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COVER LETTER

TO: Registraiation Section
Division of Corporations

Senior Housing Wellness LI.C
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Fric M. Simon

Name of Person

Taftl Stetuinius & Hollister L1

Firm/Company

200 Public Square. Suite 3500

Address

Cleveland, Ohio 44114

Citv/State and Zip Code

esimon{@tafilaw.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

Eric M. Simon 216 706-3832
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.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 24135 N. Monroe Strect, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the fellowing amount:

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

T3 5125.00 Filing Fec 1 S130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLO&T - 172142020 Wolters Kluw er Cnhite



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

IN COMPLIINCE SV SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTYL TO REGINTER A FORFRGN LIMITED LLABILITY
COMPANY TO TRANSACTBUSINENS INTHE SEATE OF FLORIDAL:

| Senior Housing Weliness LLC

{Name of Foreign Limited Liabtiy Company, must include “Lomited Liabihity Company,” TL.L.C."or “*LLC.")

(17 name unasaitable, enter aliernate name adopted for the purpose of transacting business in Florida ‘The alicrnate name must include “Limited Liabslity Company.” “L.L C." or "LLC.T}

Indiana 93-2323178
7

insdiciion under the Taw of which Toreign mited ability campany is arganized)

(FEF numbcr, (T applcable)

4.
{Date fitst trmnsacted business i Flonda, 11 paian 1o registration )
t5ee seciions 605 0904 & 605.0903, £.5. 10 determing penaly habuliy b
e/o Priority Life Care ¢/o Priority Life Care
5. 6.
15treet Address of Principal Office)

(Mading Address)

1102 Chestnuwt Hills Parkway. Suite 100 1102 Chestinut 1ills Parkway, Suite 100

Fort Wavne, Indiana 46814 Fort Wayne, [ndiana 46814

| Sl
e
7. Name and strect address of Florida repistered agent: (P.O. Box NO'T accepiable) =
CT:) F
~ 3
C T Corporation Systemn 1 B
Name; o ,
1200 South Pine [sland Road .
Office Address: =
Plantation 33324 o
. Florida
Cin ) (7ip canle}

Registered agent's acceptance:

[laving been named s registered agent and fo accept service of process for the above stuted fimited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to camply with the provisions of all stututes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System 2 D\
By Laura R. Broderick. Assistant Sceretary RO Sredd ""‘é

{Registered ageat’s signature)

FLOST - 1212020 Woliers Kiuwer Online



§. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Robert £, Petras, Jr. . Severine M. Petras
HINlanager Name: =} Manager Namw;

c/o Priority Life Care ¢/o Priority Life Care
O Member Address: - O Member Address: - ¢

1102 Chestnut Hills Parkway. Suite 100 1102 Chestnug Hills Parkway, Suite 100

D Authorized O Authorized
Person Fort Wayne, Indiana 46814 Person FFort Wayne, Indiana 46814
OOther C10ther, COther OOther
OMtanager Name: COIManager Name:
CMember Address: CiMember Address:
O Authorized Ui Authorized
Person Person
OOther OOther OOther OOther
UManager Name: C1Manager Name:
CiMember Address; Cxember Address:
Ol Authorized OAuthorized
Person Person
OOuher OJOther ClOther [ Other

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 Department of Stale Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation ol the certificate under oath
of the translator must be submitted)

10. This documeni is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in s 817,155, F.5.

{s/ Robert E. Petras, Jr.

Signature of an authorized person

Robert E. Petras, Jr.. Manager

Typed or prumed name of signee

FLUBST - 142142020 Wolters Kluwer Unline



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MOQRALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

SENIOR HOUSING WELLNESS LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on July 10, 2023, and was in existence or authorized to transact business in the State of

Indiana on October 03, 2024.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STAT,

"OA In Witness Whereof, | have caused to be affixed my
AR signature and the seal of the State of Indiana, at the City
of Indianapolis, October 03, 2024

Lvege [ernles

DIEGO MORALES
SECRETARY OF STATE

202307101706286 / 20243999998

All certificates should be validated here: https://bsd._sos.in.gov/ValidateCertificate
Expires on November 02, 2024,




