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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

Inspired Scnior Living of Mclbourn MT, LLC
' (Maniz of Foreige Linmied Lshifity Company; mrst mclude - Limited Labihity Company,” "L.L.C.," or "LLET)

(If rame unsvailable, enter alcrmae ane adogpited for the purpose of wmnsscting bustocas in Flarids. The sltiemate name must inchuce *Limited Lisbility Company,” “L.L.C," or "LLC.7)

Pelaware

Uoradiction wnder the Ixw of which forcign Hmicd Fability company 13 organired) (FFI nurber, T applicable)

(Date Gyt ransacied busincss in Flarida, O prior o regisimuon)
(Sce sections 605,090+ & 605.0905, F.S. w detczmine pormlty Eability)

7047 E Greenway Parkway, Suile 300 7047 E Greenway Parkway, Suite 300

5. 6.
(Street Addreas of Prmeipal Ofhiee) (Maitmg Address}

Scotnsdale, AZ 85254 Scotsdale, AZ 85254

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable}

Name: Capitol Corporate Scrvices, Inc.

Office Address: 315 E. Park Avenue, 2nd FL

Tallahassee . Florida 32301

{City) (Zip eode)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limlted Habillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in (his capacity. [ Jurther agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my dutdes, and 1 am Samiliar with
and accept the obligations of my position as registered agent.

/f ! B'J"J Taylor Scay, as Asst. Sccretary on behalf

of Capitol Corporate Services, Inc.

(Regisiered agem's signature)

H22000217212
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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 jup to six (&) total):

CIManager Name: Chris Sorensen
OMember Address: 1201 N. Orange St., Suite 7044
i Authorized Wilmington, Dt 19801
Person
OOther CiOcher
[C1Manager Name;
OMember Address:
O Authorized
Person
O0Other T10ther
OManager Namc:
OMember Address:
OAuthorized
Person
OOther DiOther

Title or Capacity; Name and Address;

[ Manager
OMcember
T Authorized

Person

BE0ther

[C1Manager
OMember
O Authorized

Person

OOther

CMunager
OMember
O Authorized

Person

TJOther

Name:

Address:

Name:

TIOther,

Address:

Nume:

1Qther

Address:

Ci(rther

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 Staie Annual Repart 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 law of which it is organized. (If the certificate is in u forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b) Jlo
submitted in a document to the Department of State constitutes :

I, Ny
Wm suthortzed persod

Chris Sorensen

Typed or grinted aame of vigoee ”

rida Statutcs, | am aware that any false information
ony as provided for in s.817.155, F .8,

H22000217212
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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 MELBOURN MT,
LILC™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDI OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSPIRED SENIOR
LIVING OF MELBOURN MT, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6872538 8300 Authentication: 203750483

SR# 20222807654 NG Date: 06-23-22
You may verify this certdficate online at corp.delaware.gov/authver.shiml
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