. , Leslie Sellers 8004322622 {02/05) 07/14/2022 Q01:38:10 M

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H22000239933 3)))

H220002399333ABCD

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (85D0)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : I2¢1600¢6017
Fhone

: (B55)498-55@0
Fax Number : (8ep)a3’z2-3622

20:1 Hd 1 W 0

**Enter the emall address for this business entity to be used for future
annua2l report mallings. Enter only one email address please.®**
Email Address:

S Foreign Limited Liability Company
& INSPIRED SENIOR LIVING OF WELLINGTON MT, LLC
= Certificate of Status [ o ]
S T2 R -

_H‘ [Pagc Count

2 [Estimated Charge " $155.00 |!

Electronic Filing Menu

Corporate Filing Menu Helg; FRANKLIN

JUL 15202



,Leslie Sellers 80043323622

(03/05) 07/14/2022 0i:39:28 PM

H22000239933

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Inspired Senior Living of Wellington MT, LLC

(Name of Foreign Limnted Liability Company: must include “Lamited Liability Conmpany,” " L.LC, "o “LLCT

(17 came unavailable, carer ahicraste rame adopted for the purpose of trentacting bustness in Florids. The altcroate oame must inclode “Limited Liabillty Company,” "L-L.C.” oe “LLC.™)
Delaware
2

’ ~{Juradxtion under the Irw of which foreign limited bty compacy 13 organized)

3
{FFE number, iTapphicable) r‘;_,-"
et
7
€
4 =
' O Tt azsacied busloces s Florkda, 1 prior 10 rogisiniion) — !
Ser sortions §05.0904 & ¢05.0905, F.S, w deterpine penalty Hability) —
o
7047 E Greenway Parkway, Suite 300 7047 E Greenway Parkway, Suite 300 -
. 6. 1
(Street Addreas of Prowcipe] Office) (vailing Address) = ,
Scottsdale, AZ 85254 Scottsdale, AZ 85254 C'_')
-~3

7. Name and street address of I'lorida registered agent: (P.0. Box NOT acceptabie)

Name: Capitol Corporate Services, Inc.

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

Tallahassce

 Florida 32301
Cay)
Registered agent’s acceptance:

(Lip code)

fo comply with the provisions of all statutes 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.

oofim g

Having been named as registered agent and to accepy service of process for the above stated limited liability company ar the place
designated In this application, I hereby accept the appointment as reglistered agent and agree to act In this capacity. [ further agree

Taylor Seay, as Asst. Sceretary on behalf of
Capitol Corporate Scervices, Inc.
{Regisered agent's sigranoc)

H22000239933
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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]:

Title or Capacity;

OManager

1 Add Titl C . N  Add
s S T
Name: Chris Sorensen O Manager Name:
1201 N. Orange St., Suite 7044
OMember Address: ange e OMember Address:
Wiimington, D 19801 !
™ Authorized rmngion O Authorized
Person Person
OOther O Other COther ZOther
3
=
ClMunager Namc: £ Manager Name: =3
[
CIMember Address: OMember Address: =
=
OAuthorized D Authorized
=
Person Person - .
OOther Other COther JOther. o)
O Manager Nume: CIManager Name:
OMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
TOther OOther

O Other O Other

mportant Notice; Use an attachment 1o report more than six (6). The attachment will be imuged for reporting purposes onty. 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 a forcign language, o translation of the certificate under oath
of the manslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b)‘J lerida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes

ony as provided for ins.817.155, F.§.

T N e
Wm autharized persod—
Chris Sorensen ’

Typed or printsd name of signee

H22000239933
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Delaware

The First State

Page 1

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STARTE OF

DELANARE, DO HEREBY CERTIFY "INSPIRED SENIOR LIVING OF WELLINGTON

MT, LLC" IS DULY FORMED UNDRR THE LAWS OF THE STATE OF DELANARE AND

IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SATD "INSPIRED SENICR
LIVING OF WELLINGTON MT, LIC" WAS FORMED ON THE ELEVENTH DAY OF
JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

70:1 ¥id hHm 1288

6905884 8300
SR# 20222990436

Authentication: 203917258

Date: 07-14-22
You may verify this cerdficate online at corp.defoware.gov/authver.shtmi
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