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

IN CONVPLENCE WWITH SECTION GI5 0002 FLORIDN STATUTES TOL FOLLOWIMG I SUBMITIED 10 ROGISTER A FORFAGN (AHIYD TEARNITY
COVPANY 1O TIASAC T BUSINGSS INTHE STATECR FLORILDL
Glendon Senior Care LLC

1
[Namw of Foresgn tamted bty Company, must inchude “Limited Tiability Compny,” LEC.. of "LLC T

(M e wwe ailable, et Fitemese naow adopled (o (he gurpese of onsaging bisinea in Fords, The alismar ot st inlicte “Limjted Lasboliny Cumpony.” “L L C7orLIT 7Y

Detaware

tw

T islon widsr e fow ol wha b Zorcugn D] Trabalay convpary o vrpamred | T menbe, 11 appiicablss

TBate N bAnSacIa) DEnness 27 FI0IGA, 1T PR W rcynirim |
[Sec savipont 505 MA01 & 805 P03, F s, e daterayse penaln hatubiy }

1000 Legion Pluce, Stite 1600 1000 Legion Place, Suite 1600
3. 8.
{Siszet At ss o7 Puneapal Nifce) (Muhny Adihess)

Orlando. FL 31801 Orlando, F], 32801

7. Name and glrect addresy of Florida registered agent: (P.O. Boa NOT acveplable)

C T Corporation System
Name:

1204 South Pine Island Road
Office Address:

Pluntation KRS
. Florida
LTIV} LA s

Registered agent’s acceptahee:

Having been mamed us registered agent and 1o uecept service of process for the above stuted limited Liabitity compuny at the pluce
designased in this application, § hereby aceept the uppoinimiche us registered agent und agree to act in this capacity. further agree
to comply with the provisions of all stotutes relaiive 1n the proper and complete performance af my durles, ared I am fumiliar with
and wecept the obligations of my position as registered ogent.

T Corporation Sysluin
Dy: Waatzn  James Martin - Asst Secretary

(Megeucred apeat’ s signalure

LM L3 2030 Wobwr Khiwe Onlime
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awnthorized to
manage [up ko six (6) tolal|:

Title or Capacity: Name and Adidress: Titie ur Cupacity: Name and Address:
(5] Manager N?me\\'m:ur Purke 1K1, Seror Haldings L1 [ Manager . Narme:
O Member Address: 1000 Legicn Place Chsvlzmber Address:
. Suite 1600
L) Autharized CAuthorized
Orlandn, FIL 2280

Person Person
O Other S Cotwer ClOther S COther
A fanager Name: L1 vianager Nane:
O Member Address: ClMember Address:
ClAuthorized UAuthorized

Purson Person
THOther O Other, O3 Other 1(her
OManager Name: : I Manager Nume: - - —_— _
OnMember Address: _ o ONember Address: __
O Authorized O Authorized

Person Person
Cother Other__ (Mwher {10ther

Important Noutice: Use an attachment to report more than sis {(6). The anachment will e imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

6. Atachicd is a certificate of existence, o more than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction uncer the faw of whick it is organized. {1f'the certificate is in a foreign lunpuage. v ranslation of the centilicate under vath
of the transhtor imust be submitted)

0. This decument is exccuted in accordunce with sectivn 6030203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted in 2 document to the Department of State constitutes a third degrec felony as provided for ins 817,155, F.5.

wralure uf 1 authariced persea

Rohert Chapin

Lapzd of peinted name of sighee

FLOL) - 1112620 Wakes hiowe Oeline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLENDON SENIOR CARE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEEN

ASSESSED TQ DATE.

wamq W Ruflptn, Rrcrsbary of A1ate )

Authentication: 203271317
Oate: 04-17-24

3400857 8300

SR# 20241488618
You may verify this certificate anline at corp.delaware.gov/authver.shtml




