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

IN COMPLANCE WITH SECTION &05.0902. FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED T REGITER A FORIZGN  UMITLD LIABILITY
COAIPANY TOTRANSICT BUSINESS INTHE STATE.OF FLORIDA:

| lndiga Center for Seaniuor Living, LLC

Name of Toregn Limited Liability ¢ ompany. mustwciede “Fimied Tiabiliy Company,” 1L T or"TTC ™)

11 ams s anlabbe, ooter atiernate nome adupted tor the purposs of itmasiong busmess in Huoda The alteawie name st include "Limited Labiity Compam,” 7L U CLLE

New York
2,

[F%]

Tunsdiction uader (e Taw o3 which torcign hanied babdity company 15 organized} T LT number 10 apolicable |

Upan Filing o

4. 40
{Dae (st Funsacted business 1 Floanla, 1 prior so regisirsin ) b Loyl
[Sec welions GUSE0T & G5 095 F 5. e determine penalry habalny ) — 5

1800 Rockaway Ave., Suite 200 1800 Rochaway Ave., Suite 200 =3
5. . I
1St Adidrets, of Poneqal Hisee: i hislinp Adktrean)

Hewleu, NY 11537 Hewlew, NY 11357 r

d=7i

80 =‘F Wd 02 3NV 1Bl

7. Name and street address of Flarida registered agent: (P.Q. Box NOT acceptable)

Veomp Services. LLC
Name:

2011 South Stawe Road 7, Suite 106
Oice Address:

Davic 3334
. Florida
[(REY] 17 code}

Registered agent’s acceptance:

Having been named as registered agent and to aceept service af process for the above stared limited lability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree
(o comply with the provisions of all statuies relative fo the proper and complete performance of my duties, and I am familior with
anif aecept the abltgations of my position as regiviered agemt.

NWM\J'

(Kegmmicred agent’s sipnatnt)

H2ttivdng 3
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From. Vcorp Services, LLC

8. For initial indexing purposes. kst names, title or capacity and addresses of' the primary members/munagers or persons authorized ©
manage [up 1o six {(6) 1otal}:

Title or Cupacity:

= AManager
“Intember
JAutherized

Person

T Odher

IManager
IMember
T Authorized

Person

JOther

I\ tanager
TI5lember
JAuthorized

Person

T nher

Nuame and Address:

Title or Capncity:

Ephram Luhasky

Nume nnd Address;

Name: — Manager Nume:
1800 Rockaway Ave. —
Address: — Member Address:
Suite 200 — .
_ Authorized
Hewlet, NY 11357
Person
_ — ~3
Cithhes — Other =
zZ T
o =
—_— e —
Name:  Manager N ™o
Y -
—_ - ﬁ Y]
Address: _ Member Address: (‘--’3 9’1 = 3
Mgy - =
— . e o
— Authgrized ™ 3 =
"m oo
frerson
OWther Z Other lnher
Name: — Manager Name:
Address: — Member Address:
T Authorized
Persgn
ZOrher — Other “Inher

Important Notice: Use an alsachment to report mtore than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiviion under the faw of which it is organized. (If the centificate is in a foreigi language, a translation of the certiNcate under vath
al the translator must be submiitedy

10, This document ic executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware tha any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for ins.817. 1585, .8,

LY ¥

Renee Luke

Signature o an guthonized peeson

[RFARLCTR A (B

Typed of printed anic af sgnes
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADQ. Scerctary of State of the State of New York and custodian of the records required
by law to be filed in my ofTice. do hereby eertify that upon a diligent cxamination of the records ol the Depariment al

State, as of the date and time of this centificate, the following entity information is reflected:

Entity Name: INDIGO CENTER FOR SENIOR LIVING. LLC

DOS ID Number: 6039509
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY .,
-~ 2
Entity Status: EXISTING o =2
L =
Date of Initial Filing with DOS: 06/17/2021 4 S Tl
Siatement Status: CURRENT ;:f: A
pa
3 E ate: #30/2023 I
Statement Due Date 06/30/2023 $E = 13
l:-"i{/.: @
~rr st - )
=
o)

T certify that the following is a list of documents on fife in the Deparument of State for siid entiny:

ARTICLES OF ORGANIZATION

067172021
INDIGO CENTER FOR SENTOR LIVING. LLC

Document Type:
Date of liling:

Entity Name:

Pape | of 2
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No information is available from this office regarding the financial condition. business activity or

g

ax» g
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Above space is lelt blank intentionally.
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WITNESS my hand and official scal of the Depariment
of State. at the City of Albany. on August 13, 2021 at i

02:44 P.M.

ROSSANA ROSADO, Sceretary ol Stale

By Brendan C. Hughes
Excecutive Deputy Secrctary of State

Authentication Number: HOOKKI2333507 To Verify the authenticity of this document yon oy aceess the
Division of Corporation’s Decument Authentication Website ot htip-/fegorp dos.ny.gov

Baden & KL |

of this entity.
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