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COVER LETTER

T Registration Section
Division of Corporations

1818 Magic Ocoee Propeo, LLL.C
SUBIECT:

Name of Limited Liabilisy Company

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

Please return all correspondence concerning this matter to the following:

Churisty Flovd. Senior Paralegal

Name of Person

Bure & Forman LLLP

Firm/Company

420 North 20th Strect. Suite 3400

Address

Birmingham. Al. 35203

City/State and Zip Code

spoldberg@atlusseniorliving.com

E-mai] address: {to be used for fuiure annual report notification)

For further information concerning this matter, please call:

Christy Flovd. Senior Paralegal, Burr & Ferman LLP 205 251-3000
at )

Name of Contact Person Area 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, F1L 32314 2413 W, Monroe Street, Suite 810

Tallahassee. FILL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee I $130.00 Filing Fee & ™ $135.00 Filing Fee & I $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECHON SO30002 FLORIM SEATUTES THE FOLLOWING [ SUBMITTID T0 REGISTER A FORFIGN  LIAITED LIARIITY
COMPANY TOTRANSACTRUSINERS INTHE STV OF FLORIA:

i 818 Magic Ocoee Propeo, LLLC

(~ame of Foreign Limuted Labiliy Company: must nelude “Limited Liabhty Company,” "L LC . Tor “LLCTY

(Ut mame unarailable, eoter alternate namie adopted for the purpose of transacting business in Flonda The ahernate name must inelude "Linuted Liabduay Campany " 1. L. " v "LLC.™

Delaware 90-3638963

aa

Tunsdiction under the Taw ol which foreign lined iabidny company 15 orgamzcd) (FIE1 mumber, of applecable}

upon registration

{Date Nz st wansacted business in Flonda, 17 privt 1@ registration )
{See sections 605 0904 X 605.0905, F 5. tu determing pemlty Hability)

2222 Arlington Avenue § 2222 Arlington Avenue §
5. 6.
(Sureet Address of Principal (Mfice) (Matling Address)
Suite 200 Suite 200
Birmingham, Al 35263 Birmingham, Al 33205
@&
S~
Pk |
52
7. Name and streei address of Florida regisiered agent: (P.O. Box NOT acceptable) o e
el
! ta revma
C T Corporation System @ .
Name: Fem
R 1 e
- —k 'F'x"‘
. 1200 South Pine Island Road = nes?
Office Address: =
ad
Plantation 33324 1 nt
, Flonda i
1City) 1Z2ip code)

Registered agent’s aceeptance!
Having been namted ay registered agent and to accept service of process for the above stated limited liabifity company ol the place
designated in this application, I hereby accept the appointment as registered agent and ugree fu acl in this capucity. I further agree

to comply with the provisions of all statutes retative to the proper and complete performance of ny duties, and Iam Samiliur with
amd accept the obligations of my position as registered agent.

7—/‘ E David westcou, Asgisiant Secrelary

{Regisicred agent’s signnture )
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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

manage [up te $ix (6) total ]

Name and Address;

1818 Magic Trio Holdeco. 1.I.C

Title or Capacity:

T Manager Name:

Title or Capacity:

ClManager

= Member Address:

J Member

T Authorized

i Authorized

Birmingham. AL 35203

Persen Person
" Other CiOther {_]Other
OCivlanager Name: ONanager
TCiNviember Address: IMiember
T Authorized ) Authorized
Person Person
 Other OOther OOther
O Manager Name: O tanager
Txember Address: CIhember
CiAuthorized 1 Authorized
Person Persan
CiOther C0Other ClOther

Name and Address:

Scott Goldberg
Name: £

Address:

2222 Arlington Avenue S, Suite 200

Birmingham, AL 35205

T Other
Name:
Address:

O Other
Name:
Address:

O Other

[mportant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certiticate 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. (1f the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submirted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statues. 1 am aware that any false information
submitted in 2 document o the Department of Stale constitutes a third degree felony as provided for ins.817.155, F 8.

DocuSigned by;

///:gt,

U E SO ST

Signature of an authonzed persan

Scott Goldberg

Tyvped or printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1818 MAGIC OCOEE PROPCO, 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 QF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

Qumq W, Dulloch, Secrutary of Stte )

Authentication: 203871211
Date: 07-08-24

4011726 8300
SRE 20243076436

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




