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COVER LETTER

TO: Registration Section
Division of Corporations

Daytona Sentor Living, 1.1.C
Name of Limited Liability Company

SUBJECT:
The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Busingss in Florida,” Centificatc of

Existence, and check arc submitted to register the above referenced lorcign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matier 1o the following;

Stephen [.. Robison
Name of Person

Rohison Law FFirm
Firmv/Company

11353 Reed Harttnan Hwy, Ste. 300

Address
Blue Ash, O 45241
L= o
City/State and Zip Code = E—_g
amy @robisomtaxlaw.com ;L':':':‘; =
’ 25— 3
E-mail address: {ta be used Tor futurc annual report notification) =77 S *:‘::
[Tt
1 i ; i s
For further information concemming this matter, please call: r[r? =3 g f‘; ?
- e
g
Stephen L. Robison or Megan Dollenmeyer 513 412-3483 ;? - c;
al ) oy :':
Name of Contact Person Area Code Daytime Telephone Number
Street Address:

Registration Section

Mailing Address:
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee O $130.00 Filing Fee & 1 $155.00 Filing Fee &  J $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECHON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 RFIGISTIR A FORFIGN  LIMITYD JIARILITY
CORPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Daylona Senior Living, LLC
) {(Name of Feretgn Limited Taability Company, must include "Limited Liabiliy Compeny,” "1.1.C.7 or "TLILT)

(If name unavailable, entet alternaic saame adopied for the purpose of transacting business in Floridn The aliernate name must include “Limiled Liability Company,™ "L.I C," ar “LLC.7)

Delaware
3.
{FEI number, il applicable)

Uursdrietion under the law of whach torcign Timited Tiabihiy company 1 arganized)

4,
(Dalte fist transacted buainess in Florida, prior 1o regmiration )
{See sections 605.0904 & 605 0905, F.5. to determine penalty hability)

1675 South State Street, Stie B

340 S. Lenon Ave #8284
5. 6. 5 =
{Street Address of Princapad (Hlice) (Mailing Address) X Y ™~
Walout, CA 91789 Dover, DE 19901 e 2= ¥
—_— T ————
Lo
e oy
in - :-E i
woow
7. Name and streel address of Florida registercd agent: (P.O. Box NOT acceptable) 'l Ff ,‘S
Paul A. Gionis
Name:
1299 Main Street, Suite C
OfTice Address:
Dunedin 34698
, Florida
{Zip code)

{Cay)

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 place
designated in this application, I hereby accept the appaintment ay 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 accept the obligations of my position as registered agent.

WC& LL_O J/_\ M/OVRA

(Regrstered agent’s signalure)




8. For imtal indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and A 582
Eng H, Tan
OManager Name: & e OManager Name:
3408 1o Ave #8284
OMember Addrcss: cmen Ave COMember Address:
Walnut, CA 91739 )
m Authorized At O Authorized
Person Person
JOther Cl0ther CJOther OOther
[IManager Name: {IManager Name: £ 0™
Doy =
OMember Address: TIMember Address: 7T 3= Y3
R TN
. T o - e
{1 Authorized ] Authorized P ]
L l"‘a
7y -.% g a
Person Person My s ey
- —}H; -F_" -
g
COther TOther {JOther ~i COfher
OManager Namg; OManager Name:
OMember Address: T IMcmber Address:
O Authorized O Authorized
Pcrson Person
JOther OOther, OOther OOther
Lmportam Notice: Usc an attachmient to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 40 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is excculed in accordance with scction 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document Lo the Departmeni of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature oly whorized person

Eng H. Taing, Authorized Signatory

Tvnedd or orinted name of s.anes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"DAYTONA SENIOR LIVING, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
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 SEVENTH DAY OF APRIL, A.D. 2021.
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Authentication; 202917554
Date: 04-07-21

5436726 8300
SR# 20211204495 gy
You may verify this certificate online at corp.delaware.gov/authver.shtmi




