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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T200000001895
REFERENCE : 824011 74565992

AUTHORIZATION ,iz?:;%{;;f
2 Ve 2

COST LIMIT ﬁjfs 1257007

ORDER DATE : May 20, 2021

ORDER TIME : 11:36 AM ~3
ORDER NO. : 824011-005

CUSTOMER NO: 7456992

FORETIGN FILINGS

NAME : CA SENICR BOYNTON OPERATOR,
LLC
XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

CA Senior Bovnton Operator. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centiticate of
Existence. and check are submitted 1o register the above referenced foreign linited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kathy Darden

Name of Person

Polsinelli PC

Firmy/Company

150 N. Riverside Plaza. Suite 3000

Address

Chicago. 1L 60606

Cinv/State and Zip Code

kdarden@peolsinelh.com 3

E-mail address: (10 be used for future annual report notitication)

For funther information concerning this matter. please call: .-
Kathy Darden 312 463-638 |
at( )
Name of Cuntact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301
iinclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $123.00 Filing Fee O $130.00 Filing Fee & O S1355.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN 1JANTED [LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
CA Senior Boynton Operator, LLC

1
(Name of Foreign Limited Liability Company: nast include “Limited Liabikity Company,” "LL.C." or "LLC)
11f name unavailable, cnter aliermate nane adopted for the purpose of tamsacting business in Flurida, The aliemate name must include “Limited Liabilits Company,” "L L.C." or “LLC.T)
Delaware 86-3962855
3, 3
tursdicuon under the Taw of which forergn iinuied hability company i organized) {FEI numbxr, il applicable)
Date of Filing
4,
(Date first mansacted business n Honda of prior to regassration. )
1Sce sections 605,093 & 605 0905, F.S. o determine penaliy Brability )
130 E. Randolph Street, Suite 2100 130 E. Randolph Street, Suite 2100
5 6.
(Street Adkdress of Pnncipal Office) (Maihing Addruess)
Chicago. IL 60601 Chicago. IL 60601

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Comporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above staied limited liability company at the place
designated in this application, I hereby accept the appointment ay vegistered agent and agree to act in tis capucity. 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
und accept the ablivations of my position as registered agent.

Corporation Service Company

By: 7 2
Y et & ‘/{)-u-"*‘ - —
' # Y — e Registervd agent's signature)




8. For initial indexing purposes. list names, title or capaciy and addresses 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 Address:

: i i are Benjamin Burke
[ IManager Name: CA Senior Operating Parent 1. L1L.C (] Manager Name: X

130 E. Randolph Street 130 E. Randolph Street

[M]Member Address: (] Member Address:
tte 2100 . ite 21
[CJAuthorized Sutte | Authorized Suite 2100
Pesson Chicago. 1L 60601 Person Chicago. 1L 60601
ersC SOr

{Cother

[ lother

Thomas M. Scott

[ JOther

CJother

[Jsanager Name: (] Manager Name:
[JMember Address: 130 £. Randolph Street 7 Member Address:
(W) Authorized Suite 2100 [} Authorized
Person Chicago, 11. 60601 Person
Clother Clother Clother [(other
CIMtanager Name: ] Manager INamwe: :
[CIntember Address: (] Member Address:
[CJAuthorized 7 Authorized \
Person Person

{lother

COther

[JOther

[i0ther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Depaniment of State Annual Report form.,

9. Atached is a centificate 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. (1t the certificate 1s in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, [ any aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.153. F .S,

Benjamin Burke

Signature of an authorized person

Typed or printed nanw of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CA SENIOR BOYNTON OPERATOR, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CA SENIOR
BOYNTON OPERATOR, LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203257096
Date: 05-20-21

5932101 8300

SR# 20211941782
You may verify this certificate online at corp.delaware gov/authver.shtml




