharized — Anthorized
Person Merson
Other TOther Znher_ _ Other
CIManager Name: — Manager Name
IIntember Address: — Member Address
CJAuthanzed T Awmhonized
Person Person
Jidher

—Onher

—(nher

—_—

“lOher
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9 Antached i 1 certificate of exssience. no more than 90 days obd, duly anthenneated by rhe oiticial having custody af records in the
jurisdiction eoder the Taw af which it is orpanized. (f the certificate is in a foreign language, 2 ranslation of the certificate under eath
af the #ranslator must be shmiticd)

10 This dozument 15 executed m accordance with seetion 403 0203 (1) (b, Flonda Statutes T am aware that any falsc imforniation
submitted in a document to the Thepartment of State constitutes a third degree felony as pr
4 °2

ovided for in 3817135, F.S,
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “AMM SENIOR LIVING I LLC" IS DULY
FORMED UNDER THE LAWS OF 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 THIRTEENTH DAY OF JANUARY, A.D. 2020

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

ASSESSED TO DATE.
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Authentication: 202178817

7758835 8300
Date: 01-13-20

SR# 20200250266

You may verify this tertificate online at corp.delaware.gov/authver.shiml




