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

IN COMPLIANCE W SECTION 80500812 FLOWIDA STATUTES THE FOLLOWING IS SUBMIATED 10 REGISTER A FORFKGN LINITED LIABIITY

COPIPANY TOTRANSHCT BUSINGSS INTHE STATE OF FLEORIDA:

| Jupiter Senior Living LLC

DE

TRame of Tonegs T amted ity ©ompaay. muist me e - Limied Eiabiliny Compan "1 T T

2

1f ame e atlable, oot alicimte narme adopted for the paspuose ol trasashng Intoess @ Hooada The aliente name st inelude “Limiked b Coanpany [ 7L

TIm g ichon wnder Ihe Taw of which foreapn limeed Dabulin conpans 18 crpanized)

U LLL T
3.
LT sanrbwer o0 apyrlisatde )
4.
Date Gitst rmswted business w Donda, (T pow to rezntration |
[See exctions 608 (4 I 605 )5 F 5 ta derzomne penainy hatnding)
LO0Q Gates Ave. Sth Fl 1000 Gares Ave, Sth ¥l
5. 6.
18traet Addreas of Princopal (itiee) {5 lalangy Adkdread
Brooklyn. NV 11221 Brooklyn, NY 11221
. T
— e -
[ :,‘,':' n
7. Name and street address of Florida registered agent: (P.0. Box MOT acceptable) L C —
— sl —
- £ T
- . - 1
Veorp Services, LLC 5 o }
Name: = [:
— A
5011 South Swate Road 7, Suite 106 E: .
(Hhee Address: e f;
Davie 33314
. Flarida
17
Hegistered agent’s acceptance:

(7 coue)
Having been named as registered agent and 1o accept service of process Jor the abave stated limited liubility comparn)
designuted in this applicarion, [ herehy accept the appointment as regis tered agent and agree o act in ihis capucity. | further ugree
ter comply with the provisions of all statutes retative to the proper and complete performance af my didtics, and I am familior with
and accept the obligations of my position as repistered agent.

s al the place
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8. For initial indexing purpases, list names, title or capacity and addresses of the pnmary mcmbErsfmatagers or PETS)
RES RS

Qage:d of 4

manage [up to six (6) tatal ]:

Title or Cupacity:

INtanager

= A tember

JAuthorized
Person

Tixnher

TIMunager
“IMember
T Authonzed

Person

TIOnier

IMlanager
INember
1 Authorized

Person

JOther,

Nanie and Address:
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Title or Capacity:

— Munager

1000 Gales Ave. Sth FI
Address:

— Member

Brooklyn, NY 11221

— Authorized

Person

Other

Namwe:

— Other

Z Manager

Address:

— Member

— Authorized

Person

—(nher

Namie:

~ Other

— Manager

Address:

— Member

— Authorized

Person

— (nher

—Onher
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Namme nnd Address;

Natmwen
Adddress:

JOther
Name:
Address:

Jxher
Name:
Addresy;

JOiher

Imponant Notice; Use an atachment to report more than six (0). The auachment witl be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Departiment of State Annual Report form.

0. Attached is a certificate ol existence, no more than 90 davs old. duly suthenticated by the official having custody of records in the
jurisdietion under the law of which itis urganized, {11 the certificate is in o fareign language. a translation of the certiticate under oath
of the trunslator must be submitied)

L0, This document is executed in accordance with seetion 605,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Depiftmornfiof State constitutes n third degree felony as provided for in s.817.155, F.5.
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Samued Gutman

Rignature ol an authorized pecsom

Taped vr punred marke ol wgnce
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Delaware

Page 1
The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUPITER SENIOR LIVING 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 THIRTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUPITER SENIOR

LIVING LLC” WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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3544876 8300
SR# 20208511417

Authentication: 204182738
You may verify this certificate online at ¢orp.delaware_gov/authver.shtml

Date; 11-30-20



