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To:
Division of Corporations
Fax Number 1 (BSB)617-6383
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Account Name : CAPITOL SERVICES, INC.
Account Number : 120160000817
Phone + (B55)498-5580
Fax Number : (B@e)432-3622

*¢Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
Inspired Seaior Living of Delray Beach MT, LLC

l
{(Wume of Fortign Limnted Lability Company, gmst inchude - Lmited Lability Company,™ "L.LEC. " or "LLCT)

(1f pame uravailable, cnter alzrmate pame sdopted for the purpase of innsacting business ks Florids. The altcrmate mn must Include “Limited Liabllty Coropary,” “L.L.C" or "LLC.T}

Delaware

' Jirndiction under the rw of which foreign limited Lability company i3 ocgantred) {F EI nurmber, 11 applicable)

atc first transacted busineas (o Florida, H prior to registrtion )
{Scc wections 605,094 & 605.0905, .5, w determine pomlty Lability)

7047 E Greenway Parkway, Suite 300 7047 E Greenway Parkway, Suite 300
5. 6.
(Streel Address of Principu] Office) (hiailing Address)

Scousdale, AZ 85254 Scottsdale, AZ 85254

7. Name and street address of Florida registered agent: {(P.O. Box ROT acceptable)

Name: Capitol Corporate Services, Inc.

Office Address: 515 E. Park Avenue, 2nd FL

Tallabassee Florida 32301

(City) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and (o accept service of process for the abave stated lim ited labllity company at the place
designated In this application, I hereby accept the appainiment as reglistered 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 1 am famillar with
and accept the obligarions of my position as registered agent.
. BU"] Taylor Scay, as Asst, Sceretary on behalf
w}bﬂ of Capito! Corporate Services, Inc.

(Regisicred agent’s signature)

H22000217261
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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]:

itle jtys Na es3; Title or Capacity; Name and Address:

O Manager Narne: Chris Sorensen OOMazanager Name:
OMcmber Address: 1201 N. Orange St., Sulte 7044 DOMember Address:
B Authoriced Wilmington, [JE 19801 O Authorized

Person Person
OOther O Other OOther I Other
[OManager tame: [CiManager Name:
OMember Address: OMember Address:
OJ Authorized ClAuthorized

Person Person
OOther OOther OoOther {JOther
OManager Name: CIManager Namc:
CMember Address: COMember Address:
CJAuthorized [JAuthorized

Person Person
CIOther, COdher OOther IOther,

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Mhon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (If the certificate is in & foreign language, a translation of the certificete under oath
of the transiator must be submitred)

10. This document is executed in accerdance with section 605.0203 (1) (b),)“loﬁdn Statutes. | am awnre that any false information
submitted in a document to the Department of State constitutes d ‘e felony as provided for in s.817.155, F.S.

s, SN
Wﬁ authozizcd period ™
Chris Sorenscn '

Typed or printed mgfﬁw“ 1'1220002 l 7261
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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 DELRAY BEACH
MT, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2022,

AND I DO EEREBY FURTHER CERTIFY THAT THE SATID "INSPIRED SENIOR
LIVING OF DELRAY BEACH MT, LLC" WAS FORMED ON THE SEVENTEENTH DAY
OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

Authentication; 203750512
Date: 06-23-22

6872539 8300

SR# 20222807688 N
You may verify this certificate online at corp.delaware.gov/authver.shimi
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