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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Inspired Senior Living of Englewood ST, LLC

TRame of Foroiga Linnicd Lablity Company, oust mehude - Limited Liability Company,™ "LLL Tor “LLET)

(If came unavailable, cater shermie oame adopied for the purposc of transacting buxiness in Florida. The altemate oame mott inehnde ~Limhed Liabliity Company,” "L.L.C,” or “LLC.")
Ielaware

3.
Uursdiction under the lew of which foreign lbmited Habibity company 1s organzed)

{FEI pumber, [T apphcable)

%Dnb: Tirer trensacted business 1o Flockds, O prloe o reglstmiony
Sice soxtions 605.0904 & 6050905, F.5. (o dolcrmine peualty lisbility)

7047 E Greenway Parkway, Suite 300
3

7047 E Greenway Parkway, Suite 300
(Strect Addrens of Principal OFce)

Maifng Address)

Scottsdale, AZ 85254 Scousdale, AZ 85254
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7. Name snd street address of Florida registered agent: {P.0. Box NOT acceptable) E; ’ ,T,‘
::_.:: . ¢
e s
. . - R
Name: Capitol Corporate Services, Inc.

LE:6 WY

Office Address: 915 E. Park Avenue, 2nd Floor

Tallahassce , Florida 32301

(Lip code)

(City)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
desipnated In this application, | hereby accept the appointment as reglstered 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 I am Jamiliar with
and accepr the obligations of my position as registered agent.

/( “’]l’“ Buxz Taylor Scay, as Asst. Sceretary on

behalf of Capitol Corporate Services, Inc.
(Regiseered sgear’s signane)
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manuge [up to six (6) total]:
Titl Capacity: N 1 Address: Ligl C . N 1 Ad )
hris Sorense
CManager Name: c nsen CIManager Name:

_ 1201 N, Orange St., Suite 7044

OMember Address CiMember Address:
8 Authorized Wilmington, DE 19801 D Authorized
Person Person
OOther JOther OOCther OOther
E1Manager Namc: ClManager Name:
CIMember Address: OMcmber Address:
O Authonized O Authorized
Person Person
OOther. OOther OOther T Other
OManager Name: CManager Narme:
OMember Address: OOMember Address:
OAuthonized O Authonized
Person Person
OOther. OOther, B0ther :Other,

Impartant Notice: Use an attachment 10 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 certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is orgunized. (If the certificate is in 4 foreign languagy, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b).}*londa Statutes. | am awure that any false information
submitted in a document to the Department of State constitutes d ée felony as provided for ins.817.155, F.S.

H22000131255

Chnis Sorcnsen

Typed or printed name of signec”
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "INSPIRED SENIOR LIVING OF ENGLEWCOOD
ST, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE §0 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 ENGLEWOOD ST, LIC" WAS FORMED ON THE EIGHTH DAY OF APRIL,
A.D. 2022.

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

ASSESSED TO DATE.

6726643 8300 Authentication: 203147435

SR# 20221395562 I Date: 04-11-22
You may verify this certfficate online at corp.delaware.gov/authver_shtml
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