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COVYER LETTER
TO:

Registration Secticn
Divisien of Corporations

Lake Forest Owner LLLC
SUBJECT:

Namsz of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Plorida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability cornpeny to transact business in Florida.
Please rewumn all correspondence concerning this matter 1o the following:

June House

Name of Person
Vitality Seniar Living Management LLC

Firm/Company
215 Centerview Drive, Suite 360
~—
=
Address - : =
Brentwood, TN 37027 et B
rentwood, 13 r'-“ ] o)
I v F1 = et
City/State and Zip Code T 1 4
jhouse@myvitalityliving.com ‘Cf) - -:‘z:l Y l
Yy - g
E-mail address: {to be uscd for futurc anoual report notification) m, - I.j
e T (;1
For further information concerning this matter, please call: 2 w
June House 615 538-3093
at ( )
Name of Contact Person Area Code Daytirne Telephone Number
Malling Address;
Registration Section

Strect Address:
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fec

O $130.00 Filing Fce & B $155.00 Filing Fec & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTWN a5.0902, FLORIDA STATUTES, THE FOLLOWING I SLBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
) [.ake Forest Owner LLLC

(N=me of Foreign Limited Lisbility Compeny, muat includs “Limited Liability Commpany,” "L.I.C,," ar "LLC.")

Declawarc

ﬂfmmmnﬂlhhmﬂubmkmnd@(dht&wmofkmﬁn{bmbm&h.mm:-m:min:hh“].inﬁmd Liability Compamry,” "L.L-C,” or "LLL.T)

87-3798120

1.
{orhdiction ooder (o 3w of which Ioreign [miled Hability company & orpaaized)

{FE] mmber, 17 apphcable)
na
4.

E{Dr.:ﬁmmmmndhs{muinﬁ:ﬂd?if registration.
Scx soctions 605.0904 & 605.0903, F .9, okl )

10 determine pemahty liability)
$433 W Statc Road 46

Btroet Addroas of Prizcipal Offico)

215 Centerview Drive, Suite 360
6.

(Mailing Addreir)
Sanford, FL Brentwood, TN
L. e
e I =~
32771 37027 EN = =

. RN
- - 7 a—
:5,. }' —— Pyt
7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) oI -~ ‘= :
{\‘{; g "_:g %ﬂ
. ) il ==

Capitol Corporate Scrvices, Inc. (M =

Name: T T

—3

515 Eust Park Avenue, 2nd Floor e @

Office Address:
Tallghasse 32301
, Florida
(City} (Zip code]
Registercd agent’s acceptance:

Having been named as regisiered agent and o uccept service of process for the above stated limited Hability company af the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

’Y { 50._3 Taylor Seay, as Asst. Secrctary on behalf of

Capitol Corporate Services, Inc.
(Registorod wgent’s rignauoe}

H21000459975
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () total]:

Titlc or Capachy:

Blandi
= Manager Name: ending Beatty OManager Name:
215 Centerview Dni
{CJMember Address: 3 Conterview Drive OOMember Address:
ite 360
[l Authorized Suite 3 D) Authorized
Bremwood, TN 37027
Person Person
{JOther, OOther {JOther O Other.
OManager Narne: CIManager Name:
CJMember Address: CIMember Address:
) Authorized O Authorized
Person Person
=
ll' = S
CiOther, O Other OOther O Othér! >
- 3
- /| L
- o ety
- - — P
= -~
COManager Name: OManager Name: e i
COMember Address: TOMcmber Address: A Einpal:
PR S
T
O Authorized D Authorized —3 2
22
Person Person
TOther, CiOther, [3Other (JOther,
Important 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 State Annual Report form.

. Attached is a certificate of existence, no more then 90 days old, duly suthenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If tho certificate is in a foreign languasge, a transletion 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. 1 am gware that any false mformation
submitted in a docurnent to the Department of State constitutes s third degree felony as provided for in 8.817.155, F.8.

Quone Hlosiae

y Sigoaios of an sutharized person

June House

Typed or prntted oume of signee

H21000459975
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LARKE FOREST ONNER LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THR RECORDS OF THIS OFFICE SBON, AS
OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHRR CERTIFY THAT THE SAID "LAKE FOREST
OWNER LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSBESSED TO DATE.

el
- =
— =3
1:. ' [ g™ ]
e 2
p
. 9
:.7: —
o -
T
LA -
reys x=
M =
- ol e
~andn
[T, (%]

6396005 8300

SR# 20214140559 AN g
You may verify this certificate online at corp. delaware.gov/authver.shtml

Authentication: 205016672
Date: 12-17-21
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