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COVER LETTER

TO: Registration Section
Division of Corporations

Casselberry Senior Manager, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn afl correspondence concerning this matter to the following:

Michael J. Uceellini

Name ol Person

Casselberry Semor Manager, LLC

Fiun/Company

300 Jordan Road

Address

Troy, New York 12180

City/State and Zip Code

m.uccelliny@ugoc.com

E-mal address: (to be used for lufure annual report notilicirtion)

For fther information concerning this matter, please call:

John R. Mineaun, Esq. 518 265-6969
al( }

Name of Contaci Person Area Code Daytimme 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, FLL 32314 2415 N. Monree Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 £125.00 Filing Fee [J $130.00 Filing Fee & O $155.00 FilingFee & ™ $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Cernfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
INFLORIDA

IN COMPLIANCE IVTH SECTION 605 0902 FLORIDA STATUIES, THE FOLLOWING Iy SUBMITTED TO REGDTER A FORFIGN LIMITED LIABRITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Casselberry Sentor Manager, LLC
A (Name of Foreign Limued Liability Compaay: must mclude “Linwted Liability Company.” "L L.C. " or “LLCT)

(I¥ name umavailable, enter alternafe name adopted for e pu:pase of ransacung business in Florda The altemate pame must inchude “Limited Liabilicy Company.” “L L C."or "LLC ")

New York
i
[JovsTiclion under tie iaw of which Joreign Timitled Tahility company = o ganizedy

(FET number if applxcabic)

{Date tiest irinawctod busaees in Flondi, Hoprar o regestration »
M & GOL000S. F & w deternene penalty habiliy)

(RS

300 Jordan Road 300 Jordan Road
5. 6.
e¥treet Adklress ol Tiimespal Sificey (Mzding Addeess)

Troy. New York 12180 Troy, New York 12180

=
H ~a
X . L=
7. Name and sireet address of Flonida regastered agent: (P.O. Box NOT accepinbie) ) :C:n- .
TR =
RN - -
- -_ P
CT Corporaiion System e @ oL
Namie: o meC
E = | [ <
N T = ima
1200 South Pine Island Road e —
Offtice Addiess: s @
. (%]
Plantation 33324 =
. Flonda
(Cuy) (Zwp code}

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of pracess for the above stated limited liability company ai the place

designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am fomiliar with

and accept the obligations of my position as registered agent

TR

S
~_ N
(Regestered a.gE'nTTfllgnallch

Rose Song, Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or puisons authorized 1o
manage [up to six (6) total]:

Title or Cupacity:

Name and Address:

Michael J. Uceellini

Title or Capacity:

= Munager Name: CiManager

OMember Address: 300 Jordan Road OMember

O Authonized Troy, New York 12180 OAuthonzed
Person Person

OOther OQther OOther

OManager Name: O Manager

CMenmber Address: OMember

D Authorized O Authorized
Person Person

Gher OGther {0Other

CManager Name: OManager

CiMember Address: (O Member

O Awhorized O Awhorized
Persan Person

OOsher O Other O Other

Name and Address:

Name:
Address:

OOther
Nane:
Address:

OOther
Name:
Address:

O O0ther

Important Notice: Use an attachment (o teport more than six (6). The attachment will be imaged tor repuorting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report torm.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign fanguage, a translation of the certificate under oath
ol the translator must be subnitted)

10. This documenl is executed in accordance with seclion 605.0203 (1) (b}, Florida Statutes. ] wimn aware that any false information
submitted in a document 1o the Department pf State constitutes a third degree felony as provided for in s 817.155, F.S.

//QZZQL/ Ut

Michael J. Uccellini

Signalure of an authorized person

Typed or printed name of signee



STATE OF NEW Y(ORK

DEPARTMENT GF STATE

Certificate of Status

I, WALTER T, MOSLEY, Sccretary of State af the State of New York and custodian of the records required by law to be filed in

my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
cenificate. the following emtity informatton 1s reflecied:

Entity Name: CASSELBERRY SENIOR MANAGER, LLC
DOS ID Number: 7183870

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: [i715/2023

Statement Status: CURRENT

Statement Due Date: 11/30/2025

No information is available from this office regarding the financial condition. business activity or practices of ihis entity.

astttt .., WITNESS my hand and official scal of the Department of Stage.
OF NE‘}? }:', at the City of Albany, on August 12, 2024 at 05:19 P.M.

Y . WALTER T. MOSLEY

. . Sccretary of State
: :
. i:

. .

‘e o m C—‘ w‘_’

BRENDAN C, HUGHES
Exceutive Deputy Seeretary of State

Authentication Number: 100006403501 To Verify the authenticily of this documcenl you may aceess the
Division of Corporation's Document Authentication Website at htpu//ecorp.dos.ny.gov




