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APPLICATION BY FORETGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION SRR PLORIA SEATUTES THE FOLLOWING IS SUBMITERLY 1O REGINTER A FORKIGN TAMHEL LIABIIY
COMPANYTOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
Northstar Senior Living Management, LLC

(N of Foregn Lomted Liabihay Company: must melude “Limnied Liabilay Company,”™ "LLC or “LLCT)

JH name i adahle, enler altemate nasme pdopled lar the purpose of tremaacting hicanesa Florida  The alicrmate rame most ichade <8 muted Liabdday Compooy 13 C e 'LLC ™)

Delaware

2. 3.
tTari=diction undvr the Taw of which forcign mitd [aFiliey campany i organired) (T nomber M npplicabla)
107712023
4.
(Note firt transacted tusiness i Flarde, 18 poos e wgrimtion )
{See sextivns 6050 & 605002, F S50 deternune ponefts lidhedies
2334 Washington Avenue 2333 Washington Avenue
5. 6.
{dreet Addresy of Pincipal Ufticet Malung Address
Redding. CA 96001 Redding. €A 96001

7. Name and streei addiess of Florida reyistered agent: (P.0. Box NOT acceptable}

C T Corporativm Svstem
Name:

1 200) South Pine Kland Road
Office Address:

Maniation 33324
. Florida
1y {Zip cnde}

Registered agent’s acceptance:
Having heen numed uy regisiered agent and (o accept service of process for the above stated timited ability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this capucity. | further agree

tor comply with the provisions af all statuses relative 1o the proper and complete pecfemance of my duticwpd [ am fandifiar with
and accept the obligations of my position as vegistered agent. l l

C T Corporation System
By: Meredith Heliwig, Assistant Secretary

tRegtered Jgenns signature)
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§. For initial indexing purposes. list names. title or capacity and addresses ol the primary mwembers/managers or persons authorized (o
manage [up o sia (6} total]:

O Manager
Einember
(0 Authorized

Person

COther

Cintanager
Cidember
O Authoerized

Person

Grher

O Manager

O Member

CiAutharized
Person

COther

litle or Capacity:

Nactwe and Address:

Name: ~orthstar Senior Living Heldeo, [LLC

2333 Wachingion Ave.
Address:

Redding, CA Q600

ClOther
Name:
Address:

OOther
Name:
Address:

CiOther

Title ar Capacity:

OiManager

CidMembuer

OAuthuorized
Person

O 0ther

UiManager
Cinember
O Authorized

Person

COther

CiManager
CMember
[ authorized

Person

Oother

Name and Address:

Name:
Address:

TJnher
Name:
Address;

JOther
Name:
Address:

JOther

Impuitant Notice, Use air attachnient to report more than sia (0). The attacluncot will be imaged fus reporting pusposes only. Non-
indexcd individuals may be added 1o the index when filing vour Florida Departinent of State Annual Report torm.

0. Auached is a certificate of eaistence. no more than 90 davs old. dulv authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in @ foreign kanguage, a translution of the centiticate under outh
of the translator must be submilted)

10. This document is executed in accordance with section 605.02023 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes i third degree felony as provided for in 5817155, F 8.

S Ttk cnltmrn % Brvet mr  ben | Frere

Signed by:

BRAN DEE

Q5BF3647EBDA1D

ot Friatd L g LRSE TR H

Brian Uhlir

thonzed person

Lypeedt wr pranted

g b gy



Page: Scf 5 2028-10-07 13:53°50 C3T 16144554862 From: Jamaes Tanks

Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
CF DELAWARE, DO HEREBY CERTIFY "NORTHSTAR SENIOR LIVING MANAGEMENT,
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 SEVENTH DAY OF OCTOBER, A.D. 2025.

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

ASSESSED TO DATE.

CF Sor

Charuni Patibanda-Sanchez. Secretary of State

Authentication: 204969325

10300337 8300
SR 20254199587

You mav verify this certificate online at carp.delaware, gov/authver shtml

Date: 10-07-25




