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February 25, 2021

Via Federal Express #7841 1447 1050
State of Florida

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe St.. Suite 810
Tallahassee, FL 32303

Re:  SVJ Luxury Senior Living I LLC
Dear Sir/fMadam:

Enclosed please find an Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida for SVJ Luxury Senior Living | LLC. Also enclosed please find a
check in the Amount of $130 to cover the filing fee and the issuance of a Certificate of Status
and a Certificate of Status issued by the State of Wyoming regarding the existence and status of
the foreign LLC.

Piease process this application in your usual manner. | ask that you please return your
Cenrtificate of status to me in the Federal Express Envelope which | have provided.

Respectfully,
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L

Deborah R. Macny. CLAI./S
drm
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COVER LETTER

TO: Registration Section
Division of Corporations

SV Luxury Senior Living L 1.L.C
SUBJIECT:

Nane of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida" Certificate of
Existence. and check are submitted o register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concering this matter to the tollowing:

Peborah R Moeny, CLA

Name of Person

Uickinson Wright P1.1.C

Firm/Company

4800 Fashion Square Blvd,. Suite 300

Address

Saginaw. M1 38604

Citv/State and Zip Code

dmocny@dickinsonwright.com

F-mail address: (1o be used for future annuwal report notilication)

For further information concerning this matter, please cali:

Deborah R Moeny, CLA usy T914642
AL }

Name of Contict Person Arca Code Davtime Telephone Nummber
Muailing Address: Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL. 32503

Enclosed is 1 check tor the folowing ainount:

Please make chéck pavable 10: FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee . = 813000 Fiting Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee. Cenifi
Cenitivate of Status Certitied Copy of Surtus & Certified €



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

IN COMPLANCE WITH SIECTION 6030002, FLORIDA STATUTES TTHE FOFLLOWING IS SUBMITTED 10O RECISTER A FORFIGN  LIMITED LEABRILITY
COMPANY TO TRANSACT BUNINESS IN T STATE OF FLORIDA:
SV Luxury Seaior Living [ LEC

(Name of Forelgn Limited Labihity Company: must nchude “Lintted Tiabilsty Company,™ "LLC.7 or "LLCT

L

(i1 smme nsavimlahle, enter altesnate name adopted tor the purpose of tansaciing business in Florida The altermte name must include “Lamited Liability Company,” "L C7or "LLU ™)

Wyaiming
2 3.
Ourisdiction mnder the livw ol which foreign Tutizied hatuluy company 1 organured) (FEI number, sf applicable)
4.
{ate {rst wansacted business i Flonda, of prio to registraton )
(Sev sections 605 0904 & 605 (903, F.S to determine penaliy habihiyv)
2515 Liberty Park Drive #1403 Same
s, 6.

(Sreet Address of Prscipal Qthee) (Mailing Address)

Cape Coral. FE 33909

7. Namwe and strect address of Florida registered agem: (PO, Box NOT acceptable) -
Vinrod Chopra -
Name: T
2515 Liberty Park Drive #1403 o
Office Address: -
D
Cape Coral 33909 2
. Florida T
1y {Zip cude)

Registered agent’s acceptance:

Having been numed as registered ggent and fo decept service of process for the above stuted limited fiability compuan
designated in this application, | hei"eb; accept the appointment as registered agent and agree to act in this capacity.
to comply with the provisions of all "\.ram!es relative to the proper and complete performance of my duties, and Iam
and accept the obligations of my pummn as registered agent.

Wk

Vinrod (.,]](‘pl"d (Registered agent’s signature)




8. For initial indexing purposes. list names, tithe or capacity and addresses of the primary members/imanagers or persons authorized o
manage fup o six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
] SVJ Luxury Senlor Living
Xxvlanager Name: [ Manager, LiX : Aanager Nume: |
a Wvoming limited liability Company
wMember Address: 45 Pheasant Run Terrace Member Address: -
Dl authorized Danville, CA 94506 O Authorized
By: _Moniel Investment Group, LLC - Its Manager
Person Bv: Vinrad Chopra, Managing Member Person
COther O Oher i dher Clinher,
LiManager Name: CiManager Nue:
Civember Address: Cidember Address:
O Authorized ClAuthorized
Person Person
Tl nher, TMather, © Dinher OOuher
CIManager Nume: DiManager Name:
O Member Address: CDiMember Address:
O Authorized HAuthorized
Person Person
Onher Tinher T (xher O Other,

Linportant Notice: Use an attachment to report more than six (6). The attachmeat will be imaged for reporting purposes only. N
indexed individuals may be added o the index when 1iling vour Florida Depariment ol State Annual Report torm,

9. Atached is o certifivare ol extstence. no more than 99 davs otd. duly authenticared by the official having custody of records
Jurisdiction under the faw of which it is organized. (I the cenilicaie is in a foreign language. o transhaiion of the certiticaie un
ol the translator must be subinitted)

10, This document is executed in accordiinee with section 6050203 (1) (b). Florida Stnutes, | am aware that any false inlorm
submilied in a document 1 the Departimet of State constites a third degree felony as provided for in s 817153 .8

N

~ < u . - o
By ¥ mrod Chopra. M:maginy:\-lcmbcr Signaturs of an authorsed pervon

By : Moniel Invest Group, LLC. o Texas Limiwd Liability Company. Manager

Tvped of prmted name of ugnee



STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

SVJ Luxury Senior Living |, LLC

1S a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 28, 2020, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000903117.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of February, 2021 at 11:33 AM. This certificate is assigned ID Number 042582326.

Secretary of State

Notice: A certificate issued eiectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




