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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUIES THE FOLLOWING I35 SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Inspired Senior Living of Dunedin ST, LLC

1
(Name of Forcign Limited Liability Company; must metude - Limited Labilty Company," "LLC " or "LLC)

(If came uravailable, enier ahemsie name edopted for the purposc of transacting busincss bn Florids The altcrnste oame must incinde “Limicd Lisbilltyy Campasy,” “L.L.C,” or “LLC.7)

[Delaware
3
(Jurediction under the Trw of which Torcign Timited Tabdity cotmpany is organized) {FEl cumber, 1t appbcalk)
4.
ate Tyt transacted basiness In Florkda, D prior o registration)
See scctions 505.0904 & 605.0905, I.5. o detcrmune penalty Lability)
7047 E Greenway Parkway, Suite 300 7047 E Greenway Parkway, Suite 300
5. 6.
(Streat Address of Principal Office} [Mailmg Adddrets)
Scottsdalc, AZ 85254 Scottsdale, AZ 85254
7. Name and gtreet address of Florida registered agent: (P.O. Box NO'F acceptable) . - .
. oo 1
ey
. . e - B B
Name: Capitol Corporate Services, Inc. L =
. ! _._ A2gry
b VR %
Office Address: 515 E Park Avenue Floor 2 O
Tallahassee , Florida 32301
{City) (Zip code}

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liabllity company at the place
designarted in this applicarion, 1 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 refative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations af my position as registered agent. Taylor Scay, Asst. Scc. on behalf
’fora'ﬂ Su"] of Capitol Corporate Services, Inc.
(Reghitrred agent’s signanre)

TE N AT ™" 1 A Y
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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):
Titl C ool N | Address; it C . N  Address:

hris S
O Manager Name: Chris Sorenscn CManager Name:

1201 N. Orange St., Suite 7044

O Member Address: OMember Address:
B Authorized Wilmington. DI: 19801 DAuthorized

Person Person
OOther OOther O Other T Other
C1Manager Narrie: CiManager Name:
O Member Address: OMcmber Address:

/

O Authorized OAuthorized

Person Person
fO0ther, OOther OOther OOther
[OManager Name: O Munager Nume:
OMember Address: CMember Address:
D Authorized OAuthorized

Person Person
CIOther, OOther, OOther TOther

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 Department 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 luw of which it is organized. (If the certificate is in a foreign languuge, o translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Jlorida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes ony as provided for ins.¥17.155, F.8.

™\ =
F=
Chris Sorensen '

‘Typed or printsd name of signec

ITTY I NNy Il T 1L A 1)
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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 DUNEDIN ST,
LILC"™ IS DULY FORMED UNDER THE LAWRS 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 TWELFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSPIRED SENICR
LIVING OF DUNEDIN 8T, LLC" NAS 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.

TN

;2

6726601 8300 Authentication: 203153082
SR# 20221406135 Date: 04-12-22




