FILED

MAR 28 2025
INSURANCE TION
Docksted by:
OFFICE OF INSURANCE REGULATION
MICHAEL YAWORSKY
COMMISSIONER Index: OIR 2025-35
IN THE MATTER OF; CASE NO.: 401062-25-CO

Application for the Approval of the Simultaneous
Acquisition of the Assets of LIFESPACE COMMUNITIES,
INC. and for the issuance of a Certificate of Authority

to DELRAY SENIOR LIVING RESIDENCES LLC

CONSENT ORDER

THIS CAUSE came for consideration upon the filing by DELRAY SENIOR LIVING
RESIDENCES LLC (“APPLICANT”), with the FLORIDA OFFICE OF INSURANCE
REGULATION (“OFFICE”) of an application for the approval of the simultaneous acquisition of
certain assets of LIFESPACE COMMUNITIES, INC. (“LIFESPACE”), and for the issuance of a
Certificate of Authority to operate a Continuing Care Retirement Community (“CCRC”), pursuant
to section 651.0245, Florida Statutes (“Application”). Following a complete review of the entire
record, and upon consideration thereof, and being otherwise fully advised in the premises, the
OFFICE hereby finds as follows:

1. The OFFICE has jurisdiction over the subject matter and the parties herein.

2. APPLICANT has applied for and, subject to the present and continuing satisfaction
of the requirements, terms, and conditions established herein, has satisfactorily met all of the
conditions precedent to the granting of approval by the OFFICE for the acquisition of certain assets
of LIFESPACE and the issuance of a Certificate of Authority to operate a CCRC (“the Facility™),

pursuant to the requirements of the Florida Insurance Code.
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3. LIFESPACE is an lowa not-for-profit corporation that holds a subsisting
Certificate of Authority issued by the OFFICE authorizing it to operate a CCRC, pursuant to
Chapter 651, Florida Statutes.

4. APPLICANT is a Delaware limited liability company whose ownership structure is
as disclosed in the Application, but includes DELRAY IL HOLDINGS, LLC (“HOLDINGS”), LEO
FRIEDMAN (“L. FRIEDMAN”), and MALKY FRIEDMAN (“M. FRIEDMAN")

5. DELRAY SENIOR LIVING REALTY, LLC (“DELRAY REALTY") is a
Delaware limited liability company whose ownership structure is as disclosed in the Application but
includes DELRAY REALTY INVESTMENT JV LLC (“DELRAY JV”), L. FRIEDMAN
FAMILY HOLDINGS, LLC (“FAMILY HOLDINGS”), and L. FRIEDMAN FAMILY TRUST
(“TRUST”), whose trustee is M. FRIEDMAN.

6. LIFESPACE and DELRAY REALTY entered into an Asset Purchase Agreement.
Subsequently LIFESPACE, DELRAY REALTY, APPLICANT, and additional affiliate parties
entered into Joinder to Asset Purchase Agreement which modified the parties and terms of the
Asset Purchase Agreement. The terms and details of all of these agreements are as disclosed in the
Application (“Transaction”). As a result of this Transaction, and among other things, the
continuing care contracts and real property currently held by LIFESPACE will be respectively
conveyed to APPLICANT and DELRAY REALTY.

7. If the OFFICE determines that any individual for whom APPLICANT is required
to submit background information as part of this Application is unacceptable under the Florida
Insurance Code, APPLICANT, HOLDINGS, L. FRIEDMAN, and M. FRIEDMAN shall cause
the removal of said person within 30 days of notice from the OFFICE and replace them with a

person or persons acceptable to the OFFICE or shall undertake such other corrective action as
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directed by the OFFICE. Failure to act would constitute an immediate serious danger to the public
and the OFFICE may take administrative action as it deems appropriate upon the Certificate of
Authority of APPLICANT without further proceedings, pursuant to sections 120.569(2)(n) and
120.60(6), Florida Statutes.

8. APPLICANT, HOLDINGS, L. FRIEDMAN, and M. FRIEDMAN represent that,
except as disclosed in the Application, there are no present plans or proposals to make any
substantive changes to the Plan of Operation of the Facility, including liquidating it, selling any of
its assets (except for transactions such as investment portfolio transactions in the ordinary course
of business), merging or consolidating it with any person or persons, or making any other major
change in its business operations, management, or corporate structure.

9, APPLICANT shall submit changes in officers, directors, managers, and
management contracts to the OFFICE within 10 business days of the change, pursuant to section
651.043, Florida Statutes. APPLICANT acknowledges that the OFFICE may disapprove
management changes as provided for in Section 651.043.

