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

¥ COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LMITED LIABILITY

COMPANY TO TRANSACT BLEINESS IN THE STATECF FLORIDY:

) Senior Housing MT 11 Longwood LLC
’ (Name of Foreign Limited Liebility Comparty, ust include "Limited Liabilry Company,” "L.L.C.,"or "LLCT)

(If rame wreveilable, antas samare name adopted foc the gurpose of rumactng bisiness in Flonda The atwmate tame ouost inchode “Limied Uability Commpany,” T.L C,” ar LLCT)

Delaware
3.
TTuradiction under ihe lw of which forcign timuted Liabality compeay o orpaatted}

{FET oumber, 1T applicable)

4,
st transactod bustness m Flonds, f prior 10 mgisrnon ]
See gectiong 05,0904 & 605 (905, F.5, oo deterruine peralty babiliny)

2603 Main St., Suite 1050

2603 Main St., Suite 1050
3. 6.
(Streck Addreas of Prmcipal Uibce) TMulng Addeas)
Irvine, CA 92614 Irvine, CA 92614
s S
Lr <1,
= A
o1 202
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f:; o
N .3
. . =
Name: Capitol Corporate Services, Inc. =~
Office Address: 515 Fast Park Avenue, 2nd FL =
Tallahassece ,Florida ___ 32301
(Ciry) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the above stated limited llability company at the place

designated in this application, [ hereby cccept the appointment as registered agent and agree to act In this capacity. Ifurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with

and accept the obligations of my position as registered agent
Kim Tadlock, Asst. Secretary on behall

M /(M of Capitol Corporate Services, lanc.

(Registered agent’s signanse}
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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 1o six (6) total]: ;

Titie or Capacity: Name and A ddresa: Title or Capacity: Name gnd Address:
B Manager Name; Bd Femandez OManager Name:
OMember Address: 2603 Main St., Suite 1050 CIMember Address: ;
OAuthorized Irvine, CA 92614 O Authorized i
Person Person :
OOther, OOther, (JOther. CHOther, l
OManager MName: COOManager Name: )
CMember Address: OMember Address: :
OAuthorized OAuthorized .
Person Person _
O0Other, QOther, COther, QOther :
OManager Name: COManager Name: !
OMember Address: OMember Address: i
OlAuthorized Ol Authorized '
Persan Person
OOther OOther CGther ClOther

Lmponagt INotice; Use an attachment to report more than six (§). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 days oid, duly authenticated 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 urder oath
of the translator must be submitted)

10. This document is executed in aggandance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to -",e.v- rifient of § constitutes a third degree felony as provided for ins.817.155,F.S.
[
-

“ §i gz of 1 stborized person
X Sk

Typed cs printed rame of signee H25000153709 3
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELANARE, DO HEREBY CERTIFY "SENIOR HOUSING MT 11 LONGWOOD LLC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TNENTY-EIGHTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENIOR HOUSING
MT 11 LONGWOOD LLC" NAS FORMED ON THE TWENTY-FIRST DAY OF APRIL,
A.D. 2025.

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

ASSESSED TO DATE.

Chartni Putibeniis-Sanchaz, Sl'cnhl;lnﬂhh
Authentication: 203544334

10170381 8300

SR# 20251818788

: Date: 04-28-25
You may verify this certificate online at corp.delaware.gov/authver.shtml
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