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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Inspired Senior Living of Fort Myers ST, LLC
' {Namc of Forcign Linntwed Dabiily Gompany; mast inglude “Limited L&bility Company,” "LLC." or "LLCT)

(If came unavadleble, enter ahemmate name adopted fof the purpose of transacting bustness o Florida. The altrrnsie name mwst inchude “Limited Lisbillty Company,” “L.L.C,” or "LLC.")

Delaware
i
(Turndiction under the Irw of whick foriga limited Tiahility company is orpanized) (FEI number, 11 wppicable)
4,
Saw Tirs wrasacted bualness la Florids, i prior to registaation.)
Sce scctions 603,090+ & 605.0905, F.5. 10 determine pemlty bability)
7047 E Greenway Parkway, Suite 300 7047 E Greenway Parkway, Suite 300
5. 6.
{Street Address of Principal Office) (M iailmg Address)
Scotsdale, AZ 85254 Scottsdale, AZ 85254
: =
—i 3
Tt D
=" T e
19 a—t T
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7. Name end sweet address of Flarida registered agent: (P.O. Box NOT acceptable) S o A
e T
¥ T Podd
'l T : ;
Name: Capitol Corporate Services, Inc. e = L7
L
Y=

Office Address: 515 E Park Avenuc Floor 2

Tallahassce , Florida 32301

(City) (Lip code)

Registered agent's acceptance:

Having beern named as registered agent and to accept service of process for the abave stated limlited llability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
teo comply with the provisions of all statutey relative 1o the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position as registered agent.

Taylor Seay, Asst. Sec. on behalf
oo S

of Capito! Corporate Services, Inc.

{Reglstered spent's signator)
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persans authorized to

manage [up to six {6) total]:

(04/05) 05/12/2022 08:36:19 AM
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Titl C _ N 1 Address; Titl C - Name and Address:
{IManager Name: Chiis Sorensen {IManager Name:
TiMember Address: 1201 N. Orange St., Sulic 7044 OMember Address:
= Authorized Wilmington, DE 19801 Ol Authorized
Person Person
O Qther OOther [OOther T Other
[C1Manager Namc: [C1Manager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
CiOther O Other OOther ' Other
CManager Name: OMznager Name:
OMember Address: CIMember Address:
OJAuthorized O Authorized
Person Persan
0ther, DOther, CCther COther,

Important Notice: Use an atiachment 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 State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, 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 o foreign language, u translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flo
submitted in a documnent 1o the Department of State constitutes i

Chns Sorenscn

rida Starutes, [ am aware that any false information
ony as provided for in s.817.155, F.5.

N
Wﬂ suthorized pertod —

Typed or printed oame of signee ™

9000170457 1



*Tayler Seay 8004323622 {05/05) 05/12/2022 08:36:45 AM
H22000170157 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OoF
DELANARE, DO HEREBY CERTIFY "INSPIRED SENIOR LIVING OF FORT NYERS
ST, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHRER CERTIFY THAT THE SAID "INSPIRED SENIOR
LIVING OF FORT MYERS ST, LLC" WAS FORMED ON THE FOURTH DAY OF MAY,

A.D. 2022,

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

ASSESSED TO DATE.

g \‘ '

Authentication: 203410359
Date: 05-12-22

6780135 8300

SR# 20221942192
You may verfy this certificate online at corp.delaware.gov/authver.shtml
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