10. APPLICANT represents that all existing continuing care contracts entered into
between current residents and LIFESPACE will remain in place.

11. DELRAY REALTY, APPLICANT, HOLDINGS, L. FRIEDMAN, and M.
FRIEDMAN agree that, while APPLICANT is still party to any continuing care contracts,
DELRAY REALTY and APPLICANT shall receive written approval from the OFFICE prior to
termination of this Lease.

12. DELRAY REALTY and APPLICANT have submitted a Lease Agreement as part
of the Application. DELRAY REALTY and APPLICANT shall not make any changes to this

Lease Agreement without the prior written approval of the OFFICE. DELRAY REALTY and
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APPLICANT agree to notify the OFFICE in writing of any proposed changes to the Lease
Agreement and provide a copy of the proposed revisions for the OFFICE’s review.

13. APPLICANT, DELRAY REALTY, L. FRIEDMAN, and M. FRIEDMAN agree
to notify the OFFICE in writing if there is any proposed sale of the Facility or any new entities
acquire a 10% or greater interest in the Facility, prior to the closing of that transaction.

14. APPLICANT, HOLDINGS, L. FRIEDMAN, and M. FRIEDMAN must provide
at least 30 days prior written notice to the OFFICE of any plans to enter into any new third-party
agreement for the Facility and provide an executed copy of the agreement to the OFFICE within
10 days of execution.

15. APPLICANT, HOLDINGS, L. FRIEDMAN, and M. FRIEDMAN acknowledge
that APPLICANT is required to maintain minimum liquid reserves (“MLR”) pursuant to section
651.035, Florida Statutes. APPLICANT, HOLDINGS, L. FRIEDMAN, and M. FRIEDMAN
agree that they will fully comply, at all times, with all MLR requirements. Furthermore, in
accordance with section 651.035, APPLICANT, HOLDINGS, L. FRIEDMAN, and M.
FRIEDMAN agree to obtain prior written approval from the OFFICE before withdrawing funds
from the MLR accounts.

16.  APPLICANT will not offer new continuing care contracts; however, all continuing
care contracts currently in place will be honored by APPLICANT pursuant to the current contract
terms. LIFESPACE will reimburse APPLICANT for the amount of any unamortized refund
liabilities for entrance fee refunds paid by APPLICANT to residents under continuing care
contracts, for a period up to six years following the closing of the Transaction. Upon expiration of

the six-year period, APPLICANT will be responsible for all remaining entrance fee refunds.

Page 4 of 24



17.

APPLICANT and HOLDINGS agree that APPLICANT will operate the Facility

in a manner that maintains the same quality and standard of care for the residents of the CCRC as

is currently maintained by LIFESPACE.

18.

APPLICANT agrees that the OFFICE may place APPLICANT in administrative

supervision should one of the following conditions occur:

a.

b.

19.

The facility is insolvent or impaired, as defined in section 651.011, Florida Statutes;
The facility is at Regulatory Action level, pursuant to section 651.034, Florida
Statues;

The facility reports a negative debt service reserve;

The facility has failed to file a monthly, quarterly, annual financial statement, or
audited financial statements as required by chapter 651, Florida Statutes;

The facility was issued a Going Concern Audited Financial Statement by an
independent certified public accountant;

The facility has entered into a forbearance agreement with a lender;

The facility has filed for bankruptcy.

APPLICANT shall provide written notice to the OFFICE prior to entering into any

forbearance agreement.

20.

APPLICANT shall comply with the Plan of Operation and supporting documents

submitted with its Application. APPLICANT acknowledges that written approval must be secured

from the OFFICE prior to any material deviation from said Plan of Operation.

21.

APPLICANT has filed a feasibility study with the Application upon which the

OFFICE has relied. APPLICANT acknowledges that it may be required to submit an updated

feasibility study in the event of an extraordinary or unusual change or material deviation from the
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feasibility study filed in the Application, in accordance with Rule 690-193.030, Florida
Administrative Code.

22.  APPLICANT acknowledges that failure to keep current and fulfill the marketing or
financial projections forecast in the feasibility studies submitted with the Application, or any
supplemental feasibility study submitted to the OFFICE, whether new, amended, or updated, may
represent a hazardous or injurious transaction, method, or practice pursuant to Rule 690-
193.033(5), Florida Administrative Code.

