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

IN COMPTIANCE WITTF SECTION (50302, FLORIA STATUTTS, THE FOLLOWING IS SUBMITTYD TO REGISTER 4 FORFIGN TIMITYIY LLARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Prowca Senior Living Melhourne LLC
[Name ol Fareign T imited Tamhty Connpany, wnst inclade 1 anted 1y Company ™1 T.C 7 or

!
IO

7 wettie anad silabile, vanes leroate e adeplal R e pamse ol Cinsactmg busvicss i Harde, P albenute s amsneclicle “Faenleat Loy ©empeny,” "L STLETT

Catifornia HR-2746124

Les

(FE number, 1 applizablss

2
--
Tl e under e Taw of which fore za Tinnte] Tizbilice conpany s argaimied)
4.
Tkate Tiet s el basanes i Flomdo, o pror fo rcgetizhomy
1Ses sestions p> (NG & 0.0, B 0 letimuns poodny lubihiy)
17 San Simcon 17 San Simzan
5 8.
shahiry Addresad

{Nirre. Arfress of Prncul Ontece

Laguna Nigucl, CA 92677 Laguna Niguel, CA 92677

&b
= ~
! r~2
7. Nume ane stroet address of Florida registerod agent: (.0, Hox NOT acceptable) _ 5:3 -
B = t
T s
T Corporation System -
Nune: f - -
4 )
1200 South Ping Island Road .. e )
Office Address: A ¢
i (]
. s —~J
Plantation 3334
L lloruda
(Lo conde)

1y

Registered agent’s ucceptance:
Having been named as registered agens and to accept service of process for the abave viated fimtited labifity company at the place

designured in this application, | hereby accept the appeintment as registered agent and agree (o act in this capacity. 1 further agree
ty comply with the provisions of all staiutes relutive fo the proper and complete performance of my dutics, und I am fumiliar with

and acceps the obligations of my position as regéstered agent.

bl fonen

T Reawerad acem's sienare)
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8. For initial indexing purposcs, hist names, tide or capacity and addresses of the primary membersimanagers or persons autharized 1o

manage {up to i< (6) totalf:

Name und Address:

Title or Cupacity:

- Skye Holdings 1.L¢C
— tlurager Nume: i

101 8. Phillips Ave Ste 309

= Alember Address:

Sioux Falls, SD 37104-6700

Z Authorized S
I'ersnn

Other Mot

- Protea Capiial Partners 1L1.C

_'hanager Namg; P

— 17 San Simeon

wm M ember Address:

- . Laguna Niguel, CA 92677
i Authurized

Person

— Other Cother

Namg;

ClManager

ZidMember Address:

T Autharized

Merson

— Other OOher

Title or Cupavity:

O M unager

=\ fember

O Authurized
IPerson

C1Other

OManager
OMemhber
O Authorized

IPersun

ClOther,

MManager
O Member
DO Awhorized

*erson

OOther

Numnesaod Address:

Manuarch Resources LUt
Name;

101 8. Phithps Ave Se 509

Address:

Sioux Fulls. 8D $7I04-6700

Titther
Name:
Address:

TOther
MName:
Address:

0iher

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for rcporting purposces only. Non-
indexed individuals may be added to the index when filing vour Florida Nepartment of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days vld, duly avthenticated by the official having custody uf reeords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticase under oath

of the transkator must be submitted

L0, This document is executed i sccordance with section 605.0203 (1) (b, Flovidu Stututes. 1 am uwure thut any fubse informuation
cubmitted in a document io the Departiient of State constitutes a third degree feleny as provided forin s 817135, T.8.

Signature ol a0 authonzed persan

[Tans Abel van der Laan

Fypcd of prnted &g o Gignze
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Secretary of State
Certificate of Status

71
bt

|. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Protea Senior Living Melbourne LLC
Entity No.; 202251111078

Registration Date: 06/08/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all

its powers, rights and privileges in California.

This certificate retates to the status of the entity on the Secretary of State's records as of the date of this

From: Kaity Toon

certificate and does not refiect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,

business activities or practices of the entity.

11, 2022

ﬁ""gi ¥

pa A3 e ea ..'
- ppenne - W 1 '{ﬂ* =

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 036517827

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State

Certification Verification Search available al bizfileOnline.sos.ca.gov.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August



