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COVER LETTER

TO: Registration Section
Division of Corporatians

Deland Senior Investments |, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kyle Killeen

Name of Person

Storey Law Group, P.A.

Firm/Company

3670 Maguire Bivd., Ste. 200

Address

Orlando. FI. 32803

City/State and Zip Code

kkilleen@storeylawgroup.com

E-mail address: {to be used for Future anpual report nonification)

-3

For further information concerning this matter, piease call;, : "}:‘
Kyle Kitleen 407 488-1225

at | ) -

Name of Contact Person Arca Code Daytime Tclephone Number 2

Mailing Address: Street Address: ' H

Registration Section Registration Section <

Division of Corporations Division of Corporations -

P.O. Box 6327 The Centre of Tallahassce >

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee {3 $130.00 Filing Fee & (3 $155.00 Filing Fee &

71 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTFR A FORFIGN LIMITED [IABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

. Deland Senior Investiments [ LLC

{wame of Foreign Tamited Liability Campany: must melude ~Limited Liabiliny Company,” "L.LC.. ot “LLC.)

(1 name unavaniable, enzer aliermnate name adopied for the purpuse of ransacting business in Flonda, The ebermaze name must inchude ~Lizuted Liability Cormpany,” "L C,” o “LLC 7Y

Delaware

[P¥)

(hansdiction under the Bw of which Torergn himed Tabiliy company s orgasized) (FET aummber i applcable)

4.
(Dats lirst rensacied business 1o Flonda, if pror o regestraiion ]
(See secnons 6035 0904 & 604 0905, F.5. o determine penslty liability)
709 S. Harbor City Blvd.. Ste. 240 709 5. Harbor City Blvd., Ste, 240
. 6.
(Streer Address of Prncipal Office)

(Malng Addresy)

Melbourne, FL 32901 Melbourne, FL, 32901

7. Name and street address of Florida registered agenmt: (P.O. Box NQT acceptable)

s
Storey Law Group, P.A,

Name: .
.

3670 Maguire Blvd., Stc. 200 o

Office Address: -
Orlando 32803 2

. Florida -
iCiyt (Zip code } I

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accepi the obligations of my paosition os registered ugent.

“do —

(R‘c;imd agent’s sigmanure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mapage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
= Managet Name: Geoffrey Fraser CiManager Name:
CiMember Address: 709 S. Harbor City Blvd. Ste. 2£.0 CMember Address:
TjAuthorized Melbourne. FL 32501 Ui Authorized
Person Person
Ci0ther TOther OOther OCther
TIManager Name: OiManager Name:
O Member Address; CIMember Address:
JAuthorized {JAuthorized
Person Person
JOther OOther O Other T nher
CiManager Name: OManager Name: -_h:;
IMember Address: OMember Address: ’-
TiAuthorized JAuthorized i
Person Persen _ }
GOther OOther O Other T0ther \

Imponant Notice: Use an atitachment 1o report more than six (6). The artachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticated 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 language, & translation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submiited in 2 document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

K~

vSl;ﬂ:l.'\mr of an suthonted person

Kyle Kilieen

Typed or printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DELAND SENIOR INVESIMENTS I, LLC" IS
DOLY 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 NINETEENTH DAY OF FEBRUARY, A.D. 2021

N

J-ﬂrww.a-n Bocrutary of State )

5132998 8300

Authentication: 202547977
SR# 20210480876

Date: 02-19-21
You may verify this certificate online at corp.delaware.gov/authver.shtml