23. APPLICANT has submitted various escrow agreements with the Application.
Upon execution of this Consent Order, the form of the submitted escrow agreements is hereby
approved. APPLICANT shall ensure that its escrow agreements fully comply with sections
651.033 and 651.035, Florida Statutes, as applicable, and shall obtain the prior written approval of
the OFFICE before making any change to its escrow agreements or executing new escrow
agreements. APPLICANT agrees that the OFFICE may require APPLICANT to deposit with the
Department of Financial Services’ Bureau of Collateral Management funds required to be
escrowed upon the withdrawal of an approved escrow agent, or upon the inability of the OFFICE
to approve an escrow agreement with respect to APPLICANT, until such time that a new escrow
agent or agreement is approved by the OFFICE.

24.  APPLICANT has submitted advertising as part of the Application. Upon execution
of this Consent Order, said advertising is approved. APPLICANT represents that it has read,
understands, and acknowledges the requirements of section 651.095, Florida Statutes, and Rules

690-193.038 through 690-193.043, Florida Administrative Code.
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25. APPLICANT acknowledges that any financing shall not encumber the operating
reserve account, the renewal and replacement reserve account, any entrance fee escrow account,
any reservation deposit, or any wait list deposits.

26.  APPLICANT acknowledges that its Certificate of Authority is not a fungible asset
and cannot be transferred to another entity. APPLICANT acknowledges that a creditor may not be
granted a security interest in a Certificate of Authority.

27.  APPLICANT and HOLDINGS acknowledge the requirements of section 651.051,
Florida Statutes, and affirm that all of the records and assets of APPLICANT will be maintained
or readily accessible in this state and that no records or assets of APPLICANT will be removed
from this state unless the OFFICE consents in writing before such removal.

28.  APPLICANT is subject to section 624.422, Florida Statutes, and shall promptly
notify the OFFICE of any change to the name, email address, or other contact information of the
person APPLICANT has designated to whom process against it served upon the Florida Chief
Financial Officer is to be made available.

29.  APPLICANT agrees to accept electronic service of process from the OFFICE for
any matter related to the Florida Insurance Code. Within 3 days of the execution of this Consent
Order APPLICANT shall submit to the OFFICE a designated email address for official electronic
service address, and any OFFICE communication sent to that address shall be deemed accepted
by the APPLICANT. Further, APPLICANT agrees to require any management company to accept
electronic service from the OFFICE at the same email address for all matters related to the Florida
Insurance Code. Any change to the above designated electronic service address must be

immediately reported in writing to the OFFICE.
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30.  APPLICANT shall not offer continuing care contracts for sale in Florida unless
APPLICANT has filed its forms via the OFFICE’s Insurance Regulatory Filing System (“IRFS”)
at https://www.floir.com/iportal, and such filing has been approved in writing by the OFFICE,
pursuant to section 651.055, Florida Statutes.

31.  APPLICANT acknowledges that contracts for continuing care and amendments
thereto must conform to the requirements of Chapter 651, Florida Statutes, and be submitted to the
OFFICE for approval prior to use pursuant to Section 651.055.

32.  APPLICANT acknowledges that it may only terminate a continuing care contract
for just cause, pursuant to section 651.061(1), Florida Statutes. APPLICANT affirms that it shall
not terminate a residency agreement due to a resident’s inability to pay monthly maintenance fees
until the entire unearned entrance fee, plus, when applicable, any Medicare benefits under Title
XVII of the Social Security Act, or third-party insurance benefits received, is earned by the
Facility, pursuant to section 651.061(2). APPLICANT affirms that for this purpose, the unearned
portion shall be the difference between all amounts paid in by the resident and the cost of caring
for the resident based upon the per capita cost to the Facility. APPLICANT acknowledges that
should the entrance fee be exhausted within 90 days of the date of failure to pay, the Facility may
not require the resident to leave before 90 days from the date of failure to pay, during which time
the resident shall continue to pay the Facility a reduced fee based on their current income.

33.  APPLICANT acknowledges that any entity that it contracts with for the provision
of insurance coverage must first be authorized, made eligible, or registered with the OFFICE,

unless otherwise approved in writing by the OFFICE.
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34.  Pursuant to section 651.091(4), Florida Statutes, APPLICANT shall submit to the
OFFICE via the Regulatory Electronic Filing System (“REFS”) all disclosure documents prior to
use, including the resident handbook.

35.  Within 10 business days after the Transaction is completed, APPLICANT shall
submit, or cause to be submitted, to the OFFICE all documentation evidencing completion of the
Transaction not previously provided to the OFFICE. APPLICANT shall notify the OFFICE within
3 business days of determining that the Transaction will not occur.

