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

IN COMFPLIANCE WITH SECITON 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTEL TO REGITER A FOREIGN LIMITED UABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Volante Senior Living LLC
’ (Namie of Forvign Linnwed Diability Company; must mehude "Limited Tisbilty Company,™ L.L.C or *LLET)

1

(If pame uravailakle, enter s kemneic name sdopted for the purpoe of trensacting burincay in Flerids The aliernace name musi include “Limited Liability Company,” "L.L.C," or "LLC.7)

Delaware

(Juradiction under the [mw of which Toreign Timired Hability company iy organized)y (TET aurnber, 1T apphcablk)

Daze Tost tramsacted Busincss (o Florida,  price 1o regpsrslica )
(See soctions 605.0904 & 605.0905, F.5. w detcnmine pooalty hability)

7047 E Greenway PParkway, Suitc 300 7047 E Greenway Parkway, Suite 300
5. 6.
(Strot Address of Prineipal Olice) Mailing Address}

Scottsdale, AZ 85254 Scotisdale, AZ 85254

ASEY I E I SN L YA

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

Name: Capitol Corporate Services, Inc.

Office Address: 919 E. Park Avenue, 2nd Floor

Tallahassce Flonds 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 liability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutes, and [ am famlillar with
and accept the obligations of my position as registered agent.

At [,..-Blpt BU‘] Taylor Seay, as Asst. Secretary on behalf of

Capitol Camporate Services, Inc.
(Registered agem's signature)

H22000279919
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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]:

Titl c . N 1 Address: Tid C oy N ) Address:
OManager Name: Chris Sorensen OManager Name:
OMcmber Address; 1201 N Orange S1., Suite 7044 OMember Address:
= Authonized Wilmington. DI 19801 O Authorized
Person Person
OOther, OOther OOther T Other,
[1Manager Name:; OManager Name:
OMcember Address: OMember Address:
(C Authorized CAuthorized
Person Persan
OOther O Other OOCther T Other,
OManager Name: UMunager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
DOother C1Other OGther T Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign langunge, u trunslation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b)J lorida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes ‘c felany as provided for ins.817.155, F.5.

It N
W’\ aatharized persad
Chris Sorensen ’

Typed or printed name of sigoce ™
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOLANTE SENIOR LIVING LLC" IS DULY
FORMED UNDER THE LANS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOLANTE SENIOR
LIVING LLC* NAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 204191153
Date: 0B-18-22

6297234 8300

SR# 20223296161 o
You may verify this certificate online at corp.delaware.gov/authver.shtml
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