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

IN COMPLIANCE WITH SECTION 8050802, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED 10 REGISTER A FORMIGN LIMITED LIARIAY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
| Inspired Senjor Living of Citrus Hills MT, LLC

(Name of Foreign Limnied Liability Company; most mciude *Lintied Labilty Company,” "L.LE, T or "LLE™

(1f zame uravailabie, calcr slicmsic asme adopted for the purpose of Uransacting busicess Io Flonca 'The sliercate asme must inelude “Limited Liability Company,” "L.L.C,"or "LLL.")
Delaware

3.
{Zuradiction undor the Tow of which Toreign limited Lebilicy company 15 OfRani?ed

{FET nurbez, T apphcable)

(Tlate Byt traniacted business in Florida, 17 prier Tn registmbon,
{Scr sortiony 6035, 0904 & 605.09035, i

F.§ w deicymice penalty Nability)
7047 B Greenway Parkway, Suite 300
<

r\r.n:c! Address ol Pnncipal Office)

7047 E Greenway Parkway, Suite 300
6.
(Matiing Address)
Scottsdale, AZ 85254

Scottsdale, AZ 85254

7. Name and streei address of ['lorida registered agent: (F.O. Box NO'T acceptable)

Name: Capitol Corporate Services, Inc, .

Qffice Address:

611 Wd S- IERRALL

toayad v

315 E. Paih Avenue, 2nd FL

Tallahassee

. Florida 32301
{Cuty} (Lip code)
Registered agent's acceptance:

Having been named as regisiered agent and lo accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with
and accept the obligations nf my positlon as registered agent.
- it u-rA Taylor Scay, a3 Aaat. Sccrctary on behalf of
Capitol Corporate Services, Inc.
(Regiswrrd agent's 1igratar)
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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
munage [up to six (6) total]:

Litle or Capacity; ~Name and Address: Title or Capacijty; Napge dress:
{JManager Name; Chrls Sorensen OManager Name:
OMember Adidress: 1201 N. Orange St., Suite 7044 OMember Address:
= Aushorized Wilmington, DE 19801 O Author zed
Person Person
OOther . COther COther Z Other
U Manager Namc; (O™ tanager Nume:
OMember Address: O dlember Address:
D Autherized [JAuthorized
Person Person
TIOther, OOiher OOther ZOther
OManager Namc: CIManager Nume:
OMember Address: OMember Address:
O Authorized O Authorizad
Person Persan
CiOther O Ocher OOther T Other
Important Notice: Use an attachment ta repart 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. Auached 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 luw of which it is organized. (If the certificute is in a foreign tanguoage, o translation of the certificate under outh
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Starutes. | am aware that any false information
submitted in a document to the Depariment of $tale constitutes 7d degie Belony as provided for in s.817.155. F.8,

Chris Sorensen

Typed or printed zame of slgrx:c: H220004 1 0526
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "INSPIRED SENIOR LIVING OF CITRUS HILLS
MT, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSPIRED SENICR
LIVING OF CITRUOS HILLS MTI', LLC" WAS FORMED ON THE FIFTH DAY OF
DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 205017517
Date: 12-06-22

7169305 8300

SRE 20224186424
You ray verify this cersificate online at corp.delaware.gov/authver.shtml
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