36. Within 10 business days from the date of closing of the Transaction, APPLICANT
shall submit the following items to the OFFICE:

a. An endorsement form for approval by the OFFICE. The endorsement form
should inform the residents of the assumption of their contract and clarify that APPLICANT is
now the provider for the Facility. The endorsement should also state a phone number and address
where residents can direct complaints. Upon approval, this endorsement should then be delivered
by APPLICANT to each resident; and

b. Executed copies of the escrow agreements bearing APPLICANT’s assigned
Florida Company Code and bank account numbers, an updated Minimum Liquid Reserve
Calculation form reflecting the execution of said escrow agreements, and evidence that the
minimum liquid reserves have been fully funded.

37. APPLICANT shall timely submit reports and financial statements to the OFFICE
via REFS. APPLICANT represents that its fiscal year end is December 31. As such, annually on
or before May 1, APPLICANT shall submit to the OFFICE an annual report including audited
financial statements pursuant to section 651.026, Florida Statutes. APPLICANT shall also submit

periodic financial statements to the OFFICE on a quarterly and, if required, monthly basis pursuant
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to section 651.0261, Florida Statutes. Any quarterly statement due to be filed with the OFFICE is
in addition to any monthly statement required for the same period. Quarterly statements are due
on or before the 45th day following the period ending date. Monthly statements, if required, are
due on or before the 25th day of the month following the period ending date.

38.  APPLICANT shall submit monthly financial statements to the OFFICE for a period
of 24 months beginning the first full month after the transaction closes, pursuant to section
651.0261(3)(c), Florida Statutes. APPLICANT may request to discontinue filing on a monthly
basis after 24 months, and the OFFICE will consider the request subject to the conditions of section
651.0261(3), Florida Statutes.

39.  APPLICANT shall notify the OFFICE prior to engaging or retaining bankruptcy
counsel.

40.  Any material changes to the information submitted in the Application filing shall
be reported to the OFFICE for its review prior to the closing date. APPLICANT, HOLDINGS,
LIFESPACE, DELRAY REALTY, FAMILY HOLDINGS, TRUST, L. FRIEDMAN, M.
FRIEDMAN, and DELRAY JV acknowledge that if the OFFICE determines that any of these
reported changes would have a material negative impact to the future financial condition or
operation of the Facility, the OFFICE may rescind its approval as granted in this Consent Order
by written notice to APPLICANT.

41. DELRAY REALTY, APPLICANT, HOLDING, L. FRIEDMAN, and M.
FRIEDMAN agree to notify any successor in interest that this Consent Order is in force and expressly
agree that this Consent Order shall be binding on any successor in interest.

42.  All parties to this Consent Order acknowledge that completion of the Transaction

is subject to obtaining any other requisite regulatory or governmental approvals and that this
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Consent Order shall be deemed null and void if the Transaction is not completed within 60 days
of the execution of this Consent Order. Accordingly, if APPLICANT fails to receive any other
requisite approvals or the Transaction is not completed timely, the provisions of this Consent Order
shall terminate automatically and have no effect.

43.  APPLICANT, HOLDINGS, DELRAY REALTY, FAMILY HOLDINGS, TRUST,
L. FRIEDMAN, M. FRIEDMAN, and DELRAY JV affirm that all information, explanations,
representations, statements, and documents provided to the OFFICE in connection with this
Application, including all attachments and supplements thereto, are true and correct and fully
describe all transactions, agreements, ownership structures, understandings, and control with
regard to the licensure and future operations of APPLICANT. APPLICANT, HOLDINGS,
LIFESPACE, DELRAY REALTY, FAMILY HOLDINGS, TRUST, L. FRIEDMAN, M.
FRIEDMAN, and DELRAY JV further agree and affirm that said information, explanations,
representations, statements, and documents, including all attachments and supplements thereto,
are material to the issuance of this Consent Order and have been relied upon by the OFFICE in its
determination to enter into this Consent Order.

44.  Any deadlines, reporting requirements, other provisions, or requirements set forth
in this Consent Order may be altered or terminated by written approval of the OFFICE. Such
approval must be requested in writing prior to any proposed deviation from the terms of this
Consent Order.

