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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Inspired Senior Living of Lakewood Ranch MT, LLC

{Nmme ol Foragn Lintted Liability Company; mrust melude "Lamited Tability Company,” "L.L.C.,7ur “LLCT)

(if pame uravadlable, enter shemaie narac adopied for the purpose of transacting bustoess it Florida The alternstc oaene must Inchude “Lleaked Lisbillty Company,” “L.L.C.7 or "LLC.7)
Delaware

. 3.
Taradiction under the lsw of which foreign Timited Tiabihity company 18 organized)

(FEI number, 17 spphcablc)

[Darc first tramsscied bualneys [n Florda, U prioc 1o regisration.)
{Sce scctions 605,0904 & 605.0905, F.$. w detrmmine penshy Hability)

7047 E Greeaway Parkway, Suite 300
5

7047 E Greenway Parkway, Suite 300
(Strect Address of Principal Office)

iling Address)

Scottsdale, AZ 85254 Scottsdale, AZ 85254

7. Waume and street address of Florida registered agent: (P.Q. Box NQT acceptable)

o
RO
Name: Capitol Corporate Services, Inc. —e
T ot
s 3
ey -
Office Address: 515 E. Purk Avenuc, 2nd Floor Shi ; B
[ —_— —
Tallahassce Florida 32301 - 1:;
(City) (Zip codc) — —
oz @
oo it
Registered agent’s acceptance: o W
Having been named as registered agent and o accept service of process for the above stated limited Lability comé‘&n y at ihd Yrlace
designated in this application,

I hereby accept the appointment as registered agent 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 duties, and [ am familiar with
and accept the ohligations of my position as rgistered agent.

/\/ D,BU\ LAy Taylor Scay, as Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
(Reghazned ngent's righature)

(((H22000119513 3)))



“Leslie Sellers BO04323622 {04/05) 04/01/2022 GB:37:45 AM

(({H22000118513 3)))

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) total]:

OManager Name: Chris Sorcnsen COiManager Name:
THMember Address: 1201 N. Orange St., Suite 7044 IMember Address:
m Authorized Wilmington, DI 19801 O Authorized
Person Person
OOther 10ther DiOther i Other
CiManager Namc: [DOManager Name:
OMember Address: COMember Address:
O Authorized CAuthorized
Person Person
OOther, O0Other DOther T Other,
CYManager Name: OManager Name:
TMember Address: COOMember Address:
O Authorized O Authorized
Person Person
Dl Qther O Other OOther TiOther,

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 Departnent of State Annual Report form.

9. Auached 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 orgunized. (If the certificate is in ¢ foreign language, & translation of the certificate under puth
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 10 the Department of State constitutes d ‘e felony as provided for in 8.817.155, F.5.

s, WL
AT
Chris Sorensen :

Typed ar printed name of tignce ({((H22000118513 3)))
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Delaware

The First State

¥, JEFFREBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HERERY CRRTIFY "INSPIRED SENIOR LIVING OF LAKEWNOOD
RANCH MT, LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SROW, AS OF THE FIRST DAY OF APRIL,
A.D. 2022,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "INSPIRED SENIOR
LIVING OF LAKEWOOD RANCH MT, LLC" WAS FORMED ON THE TWENTY-NINTH
DAY OF MARCH, R.D. 2022,

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

ASSESSED TO DATE.

Authentication: 203068085
Date: 04-01-22

6705012 8300

SR# 20221264507
You may verlfy this certificate online at corp.d laware.gov/authver.shtm!

(((H22000119513 3)))



