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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT[DN TO TRANSACT BUSINESS
IN FLORIDA

&Y COMPLIANCE WITH SECTION (5092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UAB!UIY
COMPANY TOTRANSACT BLEINESS INTTIE STATE OF FLORIDA

. HHS Senior Living, L.1.C
{Keme of Foreign Limited T iabiluy Company, must include “Timited [3abilty Company,” L1 or "Lil ]

(1f mre unsvwlabie, caler diemate oame adnpied for the purpose of TRocecting business m Fignds, | he sitemale pame most nclode “Limiied Lisbity Compeny,” “L.L.L.* of "LLE.™)

B1-1518696

Texas
. 1. i o
{Jurisdietion undes the Trw af which Toreign limited [labibly company 1+ o panized) ] (FET nember, il spplicable}

4,
?!)u.l: Elev1 mansscicd busiaras i Florida, I RO 16 regitratan )
See sections 60509004 & 605.0905, F.5. to determune penalty lisbitity)
5 12495 Sitver Creek Road 12483 Sitver Creek Road
. 6. -
(Stre Aldreas of Priocipal UTlce) TRisling Addresy) QJ
. G~
Dripping Springs, TX 78620 Dripping Springs, TX 78620 ot rS
- . eaemn -
I} e iy
:j_' ’5 ;Pu:ul
oL R
7. Name and street address of Florida registered agent: (P.G. Box NOT acceptable) . ot - ey
. e : ) _ Ty GO L
C T Cerporation System I
Name:
: 1240 South Pine Estend Road
Office Address:
Planadon 33324
, Florida
{Caty) {dip cude}

Registered agent’s zcceptance:

Having been nameed as registered ogent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thi capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfortmance of my duties, and I am familiqr with -

and accept the obligations of my positlon as registered agent.
C T Corporadon System o0 i,} p
By: SEAN L. EMERICK, ASSISTANT SECRETARY R ¢ (,,Am“.ft\

(Registered egent’s vipnxture)

HQAT 170172020 Woba i Kiuwer Unlioe
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8. Forinitial indexing purposes. list nanies. titke or capacity and addresses of the primary membersimanagers or persans authorized to

manage [up o six (6) rotal];

Title ur Cupacity;

Narov and Address:

Title or Capacity:

= Manager INTHER

Raben R. oy, Jr.

2 Manager

12495 Silve) Creek Road

L Member Adbdress; o — Membher
ZAuthorized Enipping Sprinys. TX 78620 . — Authurized
Person Terson

ZOilwer —Oher ey

Ward Wilsay

X Manager Name: X Manager

T Meniber Address: 12195 Silver Creek Road Z Member

- Authorised Pripping Springs. TX 78620 ~ Awthorised
Person o o Merson

“Mher —Oowher_ Jdinher___

ZManager Name: _ . danager

M ember Address; T Member

Z Authgrized e Z Authurized
Person Ferson

T diher T Oither TOther

Nane and Address:

Nt Jue Terry
£2:493 Silver Creek Roud
Address:

Dripping Springs. TX 18620

Z00hes

Nume, Pebra Shiwell

Address: 12485 Silver Creek Road

Dripping Springs, TX 78620

Mg

Adiiress:

T Other

Impartan Notice; Uise an attachiment to report more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depacuner of State Annual Report form,

Y. Atlached is o centificide of existence, te msre thar 99 days ald, duly authenlicated by the official having custody of recinds in the
Jurisdiction under the Low of which it is ureaniced. (17 the certificate is in g loreign B e, o ranslation of the certticate under vath

of the Iransiator pust be submitedi

10 Fhis dagumienl iz executed in accordance with section ADS.0203 ¢ Py (), Floride Statutes, T am aware ihat any Gtlse information
submitied in s documient o the Department of State constitutes a third degree lelony as provided for s 5. 817,152, F.8,

Docudiyned by

Dtwva SN

- TS gy
Sigmanee o an awbionsed i

Debra Stibwelt, Chief Accaunting Officet

JUCET 1221720 0 Walti e Rbowe e Bnliee

Tapatt o ezl name nl sepies
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Comarations Section
P.O.Box L1647

Ausiin. Texas 7R711-3697

Jane Nelson
Secielary of State

Certificate of Fact

The undersigned. as Secretarv of State of Texas. does hereby certifyv that the document. Centificate of
Fonmation for HHS Senior Living, LLC (file number B02394337). & Domestic Limited faubitity
Company (LLC), was tiled in this office on February 17. 2016,

Mis further certified that the entity staws in Texas is in existence.

Intestimony whereof, I have hereunto signed my nanie
ofticially and caused 1o be impressed hereon the Seal of
Staie at my office in Austin, Texas on December 04,
2023

Jane Nelson
Sccrclary of State

Crostez visit s on ihe interer af ps-Avee sos o, o
Phone. (512) 43-3353 Fax: (3121 463-3709 Diat: 7-1-1 for Retay Services
Prcpaied by SOS-WEH TID; (1264 Locwunent: F3 10653920003