45.  APPLICANT, HOLDINGS, LIFESPACE, DELRAY REALTY, FAMILY
HOLDINGS, TRUST, L. FRIEDMAN, M. FRIEDMAN, and DELRAY JV affirm that all

requirements set forth herein are material to the issuance of this Consent Order.
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46.  APPLICANT, HOLDINGS, LIFESPACE, DELRAY REALTY, FAMILY
HOLDINGS, TRUST, L. FRIEDMAN, M. FRIEDMAN, and DELRAY JV expressly waive a
hearing in this matter, the making of findings of fact and conclusions of law by the OFFICE, and
all further and other proceedings herein to which they may be entitled by law or rules of the
OFFICE. APPLICANT, HOLDINGS, LIFESPACE, DELRAY REALTY, FAMILY HOLDINGS,
TRUST, L. FRIEDMAN, M. FRIEDMAN, and DELRAY JV hereby knowingly and voluntarily
waive all rights to challenge or to contest this Consent Order in any forum available to them, now
or in the future, including the right to any administrative proceeding, state or federal court action,
or any appeal.

47.  Each party to this action shall bear its own costs and fees.

48.  APPLICANT, DELRAY REALTY, L. FRIEDMAN, and M. FRIEDMAN agree
that, upon execution of this Consent Order, failure to adhere to one or more of the terms and
conditions contained herein may result, without further proceedings, in the OFFICE suspending,
revoking, or taking other administrative action as it deems appropriate upon APPLICANT’s
Certificate of Authority in this state in accordance with sections 120.569(2)(n) and 120.60(6),
Florida Statutes.

49.  The parties agree that this Consent Order shall be deemed to be executed when the
OFFICE has signed a copy of this Consent Order bearing the notarized signatures of the authorized
representatives of APPLICANT, HOLDINGS, LIFESPACE, DELRAY REALTY, FAMILY

HOLDINGS, TRUST, L. FRIEDMAN, M. FRIEDMAN, and DELRAY JV.
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WHEREFORE, subject to the terms and the conditions set forth above, the Application for
the approval of the simultaneous acquisition of certain assets as described in the Application,
including but not limited to the continuing care contracts, of LIFESPACE COMMUNITIES, INC.,
by DELRAY SENIOR LIVING RESIDENCES LLC and for the issuance of a Certificate of
Authority to DELRAY SENIOR LIVING RESIDENCES LLC pursuant to section 651.0245,
Florida Statutes, is APPROVED.

FURTHER, all terms and conditions contained herein are hereby ORDERED.

DONE and ORDERED this  28™  dayof March ,2025.

_Michael Yaworsky, Cbmmissiondt
>Office of Insurance Regulation
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By execution hereof, DELRAY SENIOR LIVING REALTY, LLC, consents to entry of
this Consent Order, agrees without reservation to all the above terms and conditions, and shall be
bound by all provisions herein, The undersigned represents that they have the authority to bind
DELRAY SENIOR LIVING REALTY, LLC, to the terms and conditions of this Consent Order.

DELRAY SENIOR LIVING REALTY, LLC
By:
[Corporate Seal] Print Name: (=0 \ selm G4

Title: Avik"h?-uzd j *I't /W‘ﬂ
Date: 3 26 |:)-3’

STATE OF I\ Yuf M—

COUNTY OF I_‘ J:\‘S

The foregoing instrument was acknowledged before me by means of @ physical presence

or [ online notarization, this M day of /7? ardf_'l 2025, by é—L@ f s ’44/&1@1

. . (name of person)
as (‘;’-‘o%[i('ﬁ/ for l)lll"-‘l&} $eniov | oum J/y
(type of authority; e.g., officer, trustee, attorney in fact) U(company name) __J

4/
c'—
ol -
- -
,x -

/ (Sl reﬁ:h;‘z—@/

(Print, Type or Stamp Commissioned Name of Notary)

Judah Schwartz
\n P Notary Public, State of New York
Personally Known X OR Produced Identification Reg. No. 025C6334758
. . Qualified in Nassau County
Type of Identification Produced Gommission Expires 12/21/27

My Commission Expires:
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By exceution hereof, LIFESPACE COMMUNITIES, INC., consents to entry of this
Consent Order, agrees withott reservation 1o il the above iorms and conditions, and shall be bound
by all provisions herein specifically relsted 1o LIPESPACE COMMUNITIES, INC, The
undersigned  représerts  that  they bave the awhority 1 bind  LIFESPACE
COMMUNITIES, INC.. to the terms and-conditions of this Cousent Onder.

e i

[Corporate Seal} Print Nuame;

