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COVER LETTER

TO: Registration Section [
Bivision of Corporations

The Atrium 1818 Opeo, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorivation to Transact Business in Florida." Centificate of
Existence. and check are submitied 1o register the above refercnced foreign limited liability company to transact husiness in Florida.

Please return all correspondence concerning this matter o the following:

Scott Goldberg

Name of Person

Atlas Senior Living S
)
Semyd any CT Th
Firm/Company ) ‘:-—-; -
- . ‘
2700 IMighway 280 S.. Suite 4601 . o
= o ‘.-
Address v T .
'." @
Bimmingham, Alabama 35223 . o
- o

City/State and Zip Code S

spoldberg@latlasseniorliving.com

E-mail address: (16 be used for future annual report natification)
For further information concerning this maner. please call:

Mary Nobles Hancock 205
al ( )

Name of Contact Person Arca Code

521-8640

Davtime Telephone Number

Mailing Address;

Registration Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee

Tallahassce, 1. 32314 24135 N. Monroe Street, Suite 310
Tallahassec. FL 32303

Street Address:
Regisiration Section

Enclosed is a check tor the tfollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee 0 $130.00 Filing Fee & I Si33.00 Filing Fee &

o S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

FLOST - 172122020 Wislters Kluw er Cinbine



IN FLLORIDA

The Atrivm 1§18 Opeo, L1LC

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIINCE W SECHON G000, FLORIDA STATUTEN THE FOLLOTING IS SUBMITTIED 1O REGINTIR A FORFIGN LIITD LABILITY

COMPANY TO TRANSICT BUSINENY INTTHE STATROF FLORID: L
1

(Mamte of Foreign Lamited Liability Company; must melude “Timued Liabitay Company.” "1 E.C

LC o "LLC™
(If namy unavatlable, enter altcrnate name adopted for the purpose of transaching business in Florida The altcimate name must mchide “Limited Lsablity Company,™ "L L C7or “LLCT)
Delaware
2. 3.
Fuwsdiction under the law ol which fareien imited hability company is wrganzed) (I E! suimber. (F appheablc)
. . -
Upan qualificauon - &3
- - .=
TT3a1c st tumsacied busmess in Flonda, tf pror 1o registration ., \
(Sce sections 605 0904 & 605 (905, F & to determine penalty fiabilny} 1"__’ e
. U i
2700 Highway 280 5., Suite 4601 2700 Highway 280 S.. Suite 4608 f_‘.J
3. 6 L S
(Street Address of Principal Office) (Mahing Address) — \ .
— .
=
. o~y . o= - L
Rirmingham. Alabama 33223 Birminghum, Alabama 35223 w2
P [
A o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

C T Corporation System

Office Address:

1200 South Pine Island Road

Plantation

{Crey)

33324
Registered agent’s acceptance:

.
(£ap code)

. Florida
Having been named as repistered agenr and to accept service af process for the above sture
IS 4 IS

;e C T Curporation System
B)?://ivh ;‘0@42;7 Jin Song, Assistant Secretary

(Reprstered apent’s signature}

o fimited fiubility company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
and accept the obligations of my pusition as repistered ugent.

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

FLUsT -

L2 12020 Woltery Rluwer Online



DocuSign Enveiope 10: 7FB225E8-1368-4576-BDAB-FO136A54795C

8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

_ Scott Goldberg

Title or Capacityv:

Name and Address:

el Manager Name: O Manager Name:
2700 Highway 280 S,
CIMember Address: g O Member Address:
. Suite 460E )
O Awhorized OlAuthorized
Birmingham, AL 35223

Person Person

CIOther OOther COOther OlQsher
e
SR
o)
CIManager Name: OManager Name: v
(2 -t
CiNlember Address: CIMember Address: Y- ° L
. -~ n
T w2
O Authorized O Authorized .
- AV
o

Puerson Person =
Other OOther dOther, D Other
Cinvtanager Name: O™anager Name:
CMember Address: Member Address:
OAuthorized O Authorized

PPerson Person
O Other CiOther OOther HOther

Important Notice: Use an attachment to report more than six {6}. The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9 Attached is a certificate of existence. no more than 90 days old. duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languape, a ranslation of the certificate under oath
of the translaior must be submited)

16, This document is exeeuted in accordance with section 605.0203 (13 (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stategeistiusies a third degree felony as provided forins.817.153, F.5.

Seett éo&U'u’g

E97ES4 DADBF474 .

Srunature of an authorised person

Scott Goldberg

Typed o printed name of signee

FLOAT - 172142030 Woltess Kluwer Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE ATRIUM 1818 OPCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

-
OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2020. .g;

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE".-B.‘.EEN-

\
o2

ASSESSED TQO DATE.
-0 -
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- o
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Authentication: 204209549

4259478 8300



