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

ACCOUNT NO. : I20000000195

REFERENCE : 847388 | 8145588
AUTHORIZATION : L

COST LIMIT : S 125.00

ORDER DATE : June 7, 2021

ORDER TIME : 1:47 PM

ORDER NO. : 847388-005

CUSTOMER NO: 8145588

FOREIGN FILINGS

NAME : NSC-SIENA LAKES 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 -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

NSC - SEENA LAKES, LLC
SUBIECT:

Name 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 submitied 1o register the above referenced forergn limited lHability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

M. Clothilde Dufour. Paralegal

Name of Person

Whitetord. Taylor & Preston L.1..P,

FirmvCompany

Seven Saint Paul Street. Suite 1300

Address

Baltimore, Maryland 21202

City/Siate and Zip Code

daniel.tyler@seniorcampuses.org

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

For further information concerning this mauer, please call:

M. Clothilde Dufour. Paralegal 410 347-9481
at{ )

wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre ot 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 to: FLORIDA DEPARTMENT OF STATE

L3 $125.00 Filing Fee {J S130.00 Filing Fee & 0O 8155.00 Filing Fee & [0 S160.00 Fiting Fee, Certiticate
Certificate of Status Certificd Copy of Staws & Certitied Copy



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

IN COMPLINCE BT SECTION 6030902, FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTID T REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS INTTE STATY OF FLORIDA:
(Name of Forergn Limited Lirbibity Company: moest inelude “Limited Liabiliey Company,” "L.L.C.7or "LLCT)

NEC- SIENA LAKES LILC

84-4996586
(FET number, 1 applicablel

{11 rame unavailable, enter alternaie mame adopted for the purworse of ransacting Lusiness in Flanda. The ulicznate nanx must include “Lumited Laabilits Company,” “L.L.C o "LLCT)

Marvland
2.
(Jurisdiction under the Taw of which foreign Timited Tability company 15 argamsed)

(Date first trunsacied business tn Tlorda, 11 prios lo regisiraton. )
(See sections 6050804 & 65 (W05, F.S. w detennine peaally lability)
7 Saint Paul St Suite 1500,

4,
6.
(Mailing Addres~y

7 Saint Paul St, Suite 1300,
Balumare, Maryland 21202

.
iStreet Address of Pnncipal Oftice)

Baliimaore, Marvland 21202
. e

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

Corporation Service Company

Name:
1201 Hays Strect
32301

. Florida
{£ip coded

Oftice Address:

Tallahassee
(City)

Registered agent’s acceptance:

Having heen named as regisiered agent and to accept service of process for the above stated limited liahility compuny at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
[ s EA
. ; ,{{ e .J_ L w“\_;‘-"-‘-\—'

(Registered agent’s signatares




8. For initial indexing purposes, list names, title or capaciiy and addresses of the primary members/managers or persons authorized fo
manage [up to six (6) otal]:

Title or Capacity:

Name and Address:

E. Michelle Bohreer

Title or Capacity:

Name and Address:

James Hayes

W Nanager Nume: = \anager Name:
/o Seven St Paul St c/o Seven St Paul St
CIntember Address: O M ember Address: :
. Suite 1500, Baltimore. M1 21202 . Suite 1500, Balimore, MD 21202
O Authorized O Authorized
Person Person
TOther TOnher DOther CiOther
_ Zina Jacques — Mary Colins
= \anager Name: = Aanager Name:
o Seven St Paul St — fo Seven St Paul St
Cisvember Address: HO e “ CiMember Address: ceT
. Suite 1500, Balumore, MD 21202 . Suite 1500, Baltimore, M1 21202
I Awhorized Ol Authorized
Person Person
OOther OOther O0Other [ Other
_ Eileen Erstad
= Manager Name: O Manager Name:
/o Seven St Paul St
OMember Address: clo acve a OMember Address:
. Suite 1300, Balimore, MD 21202 )
OAuthorized ¢ O Authorized
Person Person
OOther O Other O0Other OOther

Iportant Notice: Use an attachment to repore more than six (6). The atachmen: will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment ot State Annual Report torm,

9. Attached is a certificate of existence. na more than 90 days old, duly authenticated by the otficial having cusiody of records in the
Jurisdiction under the law of which it is organized. (11 she certificate i3 in a toreign language. a translation of the certificaie under oath
of the translator must be submitted)

10. This document s executed in accordance with section 635.0203 (1) (b). Florida Statues. | am aware that any talse information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.1535,F 8.

s L4

Signature of an mtherized person

E. Michelle Bohreer

Taped or printed name of siunee




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT NSC- SIENA LAKES LLC (W20307062) , REGISTERED FEBRUARY
2002020, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY [§ AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMCORLE ON THIS JUNE 08, 2021.

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Owiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice

Online Certilicaie Authentication Code: X0lvl-gde0iQnhtiF ps2hw
To verify the Authentication Code. visit htip://dat. maryland.gov/verify




