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IN FLORIDA
IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED 10 REGISTER A FOREIGN UMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Inspired Scnior Living of Largo ST, LLC
' {Nanie of Foreign Limiwd Lubihity Company; must melude -Limited Lsbility Company,” "L.LC.  or “LLCH

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

(1f sasme utavaliable, enter ahemate name adopicd for the purpase of imnsscting business ko Florids The altermar name must inctude ~“Limited Liabitity Company,” “L.L.C," or "LLC.7}
3.
(FEl vumber, iTapphceble}

IDelaware
(Teradiction under the lw of whh foreign limited Tbdity company 1y organized)

axc Bryt ransacted baaloey) 1n Tlorids, O prior to regismiion)
Sce soctions 605,0904 & £05,0903, F.5. 1o determine pemalty bubility)
7047 E Greenway Parkway, Suitc 300

4.
7047 E Greenway Parkway, Suite 300
5. X
(Strect Address of Principa] Office) (Vailing Address)
Scottsdale, AZ 85254 Scottsdale, AZ 85254 —
e PR
T
Lo N
3> T
ey '7 0 "'"-
o>
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ["ji - - ;’
Dl
2%z om
Name: Capitol Corporate Services, Inc. = = O
ey [
= oY)
Office Address: 515 E. Park Avenue, 2nd Floor
Florids 32301

Tallahassce
(Zip cude)

(Cay)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Sfor the above stated limited lability company at the place
designated in this applicasion, 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 dutles, and I am familiar with
and accept the obligations of my position as registered agent.

Taylor Scay, as Asst. Sccretary on
behalf of Capitol Corporale Scrvices, Inc.

ofen 37
(Registcred ogee's slgnane)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage {up to six (6) total]:

Title or Capacity; Name and Address; JLitte or Capacity; Name and Address;
O Manager Name: Chris Sorcnsen OManager Name:
DO Member Address: 1201 N. Orange St., Suite 7044 OMember Address:
8 Authorized Wilmington, D1 19801 O Authorized
Person Person
OoOther COther Oother T Other,
C1Manager Nume: [CiManager Name:
OMcember Address: OMcember Address:
O Authorized ClAwhorized
Person Person
O0Other OOther O Other O Other
O Manager Namc: OManager Name:
O Member Address: OMember Address:
O Authorized JAuthorized
Person Person
OOther, OOther OOther JOther

Important Notice: Use an antachment 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.

. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
junisdiction under the lsw of which it is orgunized. {If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 505.0203 (1) (b), Florida Statutes. [ am awnre that any false information
submitted in 8 document 1o the Department of State constitutes t¢ Jelony as provided for ins.817.155, F.8.

_/\—p-‘\
[ A=
Chris Sorcnsen )

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "INSPIRED SENIOR LIVING OF LARGO ST,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSPIRED SENIOR
LIVING OF LARGC ST, LLC" WAS FORMED ON THE RIGHTH DAY OF APRIL,
A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 203147278
Date: 04-11-22

6726716 8300

SR# 20221395302 N
You may verify this certificate online at corp.delaware.gov/authver.shtml
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