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

IN UOMPLIANCE SWITH SECHON G0S0902, FEORILM STAIUTIN DHE FOLLORTNG IS SURMITTED 1T YRECINIFR A FOREFCN MY LABILAY
COMPANY 7T TRANSK T RENNENS N TIE STATE (F FLORT:
| sanfosesenioprCarell.C

{Name ol Torergn Lieuled bty Company: must nchede “Limited Liabddiry Company.”

CLLC o LLET)

{E raie winas anable, enter altermare aavw sdopied Lo the purpose o r msacting baatcen i Florida The altematy raaw st include
Dulaware
N

“Limued Libitiny Corpany.” "L LCT @ "LLE™)

-t

Turisad:oion umder the Lawe bl Wl toeetgn hvated fobilny compaay s oreanuredi
T ) Ll ¥

T nurter, 1t applicables

knm Tira: sransacied havinestin Fiodda, of peor o trgisimtion

.
Se¢ seciops MIS D004 & 6235 0L F & e duiennive penalty biabduy)
OGO Legion Place
5.

1000 T cgion Place
6.
intreet Addmras it Py Office]
Suite 1600

35 ~2
SR -
(M mhing Sdbressd .‘,,- g "‘ﬂ
'.,._ o .
- - J—
Suite 1600 o —
": - ) .
Yol T tt"r\‘
Orlando. FI. 32801 Orlando, FI. 32801 s g C".
7. Name and streei address of Florida registered agent: (1.0, Box NOT accepiable) ff.‘
CTCorporationsvystem
Name:

2nisouthMinekstandRoad
Oilice Address:

P laation

33324
Floridu _
(Cinh {Zap winda}
Registered agent’s acceprance:
Having been named as registere

designated in this application, 1 he

o agent und fo accept service uf process for the ubove stuted timited liability company at the place
reby accept the appointment as registered agent and ugree fo act in this cupavity, 1 further agree
to comply with the provisiens of ull statutes relative to the proper and complete performuance of my duties, and Lam familiar with
and accept the nbligations of my: position as registered agent.
CT'Corpuratansystem
Ry:

(R :xisied agent’s vignawere)

A8 T-0C IR e allers s [ m e Unane
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8. For fnitalb indexing purposes, list names, titke or capavity and addresses of the primasy membersfianagers or persons autharized 1o
manage [up to six (6) wtal}:

Title nv Capacity:

[ IMunager

NIManber

[Dautherized
Person

Joher

O fanager

CIMember

Naunthorized
Person

ClOher

[N anager
[ INember
Ciaathorived

Person

[Clevher

Naine and Address:

Title ur Capavcitv:

Name Jacksonville FL Senior Holdings LLC

1onolegionPiace

(] Manasger

Address: . (] Member
Siee 1600 ‘
— - Authorized
Ortando FLI280]
I'erson

Cenber

Name:

RoberiW . Chapin fr.

Clother

1000l egionPlace
Address: -

[ Manuger

1 Member

Suite 1600

Autherized

Orlando FL32801

Person

[CJonbier

Namne:

Jonher

O Manager

Address;

(] Member

(3 Awhorired

Person

CJnher

(e nher

Nameand Address:

Phillipdt Anderson

N

FO00LegionP laee
Address:
Suie e

Oriando FLI280]

(Mother

) Fonathanl Slager
Nanw:

1], Sceo Ly Dinve
Address; = ’

Suited o

Nandy L8070

OOther

Name:

Address:

COmer

Lporiant Notice: Use an attachment to report more than six (7). The atachment will be maged for reporling purposes only. Noo-
indexed individuals may be added o the index when filing your Florida Department of Stte Annuwut Report form.

0. Atached is @ certificate of existence, no mare than Y0 dave old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is urganized. (I the cerlilicate ix in a foreign language. 4 wranslatien of the certificate umnder oath
ol the transiator must be submitied

10, This document is excented i secordanes with section 6030203 (1) (), Florida Statates. 1 an aware that any false inormation
submitted in @ document to the Department of State constitutes a third degree felony as provided for in 2. 817153, I.5.
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Janathan ] Nlager

Sigoatnuentan duthenecd pomen

Lyped or grimed nenc of stuenee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SAN JOSE SENIOR CARE 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 SEVENTEENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

U

Authentication: 202213364
Date; 01-17-20

7803703 8300
SR# 20200372072

You may verify this certificate online at corp.delaware.gov/authver shtml
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