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

IN COMPLIANCE WITH SECTION 65,0902, FLORINA STATUTES, THE FOLLOWING I5 SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Inspired Senior Living of St. Petersburg ST, LLC

(Nume of Foreign Lamiied Lakality Company, must meluds - Limited Ligbilily Company,™ "L.LL.," oo FLLCT)

(1f eame uravailable, coter atternate mme adopicd for the purpasc of ransscting burtaces in Plorids. The altcruute mome maust inchudz ~Limhed Liablihy Company,” "L.L.C,” or “LLC.7)
[Delaware

3
TTursdwhon ander the law of which Toreign Gmited labiity company is organized)

TFE  ourmber, 1F ppicabc)

{Datc s transacted busloces [n Florkds, T prioe to regissrulon.)
(See sections 605.0904 & 605.0905, F.S. o detormine peoalty fubility)

7047 E Greenway Parkway, Suite 300

{§ireet Addreas of Prineipal OTfce)

7047 E Greenway Parkway, Suite 300
6,

(Maliing Address} g
~
Scottsdale, AZ 85254 Sconsdale, AZ 85254 = en
=0 ¢ e
- e
- i -
o i
7. Name and street address of Flerida registered agent: (P.O. Box NOT acceptable) ‘ _—;\3‘ _:j’
[ %)
Name: Capitol Corporate Services, Inc.

Office Address: 515 . Park Avenue, 2nd Floor

Tallahassce

, Flerida 32301
(City) (Lip code)
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

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am farifiar with
and accept the obligations of my position as registered agent

Aol %4

(Frgistered sgent’s sigranee)
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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
maunsge [up to six {6) total):

ity C . N 1 Add . i C . N  Address;
CIManager Natme Chris Sorensen TManager Name:
1201 N, Orn St., Suite 7034
OMember Address: ange ure {CIMember Address:
Wilmington, [DE 19801 .
= Authorized ngton O Authorized —-
=
—
Person Person ~ -
. ':U t W
TOther O Other D Other DI Other = =
™2 -
- N
] = -
{iManager Name: CManager Name: = =
CMember Address: COMember Address: - .
O Authorized O Authorized
Person Persan
O Other O Other COther D Other
CManager Name: OManager Name:
CMember Address: ClMember Address:
O Autherized ClAuthorized
Person Person
COther O Other, OOther T Other
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. lon-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.
9. Attached 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 organized. (If the certificate is in a forcign language, 6 transiation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b)d lorida Statutes. | arn aware that any false information
submitted in a document to the Department of State constitutes ony as provided for ins.817.155, F.8.

ey
AT
Chris Sorensen ’

Typed or printed same of signec H22000132178

LR
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "INSPIRED SENIOR LIVING OF ST.

PETERSBURE ST, LLCO™ 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 SHCW,

AS OF THE ELEVENTH DAY OF
APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSPIRED SENIOR
LIVING OF ST. PETERSBURG ST, LLC" NAS FORMED ON THE EIGATH DAY OF

APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

1
TRl A wdy 1Ll

6726675 8300

SR# 20221395337
You may verify this certificate online at corp.d

Authentication: 203147300
—t Date: 04-11-22
elaware.gov/authver.shtml
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