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

IN COMPLIAMCE WITH SECTION 803.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED 10 REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Inspired Scnior Living of Dunedin MT, LLC

I
(Namic of Formgn Limnted Liability Company, must melude “Limiied Tiability Company," "L.L.C,"or "LLCT)

(if 2ame unavailable, enter ahernace name adopted for the purpesc of tansacting busioess o Florida. The altornate mame must inchsde “Limited Elsbllity Company,” “L.L.C." or "LLC.")

Delaware

(Tarndiction gnder the lew of which Jomign limited Lability company is orgaeirad) {FET aurber, 7 appheable}

4.
sl)nw Torst transacted businets in Florida, I prior to reglamton.)
Sct scrtions 605.090+ & 505.0905, F.8. 1o determine penahy Lability)
7047 E Greenway Parkway, Suite 300 7047 E Greenway Parkway, Suite 300
5.
{Stredd Addreas of Prmetpal Gffece) (Mailing Address)
Scottsdale, AZ 85254 Scotisdale, A7 85254
=
~a
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) - i ’
H
Name: Capitol Corporate Services, Inc. o ‘o
A
Office Address: 515 E Park Avenue Floor 2 e R
R =
Tallahassee , Florida 32301 s WD
(Ciy) (Zip cude)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limlited liability company at the place

designated in this application, I hereby accept the appainmment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
P 501 Taylor Seay, Asst. Sec. on behalf
°’]hﬂ of Capitol Corporate Services, Inc.

(Registzred agent's signature)

V122000132131 3
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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]:

OdManager Name: Chris Sorcnsen CIManager Name:
OMember Address: 1201 N. Orunge St., Suite 7044 OMember Address:
B Authorized Wilmington, DI 19801 OlAuthorized
Person Person
dOther OOther TOther TOOther
[Manager Name: [CIMaunsger Nume:
O Mcember Address: OMember Address;
OAuthorized OAuthorized
Person Person
OOther O Other OOther T Other,
CiMunager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther, COther, OOther CiOther

Impontant 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. 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 o foreign language, a translation of the certificate under oath
of the manslator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes de felony as provided for in 8.817.155, F.8,

.-4’\—"‘\
Wm authorized persod —
Chris Sorensen '

Typed or printed name of sigmes *
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HREREBY CERTIFY "INSPIRED SENIOR LIVING OF DUNEDIN MT,
LILC™ IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSPIRED SENIOR
LIVING OF DUNEDIN MT, LLC" NAS FORMED ON THE EIGHETH DRY OF APRIL,
A.D. 2022,

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

ASSESSED TQ DATE,

Authentication: 203153081

SR# 20221406134 i Date: 04-12-22
You may verify this certficate oniine at corp.delaware.gov/authver.shiml
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