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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES THE FOLLOWING I8 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA:
1 Inspired Senior Living of Wellington ST, LLC

{Namic of Foreign Linmied Liability Cempany; must mclude -Limied Llability Company, "LLEC " or "LECT)

(If came unavailable, enter abemate name adopled for the puposc of transacting busiaces b Florida The aliraste name rust include “Limied Liability Company,” "L L.C." o¢ “LLLT)
Delaware

(Jerudiction under the Trw of which forcign limited Tability company is crganmed)

(FEI number, 1 applhicable)
4.

El'hzc Tirst ransacted business Tn Florida, I prior to registmation
Soc !

wextions 65,0904 & 605.0905, F.S. 10 determine peoahty h)ubili(y)
7047 E Greenway Parkway, Suite 300

(St 7ddress of Principal OTTae)

7047 E Greenway Parkway, Suite 300
6.

(Wailing Address)
Sconsdale, AZ 85254

Scoutsdale, AZ 85254

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

2oy pdl n e B

ame: Capitol Corporate Services, Inc.

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

Tallahasscc

, Florida 32301
(City) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited l{ahility company at the place
designated In this application, I hereby accept the appointment ax registered agent and agree to act In this capaclsy. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

,{ In Bwﬂ Taylor Scay, as Asst. Sccretary on behalf of

Capitol Corporate Services, Inc.
(Reghstzred ageat's signanure)

H22000239938
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$. 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 . N | Add . Titl C itv; N § Address:
- "
OManager Name: Chris Sorensen CIMansager Mame:
1201 N. Orange St., Suite 7044
E1Member Address: 0 Orange e CiMember Address:
Wilminglon, DLE 19801
& Authorized Trmmeien Ol Authorized
Person Person
COther OOther O0Other CiOther
[CIManager Name; [IManager Nume:;
OMember Address: OMember Address:
CJAuthorized O Authorized
3
[swel
Person Person —~
t.
OOther. OOther OOther TOther =
=
_ me
LJManager Namc: OManager Nume: o
OMember Address: COMember Address: _'
~o
Ol Authorized CJAuthorized
Person Person
OOther Oother OOther ZOther

Imporiant Notige: Use an attachment (o 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

jutisdiction under the law of which it is organized. (1f the certificate is in 4 foreign 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), JFlorida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of Suate constitutes d S felony as provided for ins.817.155, F.8.

(I,
Wn autharized person —
Chris Sorensen '

Y- P— H22000239938
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "INSPIRED SENIQR LIVING OF WELLINGTON
ST, LLC" IS DULY FORMED UNDER THE LAWS 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 FOQURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSPIRED SENIOR

LIVING OF WELLINGTON ST, LLC" KAS FORMED ON THE ELEVENTH DAY OF
JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXRS HAVE

~2
D
BEEN
%f
ASSESSED TO DATE. =
=
=
(ot
™~
6905888 8300 Authentication: 203917261
SR# 20222990500 &
You may verify this certificate online at corp.delaware.gov/authvershtmi

Date: 07-14-22
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