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

IN COMPLLNCE WITH SECTION G50502 FLORIDA STATUTES THIE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Sentor Market Partners LLC

{Namie of Fareign 1 innted Tiahstiny Company; nust mchide “Timited Tiabliny Company, " LT C o TTCT

t11 name s olable, oter allernate samg adupted b the purpess of ramachiog busioess i Flondda 1l aliemate name must inebude “Limitest Baabilis Company ™ L L8 or "1 LO T

5 ldaho

3. 431303436
tJusdcton unda (be Isw of whith forenm himzed Tabaliny company s orpanized

TFED numbee, it apphioablel

4, Upon Qualification

—
=]
[
— Linanl
tDate st transacted busineas o Flonda, (T pro te zeaistmiim .
(e werions 605 (01 & 605 0903, F.5, 1 deteomine peaades babihity -
.2
- ) . [#%)
5 3339 Long Cove Drive 6. Sanw o}
tSareet Addness of Prmeipal £ e} (Mailing Addresds
=
Idaho Falls, 11} 33404 ~
—
<3

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

Nare: C T Corpuration System

Ofice Address: 1200 South Pine Iskand Road

Plantasion

. Florida 33324
iy (F1p conde)

Registered agent’s acceptance:

Having been named s registered agent and to accept service af process for the above stated limited liability company at the pluce
designated in this application, { herehy uccept the uppaintment as registered ugens and agree fo act in this capacity, |1 further agree

to comply with the provisions of alf statures relutive to the proper and complete pecformunce of my duties, and f am fumilier with
unid accept the ohligations of my position as registered agens.

C T Corporation Systen _%”:I‘:Ji”::;::
By:

{Regivered agent™s segnalure)
Terzell ¥

1 Kearney Assistanc Secrvatary

LT e MO TRl AMwaser s lire
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manage [up to six (6) total]:

Title ar Cupacity; Name und Address: Title or Capacity: Name and Address:
& Munager N Jennifer L Baumann — Manager Name:
TIMember Address; 3339 Long Cove Drive Z Member Address:
JAuthorized Idaho Falls, 1D 83404 Z Authorized
Person Person
JCther Tinher — (nher “1Other
TN anager Namu: — Manager Narne:
iJAMlember Address; Z Member Address:
Authorived — Authorized
—
[tir ]
—~
Person Person —
CI(ther Z (nher — (nher _JOther u
[an]
-
Tntanager Name: — Manager Name: o
JMember Address: —_Member Address: [y
J Authorized Z Authorized
Person ferson
ZIOther _ Other, — Other J0ther

Important Noiice; Use an attachment to 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 Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (i the certificate is in & foreign language. a translation of the certiticate under cath
of the transtator mast be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, T am aware that any false information
submitied in 8 document to the Depanarnt of State constitutes a third degree felony as provided for in s 817 155, F 5.

Sugnature ot an suthowired persor

Teddd B. Sievenson

Taped or printed e o sgnes

Ttk C T hiheg Macager Umlieg
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STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 41th Street

PO Box 83720

Boise, ID 83720

August 17, 2022

Request Type: Certificate of Existence/Filing

Issuance Date: 08/17/2022

Requesl #: 0004863270 Copies Requesled: 0
Receipt #: 00970238¢C

Regarding: SENIOR MARKET PARTNERS LLC

Filing Type: Limited Liability Company (D} File # 315681
Formation/Qualification Datc: 04/06/2014

Status: Active-Existing Formation Locale: IDAHC
Duration Term: Perpelual

Inaclive Date;

Certificate of Existence

I, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as

of the issuance date noted abaove

SENIOR MARKET PARTNERS LLC ~
is a Limited Liability Company duly formed under the law of this State with a date of'incorporation

and duration as given above.

W

Lawerénce Denney
Idaho Secretary of State

Processed By: Business Division

J

al 2 v 08 e

Verification #: 019588734

Phone: 208-334-2307 * Email: business@sos.idaho.gov * YWebsite: sosbiz.idaho.gov