—_—

STATEOF _1fwé R~
COUNTY OF ___ POLE

The foregoing instrument was acknowledged before me by means of prhyam!mm
or ] online noterization, this £1 " day of mipephn 2025, by_ Jg558 Janl 2l

ot wfpessony
w Preadint 4069 for b fUSpniy. Camrg;_g__q'_a_ﬁ& Ing
{type of =uthority; & ¢ officer, ingstée, Kttomey in facl) {comphny hanse)

ol

Personally Knewn  / OR Produced Identification
Type of ldentification Produced

My Commiission Expires: _?mj,ﬁff"; Akl
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By execution hereof, DELRAY SENIOR LIVING RESIDENCES LLC, consents to entry
of this Consent Order, agrees without reservation to all the above terms and conditions, and shall
be bound by all provisions herein. The undersigned represents that they have the authority to bind
DELRAY SENIOR LIVING RESIDENCES LLC, to the terms and conditions of this Consent

Order.

DELRAY SENIOR LIVJNG RESIDENCES LLC

By: . \‘H
[Corporate Seal] Prthamc Lt,u )'\Ll(jl”‘m
Tite: 7% (e

Date: 3}))%‘!} ')—l/ <

STATEOF faw JorlC

COUNTY OF /L-fjs

The foregoing instrument was acknowledged before me by means of !ﬁvphysical presence

N/ oA . ~
or {J online notarization, this H day of J"'fﬂl-'c"/\ 2025,by ¥ /7 (2o /f Jt/mm -

A (name of pers
Iy -
a8 .__?l(')’h‘/n«?_/ o for 042}’ ""’ 5-2'115\/ ( v .éd f((c.{,'j .
(type of authorilys-€.g., officer, trustee, attomey in fact) (c?pam namelj
A
. .
/ (Slgna‘t rﬁﬁhh%e‘ﬁtar))
y

(Prmt Type or Stamp Commissioned ’\Iame ne of Notary)
walis ;
ydah Scit 15 pew Yor

Notary P“‘ﬂ"c' Decense 95{
0.0
Personally Known _ 2O OR Produced Identification ied giéigg 42/24137

issio
Type of Identification Produced . _Comm

My Commission Expires:
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By execution hereof, L. FRIEDMAN FAMILY TRUST, consents to entry of this Consent
Order, agrees without reservation to all the above terms and conditions, and shall be bound by all
provisions herein. The undersigned represents that they have the authority to bind L. FRIEDMAN
FAMILY TRUST, to the terms and conditions of this Consent Order.

L. FRIEDW IL

[Corporate Seal] Print Name: Malky] rledman

Title: Trustee _

Date: 3 / s E;Z Fs

staTEOF NAw YooK

COUNTY OF K¢
)

The foregoing instrument was acknowledged before me by means of El physical presence

or (I online notarization, thlslé_day of /’Mrclg 2025, by M C!/ /[‘/ Fr Ol

(néme of of person)
as /V\éj‘“&’ for L F7.2 L{ﬂ‘w'? /’Q/Y:///_Z/Vj/
(type of authority; e.g., officer, trustee, attorney in fact) (conlgany ame)
////

e

pd

}/ (Sigadture of mech’.t_';qq/

/

{Print, Type or Stamp Commissioned Name of Notary)

. . chwarz
Personally Known )_C OR Produced Identification S ;\rbdlﬁ:h gtate of New York
N Reg. No. 6334758
Type of Identification Produced oualified in Nassau County

Commission Expires 12121127

My Commission Expires:
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By execution hereof, M. FRIEDMAN FAMILY TRUST, consents to entry of this Consent
Order, agrees without reservation to all the above terms and conditions, and shall be bound by all
provisions herein. The undersigned represents that they have the authority to bind M. FRIEDMAN
FAMILY TRUST, to the terms and conditions of this Consent Order.

M. FRIEDMAN FAMILY TRUST
By:

\_'1&/1 ~
[Corporate Seal] Print Name: Leo Frié\an

Title: Trustee
Date: 3! / 7—6; »s

STATEOF_New Yool

COUNTY OF _ KMy
5

The foregoing instrument was acknowledged before me by means of & physical presence

or [ online notarization, this kb day of M 61/6!7 2025, by Lf,? F 4 e’/ M
. (name of person);
as T]".@}\E{ for /‘/’ e ﬂ/ ur aen ) //f#

(type of authority; e.g., officer, trustee, attorney in fact) (c,qmp‘éiny name /

-

-

-

7 (Si re of the
e 41

(Print, Type or Stamp Commissioned Name of Notary)

Judah Schwartz
Notary Public, State of New York

Personally Known >_O OR Produced Identification Reg. No. 02SC6334758
. Qualified in Nassau Count
Type of Identification Produced Commission Expires 12/21/.!2,7

My Commission Expires:

Page 18 of 24



By execution hereof, DELRAY REALTY INVESTMENT 1V, LLC, consents to entry of
this Consent Order, agrees without reservation to all the above terms and conditions, and shall be
bound by all provisions herein. The undersigned represents that they have the authority to bind
DELRAY REALTY INVESTMENT JV, LLC, to the terms and conditions of this Consent Order.

