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COVER LETTER
TO:

Registration Secton
Divizxion of Corporations

Windsor Woods Owner LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization Lo Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matier to the following:

Junc House

Name of Person

Vitality Senior Living Management LLC

L P 0
Firm/Coropany . =
e N )
215 Centerview Drive, Suite 360 - 2
r:: (—.) T
Address ad _— e
3o
Bremwood, TN 37027 B A ¥
[ 1
e
City/State and Zip Code M £
ny.
jhouse@myvitalityliving.com —2 g
T
E-mail addross: (W be used for future ennual roport notification)
For further information concerning this matter, please call:
June House 61§ 538-3093
at( )]
Name of Coutact Person Area Code Daytime Telephone Number
Malllog Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

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

Enclosed is 8 check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec 0 $130.00 Filing Fec & MW $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy

HIZ1000459989
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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
) Windsor Woods Owner LLLC

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TU REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Nwno of Forzign Limited Lisbility Company, rmust inchude “Limited Liability Compeny,” "1.L.C,," or "LLC.)

(If rame imsvailsble, amtar ahemats Tame sdoptad for the purposs of tnsacting biusincas in Florida. The altrmate neme must inchade "Litnited Lisbility Comparry,” “L.L.C," o "LLC.T)
Dclaware 87-3738911
2 i
{Taradicton unde G aw of wiich fxclgn [mited Eability copany b onpruized) (FEI nuber, 1l spphcable)
n‘a
4,
sg‘:ﬁ:m 605.0904 & ws.‘gms, e i.fspitmn:m pemalty h)-bili:y}
13707 Dallas Drive 215 Centerview Drive, Suite 360
. 6.
(Stroet AdEmes of Principal Office) (Mailing Addrees)
Hudson, FL Brentwood, TN
3
1 [=]
st "r_-_)-'"
34667 37027 S ey
— 2 £
v '_ [gp wrwrs?
- - =
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) =" - 3
- ad
‘(—:_" - —:E ¥ 3
Capital Corporatc Scrvices, Inc. rr:. B Ej
Name: ° _“:"_ . e
— ‘£
515 Eust Park Avenue, 2nd Floor 'l
Office Address:
Tallahassee 32301
, Florida
(City) (7ip code}
Rcgistered agent’s acceptance:
Having been named ax registered

agent and (o accept service of process for the above stated limited Kability company af the place
designated in this application, I hereby accept the appoirament as reg
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the oblipations of my position as registered agent.

istered agens and agree to act in this capacity, I further agree
and ! am familiar with
/\/""ﬁlﬂ 50‘1 Taylor Scay, a5 Asst. Secretary on behalf of
Capitol Corporate Services, Inc,
(Reghtoed agent’s igneame)}

H2 1000459985
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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 (6) total]:

Blanding B
= Manager Name: _ 5 earty OManager Name:
215 Centervi Dri
OMember Address; ~> Centerview Dnive CIMember Address:
C) Authorized Suite 360 [ Authorized
Brentwood, TN 37027
Person Person
O0Other OOther, OOther O Other
OManager Name: OManeger Name:
O Member Address: OMember Address:
O Authorized CJAuthorized
Person Person
OOther O Other OOther, O Other
3
pe
i ~
O Manager Narne: OManager Name: x = .
- ® 1
OMcmber Addross: OMember Address: > —_—
T o
O Authorized O Authorized v g TR
T 7w - Ed
M- I
Person Pecrson ™ - -
S CTE
<N
OOther OOther OOther OOother ;= éa

Im ice; 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.

9 Attached is a cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction unider 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. I am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.

Qe Alociae

y Signuiioe of #n puthorired person

June House

Typod or prnted oame of signee

1121000459989
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DRIAWARE, DO HEREBY CERTIFY "WINDSOR WOODS OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDSOR WOODS
OWNER LLC™ WNAS FORMED ON THE FIFTEENTH DAY OF NCOVEMBER, A.D. 2021.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

~2
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o R

6396018 8300

SR# 20214140567

et
you may verlfy this certificate oniine at corp.delaware.gov/authver.shiml

——

Authentication: 205016676
Date: 12-17-21

H21000455989



