{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[] Pick-ur

(Business Entity Name)

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

2 08

®/

Office Use Only

. e

RO

600373648376

OCT -8 2091
M. SOLOMOI

8- 130 1202

e

i7

L§
r



COVER LETTER

TO: Registration Section
Division of Corporations

Trilogy Senior Living Management, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Julie Reinecke

Wame of Person

Sodalis Senior Living

Firm/Company

101 Uhland Road, Suite 212

Address

San Marcos, TX 78666

City/State and Zip Code

jreinecke@sodalissenior.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Julic Reinecke 512 771-8090/ 830-624-1044 ex 1312
at { )
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee (] 5130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE W SECTION 63,0002, FLORIXA STATUNS, THE FOLLOWING B SUBMITTED TO REGISTER A FORIIGN LINITTLD LIABIITY
COMPANY TOTRANSACT BUSINESN INTIHE ST OF FLORIDA:
TRILOGY SENIOR LIVING MANAGEMENT, LLC

{Name of Foreign Limeted Lizbility Company: must mclude “Limited Liability Company,” "L.L.C. " or "LLC.™)

I

{If name umavzilable, enter alternate name adopted for the parpose of oansacting business in Flonda The alteenate name mast include “Limited Liability Compamy,™ "L.E C" ar *LLCT)

85-4267291

—
3.
(FET number, 1f applicable)

vreagn himited habaliy company 15 orgarmized)

2.
T (Fursdiclion et the kv 3
01/01/2021
4,
{Duate Tirst wransacied business m Flonda, 11 prior 10 regisiation }
(See sections 605 0904 & 6050503, F.S. to determine pemalty liabilins )
101 Uhland Road PO Box 2557
5. 6.
(Stroet Address of Prncipal QOilice ) (Marhing Address )
Suite 212
San Marcos, TX 78666 San Marcos, TX 78667

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

Dennis Knapp
Name:
333 16th Avenue SE -

Office Address:
33771

Largo
. Flonida
{Zip code)

{Cin)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ag

(Regs) "5 signature)



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

manage [up to six (6) total]:

‘Title or Capacity: Name and Address: Title or Capacity: wame and Address:
Ernest ingh Tom Stallard
DO Manager Name: mest Cunningham M Manager Name: i
114 Lismore 1870 W. Bitters Road
= NMember Address: : = Member Address:
Suite 103
O Authorized O Authorized Y
San Antonio, TX 78260 San Antonio, TX 78248
Person Person
OOther OOther OOther OoOther
Traci Taylor Julie Reinecke
i Manager Name: i OManager Name: — oo
402 Laurel Hill Road 27 Deer Ridge Road
CIMember Address: OMember Address: B
= Authorized = Authorized
San Marcos, TX 78666 Wimbcrley, TX 78676 ~ ~a
Person Person - =2
L)
OOther OOther OOther Oother 2 <
NS .
dL. @ ;
e :: . E.
CiManager Name: OiManager Name: .= -
s &6
OMember Address: OMember Address: L =
O Authorized O Authorized
Person Person
COOther OoOther JOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 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. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.135. F.S.

Oide frcnecke

/ Signature of an authorzed person

Julie Reinecke

Typed or printed name of signee



lose A. Esparza

Corporations Scction
Deputy Seeretany of State

P.O.Box 13697
Austin. Texas 78711-3047

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of Siate of Texas, does hereby certify that ihe document,
Certificate of Formation for Trilogy Senior Living Management, LLC (file number 803857403). a
Domesiic Limited Liability Company (LLC), was filed in this office on December 10, 2020.

It is further certitied that the entity status in Texas is in exisience.

In testimony whercof| | have hereunto signed my name
officially and caused 10 be impressed hercon the Seal of
State at my office in Austin, Texas on September 22,
2021.

Jose AL Esparza
Deputy Secretary of State

Clome visius on the internet ol Mips:znanew. sos texas. g’
Diul: 7-1-1 for Relay Services

TID: 10264 Document: IS IGTIOHK

Phone: (312) $63-3355 Fax: (312) 463-5709

Prepared bv: SOS-WEB



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2021

JULIE REINECKE

SODALIS SENIOR LIVING

101 UHLAND ROAD, SUITE 212
SAN MARCOS, TX 78666

SUBJECT: TRILOGY SENIOR LIVING MANAGEMENT, LLC
Ref. Number: W21000130994

We have received vyour document for TRILOGY SENIOR LIVING
MANAGEMENT, LLC and check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under ocath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 721A00023728

www.sunbiz.org
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