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

INCOMPLIANCE WIIH SECTION S05.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKN LMD LABILITY
COMUNY T TRANSACT BUNINESS N IE ST OF FTORIA:

L. WICKSHIRE SENIOR LIVING. LLC
(Name of Foreiga Limited Liabilry Compaay: must iaclude “Limited Tiability Company, L.LC.. or "LLE™}

ke mice mwst iaelude ~Himited Lisbilin Company,” “L.L e "LLCT)

(If roveme urvaitsble, emer aliomate nvime adopied tar the purpose of tramsacting bosiness in Florida, 1he alter
q B4-2737233

(FE! pwnoer, il applicable)

5 New York
Jursdicizon under the faw of which tureign himied liabihty ¢ompany 1s organirad)

sacted Brbaness 1 1 enda, 1) poor i regrstmlion )

1
(Date fievt tran
{Sec sections 605 0004 & o3 1905, F.8. o detenuine pevalty liabiliny)
5. 730 0ld Ilickory Boulevard 6 3 0ld Hickory Boulevard
(STreet Address of Trneipal Oflioe} (Mathing Athdress)
Building 1., Suiwe 125 Building 1, Suiwe 123
Brentwood, TN 37027

Brentwood, TN 37027

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

Name: searp Services, LLC
Ollice Address: 3011 South State Road 7. Suite 106
Daviv _Florida 3334
{Zip vexie)

(iny
stated linitod Tubility company at the place

Registered agent's acceptance:
Huving been named us registered agent and tv accept service of process for the above

to act i this capacity. T further agree
s, e [ e famitiar with

designated in this application, I hrerehy accept the appointment as registered agent and agree
to comply with the provisions of alf stattes relative fo the proper und complete performance of my dutie

and accept the obligativns of my position us registered agent.
- o —

(Kegistered sgenl’s signann)

2 “Ihe name, title o capacity and address ot the person(s) who hasfhave autharity 1y manage isfare:
Title or Capacity: Nameand Agdress:

Namce and Address:

4

Title or Capacity:
Manager Daniel O'Keele
730 0N Tlickorv Bivd , #1325 : o
Brentwood, TN 37027 .. S il
e
- m
o = ———
o — o
=l T
4 R ¥l A Ly LT .:“I'T‘.
(Uise attachments i necessary) e o
, 1 .
authenticated by the ofticial having custody of records i the
lation of tlwe centitivate wder oath

9. Attached is a certtlicaic of existence, no more than 90 days old, daly
jurisdiction under the law of which it is organized. {If the certificate 3s it a forcign language, o triv

ol'the translator must be submitted)
$11203 (13 (b, Florida Statutes. 1 am aware that any false information

10 ‘Fhic dacument is execuzed in accordance with segtion 60
" SpaterConstitutes o third degree felony as provided lor ins.817.133,B.5.

submitled ina document to thn:%}jrqzc v
/
Simature ol 4n authorised person




Ta: - 18506175383 - Page: Acof 4 2021-08-10 21:09:13 GMT 18886118813 From: Veorp Sarvices, LLC

—_— - -sw-r ok e

STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Status
I, ROSSANA ROSADO. Sceretary of State of the State of New York and custodian of the records required

by law to be filed in my office, do hereby ceriify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the foliowing cruty informatien is reflected:

Entity Name: WICKSHIRE SENIOR LIVING. LLC

DOS ID Number: 3604863

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY I
Entity Status: EXISTING

Date of Initial Filing with DOS: 081572019

Statement Status: CURRENT

Statement Due Date: 08/31/2023 |

[ cortify that the following is a list of documents on file in the Department of State for said cotity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 08/15/2019
Entity Name: WICKSHIRE SENIOR LIVING, LLC
I . O S . . I
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 10723/2019
Document Type: BIENNIAL STATEMENT
§| Date of Filing: (1870372021 |
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Above space is left blank intentionally.
N information is availabie from this office regarding the financial condition, business aclivity or practices of this entity.
WITNESS mv hand and official scal of the Department

of State. at the Citv of Albany, on August 10, 2021 at
12:23 P

et utee,

-...‘.'OF N!i‘l&..'..
'.o 'Q )—-Oo..
S A R ROSSANA ROSADO, Secretary of State
3 k! |
s x x
% &
... < _‘i\!r-n}_‘}:‘i\i% g & l: M CJ %ﬁb’
... (P L 5 ..‘ . |
".‘T‘:VEN T O?_..‘
Trewsenet By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100000215612 Ta Venify the suthenticity of this document you may access the

Division of Corporation’s Decument Authentication Websile at hitp://ecorp.dos,ny gov
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