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(/ COGENCYGLOBAL

Date: 09/24/2019
Name: Joy Weaver
Reference #: 1131943

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name: CEDAR OAKS 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: $1,000.00

Signature: /\\ AP (A

$ICORPORATE HQ wEUROPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UX) LIMITED
10 E40™ ST 10™ FL REGISTERED 1 ENGLAND R WALES,
MY, NY 10056 REG/SIRY sdmOn2
D: +1.212.947.7200 6 LLOTDS AVE, UNIT 4CL
P: B00,221.0102 LONDOMN L£C3M 38X
F.800.944.6607 «44 (0)20.3961.3080

W ASIA PACIFICHG

COGENCY GLOHAL (H<) LIMITED
4 HOHG RONG UMITED COMPARY

UNIT B, 1IF, LIPPC LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOMG RONG

P.+852.2682.9631

F: +852.2682,9790



115 N CALHOUN ST, STE. 4
O TALLAHASSEE, FL 32301
COGENCYGLOBA\E P: 866.625.0838
F: 866.625.083%9
COGENCYGLOBALCOM

Account#: 120000000088

oate: 0912412019
Name: Joy Weaver
Reference #: 1131943

Entity Name: CEDAR OAKS 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: $1,000.00

Signature: /K\ M"—/’\—«

+'CORPORATE HQ SEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UX) UMITED COGEMCY GLOBAL (HK) LIMITED
10 E 0™ ST 0™ FL REGIBTERED IN ENGLAND 3 WALLS ANDHG KOHG LIWITED COMPARY
HY. NY 10016 REGISIRY 25010712 UNIT B, 17F, LIPPQ LEIGHTON iOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 3CL 103 LLIGHTOM 8D, CAUSEWAT BAY
P.800.221.0102 LOHDON EC3N 3AX HOMNG KONG
F.300.944 6607 +44 (0)20.3961.3080 P. +852,2682.5633

F. +852.2682.9790



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

COGENCY

SUBJECT: CEDAR OAKS SENIOR HOUSING LIMITED PARTNERSHIP
Ref. Number: W19000085241

We have received your document for CEDAR OAKS SENIOR HOUSING
LIMITED PARTNERSHIP and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 619A00018475
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www.sunbiz.org
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COVER LETTER
T(: Registration Section
Division of Corporations

SUBJECT: Cedar Oaks Senior Housing | imited Partnership

Name of Flarida Limited Partnership or Limited Liabiiity Limited Parincrship
The enclosed Certiticate of Limited Partnership and fees are submitted for ftling.

Please return all correspondence coneerning this matter to:

Kellie Jones

Contact Person

National Church Residences

Firm/Company

2335 North Bank Drive

Address

Columbus. OH 43220

Cily, St1ate and Zip Code

kejones@nationalchurchresidences.org

F-mail address: (10 be used for future annaal report notification)
For further information concerning this matter, please call:

l.eslie Crabbe 614 273-3712 ;
at ( ) i

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amouni:

[ $1.000.00 Filing Fees [] $1,008.75 Filing Fees {_] $1,052.50 Filing Fees [_I $1,061.25 Filing Fees,
8 g g 8

(3965 Filing IFec and and Certificate of and Certified Copy Centified Copy. ind
$35 Repistered Agent  Status Certificate of Staus,
Fee) )
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P, O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL. 32314

Tallahassec. FI. 32301

CR2ED30(6/17)

(HY 61 4356102

81



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

| Cedar Oaks Senior ilousing Limited Partnership

(Name of Limited Parnership or Limited Lisbility 1imited Partneiship, which must incindde suffiny Acceptoble Limited
Parinership suffives: Limited Partnership, Lintited, 1P LP, or Lid. Acceptable Limited Liabifity Limited Farmership
suffixes: Limited Liabitiey Limind Pormership, LLALFP or LLLP.

5 2335 North Bank Drive

(Street address of initial designated office)

Columbus, OH 43220

3 COGENCY GLOBAL INC.

(Name of Registered Agent for Service of Process)

4 115 North Calhoun Street, Suite 4

{Florida street address for Registered Apent)

Tallahassee, Florida 32301

5. 1 hereby accept the appointmens as registered ugent aned agree to act in this capacity. | further agree to comply
with the provisions of afl sterwtes relative 1o the proper and compleie performance of my duties, and [ am fumi

with and accept the obligations of my pusition as registered agem.
~ 1 "~ 1 -

: )

I =

Ceaylk AT
? Y

v
I

Signature of Registered Agent

R 2335 North Bank Drive
Y,

(Mailing addrcss of initial designated office) -

Columbus, OH 43220

7. I limited partnership elects 1o be a limited liability limited partnership. check box .

Page 1 of 2
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8. Name and business address of each general partner:
Name;

Business Address:

National Church Residences of Cedar Oaks, 114

2335 North Bank Drive, Columbus, OH 43220
LRACOZZAGS

9. Effective date, if other than the date of filing:

g\ :11HY 61 438 610

(Effective dete cannot be prior 1o nor more than 90 days after the date the document is _filed by
the Florida Department of State )

Note: If the date inserted in this block does not meet the applicable statutory filing requirements

this date will not he Tisted as the document’s ¢ffective date on the Department of State’s records.

. . 19th September 2019
Signed this day of P .

Signature of each gepery

herein are true. I/
Dcpa/l ent of § ;

partner: I/We submit this document and affirm that the facts stated
we aware that any false information submitted in a document 1o the
stitutes a third degree felony as provided for ins.817.155, F.S.

Filing Fees:

$1,000.00 {3965 Filing Fee and 535 Registered Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status (optional) $8.75

Page 2 of 2




