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C/J CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 07/18/23

Order #: 1234029-1

Re: WINTER GARDEN SENIOR LIVING, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000185

AUTH:

Please take the following actiois:
File in your office on basis” \/
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

WINTER GARDEN SENIOR LIVING, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign 1imited Liability Company for Avthorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the ubove referenced foreign limited liability company to transact business in Frorida.

Please return all correspondence concerning this matter to the following:

CHRIS KING

Name of Person

LEQ BROWN GROUP

Firm/Company

802 E. 86TH STREET

Address

INDIANAPOLIS, IN 46240

Citv/State and Zip Code

CKING@LEOBROWNGROUP.COM

E-matl address: (1o be used for future annual report notiication)

For further information concerning this matter, please call:

CHRIS KING 317 507-4062
al )

Name of Contact Person Area Code Daytime Telephone Number
BMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee.'FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 01 8130.00 Filing Fee & (O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

INCOMPLIANCE W SECTION (50002, FLORIDA STATUTES, THE FOLLOWING I8 SUBNETTID 10O REGISITR A FORFKGN LINITED LABIITY
COMPEANY TV TRANSACTBUSINIRS INTHE STATEOF FLORIDA:

| WINTER GARDEN SENIOR LIVING, LLC

{Nume ol Foreign Limted Liahity Company. must inclede ~Lunried Lability Company. L L0 o LG

STONEYBROOK SENIOR LIVING, LLC

(17 e unesarlable, enter aliemate name adopred for 1lie purpose of Iramacting business 10 1 lorida 1he aliermale name mus! tehide 1 jmted Lurbility Company

UL LT L T
INDIANA

Tad

Cunsdiztion under the Taw o wInch Tocewgn Tinvied Trability company v ofganzed)

(# 1T nenmber, 11 appheable)

N/A - NOT YET OPERATING IN FLORIDA
i

(Latc first tramsacicd business m Honda. W pro o registration |
tScc scctions 6050004 & 603 0905, F S to determine penalty babikiy 1

802 E. 86TH STREET
5

(.gtrl:el Address of Principal Office )

B02 E. B6TH STREET
6.

Mailing Addiess}

INDIANAPOLIS, IN 46240 INDIANAPOLIS, IN 46240

;

~D

[ &5 ]
7. Name and strect address of Florida registered agent: (.0. Box NOT acceptable) E X
— -
_— 2 I E
. . LI
Corporation Service Company @ méc
Namwe: z “ r-E
= =

1201 Hays Street o

Office Address: A —_

Tl

Tallahassee 32301
. Florida
1y ) 17.1p cade)

Registered agent’s acceptance:

Having been numed as registered agent and 1o accept seevice of process for the above stated limited fiahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. ! further agree

fo compdy with the provisions of all statutes retative to the proper and complete performance of my ditios, und 1 am familiar with
and accept the obligations of my position as registered agent.

Corparation Service Cumpany i
BYI a/e/(%sz% WW":‘S?‘Z“I_”W/ A‘L’P

(Registered agent’s signate )




8. Forimual mde\mg= purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) otal]:

Title or Capacity:

Name and Address:

Title or Capacity:

- THOMAS C. SMITH

Name and Address:

O\ tanager Name OManager Name:
OMember Addre 802 E.86TH STREET OMember Address:
= A uthorized INDIANAPOLIS, iN 46240 ClAuthorized
Person Person
OOther, OOther C10ther O Other
CiNlanager Name: O Manager Name:
Ol atember Address: OMember Address:
O Authorized OAuthorized
Person Persan
OOther {JOther OOther EXOther
O Manager Name: O Manager Name:
COMember Address: COMember Address:
DAuthorized O Authorized
Person Person
OOther OOther UOther COther

Important Notice: Use an attachment 1o report more than sia (6). The auachment 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. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official havi ing custody of records in the
Jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language. a ranslation of the centificate under oath
of the wranslator must be submitted)

0. This document is executed in accordance with secBop05.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document o the Department of Stafp cfnstifutes a third degree felony as provided for in5.817.155. F S,

Signature oFan suthorzed person

THOMAS C. SMITH

Ty ped o primed same of signee



State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

WINTER GARDEN SENIOR LIVING, LLC

duly filed the requisite documents to commence husiness activities under the laws of the State of
Indiana on September 29, 2022, and was in existence or authorized 10 transact business in the State of
Indiana on July 17, 2023.

| further centify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no natice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and coltected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapalis, July 17, 2023

Liege Wfferales

o————— ¥ DIEGO MORALES
181 SECRETARY OF STATE

202209291627313 / 20233281142
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 16, 2023,




