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115 N CALHOUN 5T, 5TE. 4

‘ o ? TALLAHASSEE. FL 32301
‘ j . P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLORBAL.COM

Account#: 120000000088

Date’ 09/19/2019
Name: Joy Weaver
Reference #: 1131943

Entity Name: FAIR HAVENS SENIOR HOUSING LIMITED PARTNERSHIP

Articles of Incorporation/Authorization to Transact Business
[} Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[} Fictitious Name

[ ] Other

Authorized Amount: $1,000.000

Signature: A\/K L2

* CORPORATE HQ WEUROPEAN HQ 3 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGEMNCT GLOCHAL (UK) LIMITED COGEMCY GLOBAL (HK) LIatITED
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F. B00.944.6607 +44 (0)20.3961. 3080 P; +B52.2682.9633

F: +852.2682.9790



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Fair Havens Senior Housing Limited Parinership

Frartnership suffixes.

{Name of Limited Parinership or Limited Lisbility Limited Partacrship, which must include suffix) Avcepiable Lirtited
Limited Partnership, Lintited, 1.0, LP, or Ltd. Accepiable Limited Liabifity Limited Parmership
enfines: Limiwd Liobility Limited Pormership, LLLE or LLLE.

2335 North Bank Drive

-
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. En
(Street address of initial designated office)
Columbus. OH 43220

.'- wn
R =)

i‘ - _‘j

L COGENCY GLOBAL INC.

3.

{Name of Registered A gent for Service of Process)
4 115 North Calhoun Strect, Suite #

Tallahassee, Florida 32301

(Florida street address for Registered Agent)

3. [ heroby accept the appointment as registered agent and agree to actin this capecity. 1 further agree to comply
with the provisions of all stanites velutive o the proper and complete pecformance of my duties, and am familior
with and accep! the ohligations of iy position us registered dgenr.

SN

Sl +
-‘-/‘/f.z_va* O -AI!.A-N
;i
Signature of Regisiered Agent
6 2335 North Bank Drive

Columbus, OH 43220

(Mailing address of iniiial designated office)

7. 1f limited partnership elects (o be a limited liability limited partncrship. check box [].
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8. Namc and business address of each general pantner:
Name: Busincss Address:

wational Church Residences of Fair Havens, LI.C 2335 North Bank Drive, Columbus, OH 43220

0. Effcctive date. if other than the date of tiling:
(Effective date cannot be prior to nor more than 90 days after the date the document is filed by
the Florida Department of State.)

Note: [ the date inserted in this block does nat meet the applicable statutory filing requirements,
1his date will not be listed as the document’s effective date on the Department of State’s records.

. . loth Seplember 2019
Signed this dayv af :

Signature of each general partner: I/We submit this document and aftirm that the tacts stated
herein are true. 1/We :1m/‘Jc('(ivarc that any false information submitted in a document to the
Tshudies a third degree felony as provided for ins.817.135, F.S.

Departent of State-c
/i o
U

Filing Fees: S1,000.00 (3965 Filing Fee and 335 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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