DELRAY R@ALTY INVESTMENT JV, LLC,

By:

AN ~
[Corporate Seal] Print Name: _ ZL’{V\\T g J/ﬂdn
Title:_ /1 zJJ( Spyae, AA
2/ s g
Date: ){/ Vé ?Z}f

STATE OF Mow i/c/L

COUNTY OF F%/

The foregoing instrument was acknowledged before me by means of O physical presence

or OJ online notarization, this E day of _ ["1&’( /I 2025, by Z"A) %/". gd//”l""
(name of person)

as Ovtfiu'/ for D [r oy Jea /-1{,!' Tapsctiaeh Tir

(type of authority; e.g., of ficer, trustee, altorney in fact) i{gmpany’?ne)
o /

DA S -
/ (Si gpartire of»‘ﬂme’N@

(Print, Type or Stamp Commissioned Name of Notary)

Judah Schwartz

Natary Public, State of New York
Reg. No. 025C6334758

Type ofdentiicaton Froduced Smalified in Nassau County
Commission Expires 12121127

Personally Known __b_ OR Produced Identification

My Commission Expires:

Page 19 of 24



By execution hereof, L. FRIEDMAN FAMILY HOLDINGS, consents to entry of this
Consent Order, agrees without reservation to all the above terms and conditions, and shall be bound
by all provisions herein. The undersigned represents that they have the authority to bind L.
FRIEDMAN FAMILY HOLDINGS, to the terms and conditions of this Consent Order.

L. FRIEDM%Y HOLDINGS
By: /

[Corporate Seal] Print Name: M \&/' ;“OMMW(
Title: __ V10 %e~

Date: 5,/ ?Z/ x5~

STATE OF Nl") YO/IZ

COUNTY OF __ -4
J

The foregoing instrument was acknowledged before me by means of @physical presence

or O online notarization, this _M day of Z’i "l"cll 2025, by [& ] /:/.'Pa/ (i,
\ ; , (name of person),
as__ O 7[94&/ for (. Fr 1’4/ Mt (?f"/// //a//_//jf

(type of authority; e.g., officer, trustee, attorney in fact) (company paine) /
e

-
e

// (Sfgnature 6f the NOW

(Print, Type or Stamp Commissioned Name of Notary)

i

Judah Schwa;tﬁ vork
i i Notary Public, State of New Yor
Personally Known /> OR Produced Identlﬁcatlon__g_e_g. o aGaa34758
i i ualified in Nassau County
Type of Identification Produced Cemmission Exovas 12121127

My Commission Expires:
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By execution hereof, DELRAY IL HOLDINGS, LLC, consents to entry of this Consent
Order, agrees without reservation to all the above terms and conditions, and shall be bound by all
provisions herein, The undersigned represents that they have the authority to bind DELRAY IL
HOLDINGS, LLC to the terms and conditions of this Consent Order.

DELRAY IL HQLDINGS, LLC
By: A

Print Name: L&" F}\k’[/ﬁ"a”v
Title: Wﬂw‘ﬁjﬂm

: - d
- . 7
[Corporate Seal] Date: 2/ '}G!/I} Y

STATE OF N«&N‘ }/N’(

COUNTY OF _Jlalg
)

The foregoing instrument was acknowledged before me by means of\Qf physical presence

or [ online notarization, thisﬂ@_day of /’?LINZ] 2025, by L‘O Fri2dmat

(name of person)

as /W wu for Delray, ITL  Helday (Le
(type of authority; c.g., offfcer, trustee, attomey in fact) 7 (company name) _
e
o~

/‘/'(Si gnarf:rlé of the U 0%""

(Print, Type or Stamp Commissioned Name of Notary)
Judah Schwartz
Notary Public, State of New York
Reg. No. 025C6334758

Personally Known )Q ~ OR Produced Identification Qualified in Nassau County
Commission Expires 12/21/27

Type of Identification Produced I T

My Commission Expires: . O
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By execution hereof, LEO FRIEDMAN consents to entry of this Consent Order, agrees
without reservation to all of the above terms and conditions and shall be bound by all provisions
herein.

