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COVER LETTER

TO: Registration Section
Division of Corporations

Senior Housing Staffing and Educaton LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced fareign limited liability company 1o transact business in Florida.

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

Eric M. Simoen

Name of Person

Taft Seertinius & Hollister LLP

Firm/Company

200 Public Square, Suite 3500

Address

Cleveland, Ohio 44114

City/State and Zip Code

esimon{iaftiaw . com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eric M. Simon 216 706-3832
a ( )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Adddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, Il 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fev O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

FLDST - 122142020 Woltess Kluwer Unline



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

N COVMPLEINCE VT SECTION GO5.0002, FLORIDA SEATUTIN THE FOLLOWING IS SUBMITTEDY 10 REGISTER A FOREKGN LINITED TIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORI M

| Senior Housing Staffing and Education LLC

(Name of Foreign Limited Liabthiy Company: must inelude “Lamited Liability Company.” "L LT or "LLCT)

{1 name unavailable, enter altermate name adopted for the purpuse of tamsacting business in Flonda The alternate name must include “Limited Liablny Company.” “LL.C7 o "LLEY

Indiana 93-2298409
2. 3.
Furrsdienion under (he law of wnch Toregn Tinrted Habslity company 1s organtsed) 1FE] nunthez, 1 applicable)
ER
{Daie fust transacied business i Flonda, 1 prier to registiation )
(See seclions 605.0904 & 605 0905, F S. to determine peralty Jinbiliy )
c/fo Priority Life Care c/o Priority Life Care
5, 6.
tstreet Adidress of Pancipal Office) IMaling Address)
1102 Chestnut Hills Parkway, Suite 100 1102 Chestnut Hills Parkway, Suite 100
Fort Wayne. Indiana 46814 Fort Wayne, indiana 46314
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) -
[ )
L.
C T Corporaticn System !
Name: Lo

1200 South Pine Island Road
Office Address:

iR

Plantation 33324
. Florida
(City ) (Zip code)

{1

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted linvited Hubility company at the pluce
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statuics relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my pusition as registered agent.

C T Corporation System 2 S'R e 0 g
By: Faura R. Broderick, Assistant Secretary GROMANA

(Registered agent™s signatuse s

FLOST - 12102020 Wolters Kluwet Online



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

Title or Capacity:

B vianager

IMember

U Authorized
Person

OOiher

Ol Manager
ONember
O Authorized

Person

OOther

O atanager

T xember

ClAuthorized
Persan

O Other

Name and Address:

X Robert E. Petras, Ir.
Name:

Title or Capacity:

c/o Priority Life Care
Address: ’

1102 Chestnut Hills Parkway. Suite 100

Fort Wayne. Indiana 46814

[1Osher
Name:
Address:

COther
Namce:
Address:

OOther

IIManager
CIMember
O Authorized

Person

OOther

OJManager

OMember

O Authorized
Person

OOther

O Manager

O Mcember

O Authorized
Person

COther

Name and Address:

Severine M, Petras
Name:

c/o Priority Life Care
Address:

1102 Chestnut Hills Parkway, Suite 100

Fort Wayne, Indiana 46814

O Other
Name:
Address:

COther
Name:
Address:

[JOther

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

9. Atached is a certificate of existence. no mare than 90 days old. duly awthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submisted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document 1o ihe Department of Siate constitutes a third degree felony as provided for ins.817.155. F.8.

FLOST - 172122020 Wolters Kluwer Onhne

Is/ Robert E. Petras, Jr.

Signature of an amhorised person

Robert E. Peiras, Jr.. Manager

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGD MORALES, 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 STAFFING AND EDUCATION tLC

duly filed the requisite documents to commence business activities under the faws 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.

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

Lvege [Veraes

DIEGO MORALES
181 SECRETARY OF STATE

202307101706293 / 20243999999
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on November 02, 2024,




