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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [alblahassee, Florita 32372

(850) 656-4724

DATE 08/28/2023

“WALK IN™

ENTITY NAME Elevate Senior Living, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

Flai @ag
XXXXXXX Cortifed Cpy
Certifiate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rdrff&d’ 6’%& af Arte & Amendmente
Certifieate of Good Standiny

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072

< P

Floase cal? Tima at the above xamber faﬁ ang 185ues or concerns, Thank o8 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

Elevate Senior Living, ELC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all caorrespondence concerning this matter 10 the following;:

Megan Malarkey

Name of Person

NRAI Services, LLC

Firm/Company

160 Greentree Dr., Ste 101

Address

Dover, DE 19904

City/State and Zip Code

mmalarkey(@nraiservices.com

E-mail address: (1o be used for future annual report natification)

For further information concerninyg this matter, please call:

Megan Malarkey 302 674-4089
atd )

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

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{3 S125.00 Filing Fee 0 §130.00 Filing Fec & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WETH SECTION 05,0002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTFD 10 REGISTER A FORFIGN LMD LEBILTTY
COMPANYTU TRANSACTBUSINENS IN T STATE OF FLORIDA:

| Elevate Senior Living, LLC

[Nane of Foreign Limited Liability Company. must mclude “Limated Liability Company ™ LT, C7or "LLET)

{11 name unas auable, enter aliernate name adopted for the purpose of arsacting business in Flonda The alternate name must inchude ~Listed Labiley Company,” 7L | C7 o 7LLGC 1

Delaware 84-4513337
e 3.
urisdiction nder the Taw of which Foreign luemied [ability company 15 o1 ganized) (FET mumber, o applicable}
=)
=
wd
107172023 IFDANNL - N
4 '{,’,-;D e
{Datc Tirst transacted business m Flonda. 1f prior 1o registaatig | - ™ c? (“’
15¢e sections H05 0901 £ 605 0905, F § 10 determine peaalty liabality) ,__“"I ™~ b1
727 Abby Mist Drive 727 Abby Mist Drve 3 AL -
5. _ 6. L -2 Dt
{15treet Address of Prancipal Office i Maling Address) .'{.'_.‘.-ﬂ ©°©
l"f\ ‘& -
St. Johns., FLL 33239 St Johns. FL 33259 ‘T N
.’E, -

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

WRAI Services, Inc.
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
{City ) 1Zap ended

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, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position as registered agent.

Megan Malarkey, Assistant Secretary

1Regstered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized

manage |up to six (0) total]:

Title or Capacity:

Name and Address:

Amy Jasmon

Title or Capacity:

Name and Address:

N Bruce Hemges
Name:

£251 Marvland Avenue Suite 300
Address: .

St. Lowms. MO 63105

OOther

Stan Spellman
Name:

8251 Marvland Avenue Suite 300
Address:

St. Louis, MO 63105

= Manager Name: O Manager

CiMember Address: 727 Abby Mist Drive = \Member

O Authorized St Johns. F1. 32259 O Authorized
Person Person

[C10ther CT1Other CIOther

M lanager Name: Joe Jasmon OManager

= Member Address: 727 Abby Mist Drive = Nember

CJAuthorized St. Johns. FL 32259 O Authorized
Person Person

OOther OCther OOther

CIManager Name: CIManager

OMember Address: CIdMember

T Authorized T Authorized
Person Person

(OOther O Other (10ther

O Other
wanw;
Address:

CI1O1her

Important Notice: 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 Depantment of State Annual Report form.

4. Attached 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 law of which it is organized. (If the centificate is in a foreign language. a wranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins 817155 F.8.

Qe Quainon
v 7

Jo¢ Jasmon

Signature of an authorired person

Typed or poinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEVATE SENIOR LIVING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELEVATE SENIOR
LIVING, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JULY, A.D.
2020.

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

PAID TO DATE.

e

Authentication: 204048260
Date: 08-28-23

3331514 8300
SR# 20233355247

You may verify this certificate online at corp.delaware.gov/authver.shtml