7
AN

STATE OF b[w \‘}wull

COUNTY OF [ &

The foregoing instrument was acknowledged before me by means of ¥physical presence

or [J online notarization, this )é' day of [f!wcj’\ 2025, by L@ ~ é’b’( 14'74‘/'7

. (name of person)
as__ @ oLlQW for /)-0// o) Styor LIvN Btk
(type of authority; e.g., officer, trustee, attorney in fact) 7 (co/ny7 name)
e - 2

g

.
- - o

#~  (Signture efthetoTaryy

(Print, Type or Stamp Commissioned Name of Notary)

>o Judah Schwartz
Personally Known (™ OR Produced Identification___Notary Public, State of New York
Reg. No. 025C6334758
Qualified in Nassau County
Commission Expires 12/21/27

Type of Identification Produced

My Commission Expires:
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By execution hereof, MALKY FRIEDMAN consents to entry of this Consent Order,
agrees without reservation to all of the above terms and conditions and shall be bound by all

provisions herein.

MALKY FRIED¥IA
Date: 3’/ )-d/ ’J-/Z)/

STATE OF _NAW fwl

COUNTY OF (Ltﬂ'i

The foregoing instrument was acknowledged before me by means of ,thysica] presence

or I online notarization, this ‘¢ day of / I?W G/Z 2025, by /Vla ”/‘l ~ ,'w{/ﬂd\

(lame of person)
as M for Walyey Sote Ll Qitlees

(type of authority; e.g., officer, trustee, attorney in fact) jcafhpan nallje)

7 o

ﬁ//igfaﬁr 57 e Notary)

{Print, Type or Stamp Commissioned Name of Notary)

Nota PJlg.;l_ah Schwartz
Personally Known 2 OR Produced Identification fy Public, State of New York
y ——Reg. No. 02SC6334758

Type of Identification Produced Cg’l:l?ﬂ“gi?oi: gf;?:: %?g?}g7

My Commission Expires:

Page 23 of 24



COPIES FURNISHED TO:

CLAIRE TULEY, REPRESENTATIVE
Baker, Donelson, Bearman, Caldwell, &
Berkowitz, PC

633 Chestnut Street, Suite 1900
Chattanooga, Tennessee 37450

Email: ctuley@bakerdonelson.com

LEOPOLD FRIEDMAN, PRESIDENT,
MANAGER

Delray Senior Living Residences LLC
Delray Senior Living Realty LLC
Delray IL Holdings LL.C

Delray Realty Investment JV, LLC

L. Friedman Family Holdings

M. Friedman Family Trust

1000 Gates Avenue, Floor 5
Brooklyn, New York 11221

Email: leof(@citadelcarecenters.com

MALKY FRIEDMAN

L. Friedman Family Trust

1000 Gates Avenue, Floor 5

Brooklyn, New York 11221

Email: Malkyf@citadelcarecenters.com

NICHOLAS A. HARSHFIELD, CFO
Lifespace Communities, Inc.

3501 Olympus Blvd, #300

Dallas, TX 75019

Email:
Nick.Harshfield@lifespacecommunities.com

DAVID D. GROSSKLAUS,

Dorsey & Whitney LLP

801 Grand Ave, Suite 4100

Des Moines, [A 50309

Email: grossklaus.david@dorsey.com

CAROLYN MORGAN, DIRECTOR
Life & Health Financial Oversight
Florida Office of Insurance Regulation
200 East Gaines Street

Tallahassee, Florida 32399

BRANDON DICKENS, FINANCIAL
ADMINISTRATOR

Life & Health Financial Oversight
Florida Office of Insurance Regulation
200 East Gaines Street

Tallahassee, Florida 32399

REBEKA JOSEPH, FINANCIAL
EXAMINER / ANALYST SUPERVISOR
Life & Health Financial Oversight

Florida Office of Insurance Regulation
200 East Gaines Street

Tallahassee, Florida 32399

RYAN STERSIC, FINANCIAL CONTROL
ANALYST

Life and Health Financial Oversight

Florida Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399

SHANNON SEAGRAVES, ASSISTANT
GENERAL COUNSEL

Florida Office of Insurance Regulation
200 East Gaines Street

Tallahassee, Florida 32399-4206
Telephone: (850) 413-4123

Email: michelle.seagraves@floir.com
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