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COVER LETTER

T Registration Section
Division of Corporations

Corban Horzon West LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Flarida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hiabitity company 1o transact business in Florida,

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

Nathaniel Greenhalgh-Johnson

Name of Person

Mountiin West Senior Housing 11.C

Firm/Company

34235 Boone Road 8B

Address

Salem, QR 97317

Ciev/State and Zip Code

njohnsoahivebslcom

F-mail address: (o be used tor tuture annuat report nouiication)

For further information concerning this matter, please call:

Nathaniel Greenhalgh-Johnson 303 483-0503
at{ )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street_Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroce Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check tor the following anount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee 1 813000 Filing Fee & O $155.00 Filing Fee &  ® $160.00 Filing Fee, Certiticate
Certificate ot Suatus Certitied Copy of Status & Certitied Copy



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

IN COMPLIANGE TITH SECTTON (030902, FLORIDA STATURES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FORIIGN TIMITED HABILITY

COMPANY T TRANSHCFBUSINESS IN THE STATE OF FLORIDA:

Corban Horizon West LLC
' (Name of Foreign Limlted Liabilily Company: mast include “Lhmited Tiabiliy Company,™ L.L.C. "er "LLC.T)

!

(1 nae unavailable, enter alicrnate name edepled for the purose o tmnsacting business in Florida, The alle:nate aame must include “Limited Liabitity Company,” "L L.C," or "LLLY)

Delaware
. 3 __
Tunsdiction under the law of whnch fureign Imited Tabilivy company 15 organized) (FEL nuniber, 77 applicabk)
NIA
&,

{Nate lirst ransacted bosiness tn Flonda, ¥ prior lo registration.)

(See sections 603.090+F & 605.0205, F.5. to detennine penaity liahihry)
900 . Hamilton Ave., ST 100 900 L. Hamilton Ave., ST1 100

&,
{Mazling Address)

5
{Sticel Address of Pincipal Ofhice!

Campbell, CA 93008

Campbell, CA 95608

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Scrvice Company

Name:
1201 Hays Sticet
Office Address:
32301

Tallahassee
, Florida

=

(Zip code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the uppoinnmnent as registered agent and agree to act in this capacitp. |1 further agree
to comply with the provisions of all statures refative 1o the proper and complete performance of my duties, and T am fanilivr with

ol l.

\ repistered agent.

and accept the obligations of myp positiol

istercd agemt’s signature)




8. For initial indexing purposces, list names, title or capacily and addresses of the primary members/managers ov persons authorized o
manage [up to six (6) total]:

Title or Capacily: Name and Address: ‘Title or Capacity: Name and Address:
ClManager Name: ExSira LLC = Manager Name: Kelley D. Hamikon
& Member Address: 900 E. Hamilton Ave,, STE 100 CIMember Address: 3425 Boone Road SE
O Authorized Campbell, CA 95008 O Authorized Salem, OR 97317
Person Person
QOther OOther D Other {3Other
O Manager Name: [OManager Name:
OMember Address; OMember Address:
(J Authorized DO Authorized
Person Person
ClOther [ Other OOther O0Other
CIManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized (O Authorized
Person Person
O Other, OOther Oother OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annueal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subimiuted)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F 8.

/%m/"/%(//%,

Nathanie! Greenhalgh-Johnson

Sigmature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORBAN HORIZON WEST 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 OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2024.

Qumq W. Buteck, Secretary of Staty

5710587 8300
SR# 20244030681

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

Authentication: 204715485
Date: 10-24-24




