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

ACCOUNT NO. : T20000000155
REFERENCE : 841098 4350881
AUTHORTZATION j{ﬂ
COST LIMIT %@%MM
ORDER DATE : June 2, 2021
ORDER TIME : 9:52 AM
ORDER NO., : 8410%8-005
CUSTOMER NO: 4350891

FOREIGN FILINGS

NAME : PEARL SENIOR CARE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxls Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Pearl Senior Care, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this maiter to the following:

Krista Elmore

Mame of Person

Pearl Senior Care, LLC

Firm/Company
1000 Fianna Way, Ste 208
Address e 28
P~
Fort Smith, AR 72919 ) - 1
. E [N
City/State and Zip Code ¥ioow e
¢ "' _( [ %] :
krista.elmore@agoldenliving. com S - 8 I
E-mail address: (to be used Tor Tuture annual report notification) L = e
m 0 e
For further information concerning this matier. please call: r_‘f _i ro
Krista Eimare 479 201-4840
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA BEPARTMENT OF STATE
[ $125.0C Filing Fee {3 $130.00 Filing Fee & [ S$155.00 Filing Fee & [0 $160.00 Filing Fec. Certificate
Cerntificale of Stalus Cenified Copy of S1atus & Cenified Copy



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

N COMPLLINCE NI SECTION 65,0002, FLORIDA STATUTIX THE FOLLOWING 5 SUBNITTED 10O REGISTER A FORIIGN LIVITED LLRILTY

CONVPANY TO TRAIASICT BUSINESS INTHE STATEOF FLORIDA:

. Pearl Senior Care, LLC
{Name of Eoreign Limigd Tianity Campany, musl inchude ~Timied Liability Company.” L LU 7 or "LLCT)

(1f rame unas uikable. enter alicmate name adopied for ihe purpase of transacting business in Flonda Thee alternate rame inust inclade ~Linrtsd Ligbility Conmany = “1 1L.C.7or 7l (RN
Delaware 04-3848825
5
sJansdr hon wiider Wi [aw 0 wiich lorergn lmmicd habiity campany 18 orgaaired) VL] momber, if appleatile
06/01/2021
4.
(Dare 11w dransacted buviness in onda, 17 prior to reyrsiration )
(Sce ceenoms 613 D901 A 603 (905, F S, 1o detennine penalty leabihiy )
6400 Pinecrest Drive 1000 Fianna Way
5. 6.
{5ireet vdress of Poncipal Office} Maling Address)
Ste 200 Ste 208
Plano, TX 75024 Fort Smith, AR 72918 REIVEI-~
ri ~3
&7y
7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) == —
I .
w T
Corporation Service Company =~ .
Name: x ;
=
1201 Hays Street =N
Office Address: =2 -~
Taliahassee 32301
. Florida
1City) 129p eonde)

Registered ngent’s acceptance:

Huving been numed as registered agent und to accept service of process for the above stuted limited liubility company at the place
destpnared in this application, f hereby accept the appointinent as registered ugent and agree to uct in this capacily. I furtler agece
ter comply with the provisions of aif startes relutive to the proper and camplete performance of my duties, and I am familiar with

.ﬁ?%?/ o
G

and accepl the obligations of my pasition as registered agent. N
Corporation Service Company / / /
\g/ﬁ’f{{/ﬁ'{-’.f_i _
{ A.n.nhmn‘l_a_m Ll o

By:
{Regisiered agent’s symaturc)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six {6) torat}:

Name and Address:
_ Nicholas R. Finn

Title or Capncity:

Onanager Name
OMember Address. ¢/o 6400 Pinecrest Drive
O Authorized Ste 200
Persan Plano, TX 75024
#Other Director & Other President
DOManager Name:
OMember Address:
O Authorized
Person
OOther U Giher,
CiManager Name:
OMember Address:

O Authorized

Person

O0uher O0ther

Title or Capacity; Name and Address:

. Holly Rasmussen-Jones

OiManager Name
1000 Fianna W.
OMember Address: away
St
O Authorized e 208
Fort Smith, AR 72919
Person
t
B Other DoAY CJOther
CIManager Name:
I £
OMember Address: S~
s Ty
O Authorized e = —_
P .
T D !
Person T
: 1(3; T r‘ri
OOther, OOther_.2,- =E -
5 ;‘J .
Lk
Sm Mo
g ~—
{OManager Name:
OMember Address:
DO Authorized
Person
OOther OOther,

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 to the index when filing your Florida Department of S1ate Annual Report form.

9. Anached is a certificate 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. (I the centificate is in a forcign language, a translation of the centificate under omh

of the translator must be submitted)

19. This document is executed in accordance with section 6035 4203 ¢ I) (b). Florida Statutes. | am aware that any false information

submitied in a document 1o the Department of State constitutes a thi

Holly Rasmussen-Jones

gree felony as pravided for ins.817.155. F.S.

en guthonzad perisn

Typed or pnnted mamg of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEARL SENICOR CARE, 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 SECOND DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEARI SENICR
CARE, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2005.

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

PATD TO DATE.

/
anw. Bufloch, Secrriary of State )

4063792 3300
SR# 20212327170

You may verify this certificate online at corp.delaware. gov/authver,shtml

Authentication: 203344550
Date: 06-02-21




