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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC
IN FLORIDA

IN COMPLIANCE WITH SECTION G03.0002. FLORIDA STATUTES, THE FOLLOWIMG I8 SUBMITTED TU REGISTER A FOREIGN L
COVPANY TU TRANSHCT BLSINESS 1N THE STATE OF FLORIDA:

| 51, Senior Living Ventures, LLC

{Name of Taraign Lamited Linbiiny Company, must inctude -Limiied Liabiity Company,” ™1..1.C."or “1LLET

(1 e unavailable, amer dicaate name adopied for the parpose of transacting business in Plonda The zltermare aume ot wetade “Limited Luabihty Cempany.” "L E O

Delaware 13989164

[P
s

1Hurediction wader the faw OF wigch futesen Tumted babilny courpam 1y oipansead) (PR imambrer, oF applicuble)

Upuan qualification

4.
3ate first tran sacted hutiness i Fianda, iFprine to regusiratinn §
(e sections 0L G904 & ANS QWO F & nedelermine penatiy hehilin)
1240 15 Indepeadenee 1240 12 Tndependence
5. 0.
1street Address ol Principat Othice) tMuiling Adibre
Suite 200 Suite 200
Springfield, Missouri 65804 Springfield. Missouri 63804

7. Name and street address of Florida registered ngent: (P.O. Box NOT acceptable)

NRAIL Seirviees, Ing.
Name:

[200) South Pine lsland Road
CHtice Address:

Plantation 33324
, Florida
G b L ip cedie)

Registered agent’s ueceptance:

aving been named as registered agent and o accept service of process for the ubove stated limited lability compa,
designated in this application, | herehy accepd the appointment a registered agent and agree o actin this capacity.
1o comply with the provisions of all statites relutive to the proper and complete pecfurmance of my dueties, amd I am
and aecept the abligations of np position as regisiered agent,

Fotty A Gt hity e

Kath ryn A \'\"idd()t‘.‘fknﬁw”d agensagmanre) A ggisiant Secre[ary
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons
manage [up to six (6) total ]

Title or Capacity:

[ M anager

D?\lcmbcr

[ JAuthorized
Person

[(JOther

Nane and Address:

l Kevin Maddron
Nume:

Address: 420 5. Orange Avenuy

Suite 400

Orlando, Florida 32801

Cloer

@Manugcr
i |Miember
[ JAuhorized

Person

[JCxher

W]\ fanager

D.\lcmbcr

[ JAuthorized
Person

[ ¥nher

John Foster
Name:

240 E. Independence
Address: l E. Independence

Suite 200

Springfivld, Missouri 65804

L Other

Gireg Smith
Name: >

240 I Independe
Adudress: 1240 I, Independence

Suite 200

Springtield, Missouri 65804

[ IOther

Title ur Capacity:

Manager
{7 Member
(] Authorired

Persun

Clonher

Name and A

Prvse Elam
Name:

1208.¢ C A
Address: Jnunge

Suite 300

Orrlando, Florida 32801

Cloer___

(W Manager

(O Member

[ Autharized
Person

CJoher

, Susan |Foster
Nanw:

1240 . Indepe
Address: F Independ

Suite 200

Springfieid, Missouri 658

CJother__

(] Manager
] Member
(] Authorized

Person

{_JOther

Nume:

Address:

(enner__

[mpordant Notjge: Use an attachment 1o report mare than six (6). The attachment will he imaged for reporting purposes
indexed individuals may be added to the index when filing vour Florida Bepartment of Stae Annual Report form.

9. Awnached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of'r
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, u translation of the certific,
of the translator must be submitied)

19. This docement is exceuted in aecordunce with section 603.0203 (1) (b). Florida Statutes, Fam aware that any fulse in
submitted in a document Lo the Department of State constitutes o third degree felany as provided for in s.817.035, F.5.

O T

Sigratwe of an awhonecd petwst

Kevin R Maddron, Manager

1yped or pringed nume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FSL SENIOR LIVING VENTURES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCL
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

e

Authentication: 20

7837122 8300

SR# 20210475432
You may verify this certificate online at corp.delaware.gov/authver.shtml

Data:!




