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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(Q TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IV THE STATE OF FLORIDA-

; SENIOR LIVING AT THE GREENS, LLC

(Naine ol Forcign Limited Liability Company; mus: include ~Limited Liability Company,” "L.L-C. " oc "LLL.T)

({1 came unavaibible, entes atiernate name adopted for the purpoce of Tansactisg business 1 Florida, The skrmate nama us! include *Eimited Lisbikty Company,” "LLC7or"LLC")
DELAWARE
2.

824537040
3

Thudktion ader te law of » bich Toreiga lumited Tubillty compeny & orpuamed)

{FET umber, 1 applxatle)

4. upon filing

ate fiTH Ganyicicd tadlaess o FIcrida, 1§ prior o egsiration )

Set 3ections 6050904 & 605.0903, F 5, to determioe pemliy Rabiticy)
16829 W. 1 [6th Street
g

6 16529 W. 116th Strest
{Strect AdIress of Priocipal ) ' Diadmg AJdwen)

Lenexa, Kansas 66219

Lonexa, Kansas 66219

- [oes |
-
. = °"§"‘i
7. Name and sireet address of Floride registered agent: (PO, Box NOT acceptable) :-c
ry e
R
C T Corporation System m
Name: >
> O
1200 South Pine Island Road, Plantation O
Office Address: on
(s
Plantation 33324
, Florida
(City} (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accepr service of process for the above stated limlited liability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

& and complete performance of my duties, and I am familiar with

(Reghyered aguat™s rignatum)

Donnz Petarson-Riggs,
Asst, Secretary
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B. Porinitial indexing purposes, list nasnes, title or capacity and addresses of the primary members/managers or persons authorized to
manugs {up to six {0) total]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
B Manager Name: SENIOR LIVING FUND, LLC CManager Name:
CiMeber Address: 16825 W. 116th Street, CIMember Address:
Lenxa, KS 66219
O Authorized T Authorized
Person Person
OOther OOther Q0ther DOther
OManeger Name: S.C. St Jokus, LLC CIManager Natue:
= Member Address: 14911 Quorum Drive, Suile 380 CMember Address:
Dallas, TX 75254
O Authorized [ Authorized
Person Person
O Gther, O0Otker Oo0ther____ COther
[OManager Name: O Manager Narme:
CMember Address: OMember Addsess:
T Authorzed O Authorized
Person Person
OIOther (0ther O0ther ClOther

Luiportant Notice: Use an ettachment o report more than six (6). The attachment wili be imaged for teporting purposes only. Nen-
indexed individuals may be udded 1o the index when filing your Florida Department of State Annual Repart form.

9. Ausched is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the luw of which it is erganized. (If the certificate is in a foreign languege, a translation of the centificale under cath
of the translator must be submitted)

10. This document is executed in eccordang secfion 605.0203 (1) (1), Florida Statutes, | am aware that eny false information

submired in a document to the Depa

\"—"lﬁd o printod nzmn of ¥
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENIOR LIVING AT THE GREENS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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 ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qm.,w Bulect, Brcrskasy of §231s )

Authentication: 203257313
Date: 05-20-21

6016754 8300

SR# 20211943186
You may verify this certificate online at carp.delaware gov/authver shtmi




