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COGENCYGLOBAL.COM

Account#: 120000000088

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

Entity Name: COURTNEY 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: Q(/L/Q—/
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Date: 09/24/2019
Name: Joy Weaver
Reference #: 1131943

Entity Name: COURTNEY SENIOR HOUSING LIMITED PARTNERSHIP

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion
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[ other
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

COGENCY

’

SUBJECT: COURTNEY SENIOR HOUSING LIMITED PARTNERSHIP
Ref. Number: W19000085239

We have received your document for COURTNEY 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 |l Letter Number: 519A00019474
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COVER LETTER
TO: Registration Section
Division of Corporations

Courtney Senior Housing Limited Partnership

SUBIECT:

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Pleasc return all correspandence concerning this matter to:

Kellie jones

Contact Person

National Church Residences

IFirm/Company

2335 Worth Bank Drive

Address

Columbus, OH 43220

City, S1ate and Zip Code

kejones@nationalchurchresidences.org

TT-mail address: (tu be used for Ruture annual repont notification)

For further information concerning this matter, please call:

l.eslie Crabbe 614 273-3712
at { )

Nume of Contact Person Area Code and Daytime Tetephone Number
Iinclosed is a check for the foilowing amount:

(W] $1,000.00 Filing Fees [] 51,008.75 Filing l'ees (] $1,052.50 Viling Fees [} $1.061.25 Filing Fecs,

{3965 Filing Fee and and Certificaie of and Certified Copy Certified Copy, and
$35 Repistered Agent Status Certificate of Status
Feco)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Cirele Tallahassee, FEL 32314

Tallahassee. FI. 32301

CR2ZEO30 (617)



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

Courtney Senior Housing Limited Partnership

I
(Name of Limited Parinership or Limited Ligbility Limited Partoership, which must include suffin) Acceprable Limited
Parmership sugfives; Limited Partnership, Limited, LD LP, or Lid, Acceprable Limited Liability Limited Purinership

suffives. Limited Liabificy Limired Parmership, LLLEP or LLLE,

" 23335 North Bank Drive

{Street address of initial designated office)

Columbus. OH 43220

. COGENCY GLOBAL INC.
J.

(Name ol Registered Agent for Service of Process)

115 North Calhoun Street, Suite 4

(Florida strect address for Registered Agent)

Tallahassee, Florida 32301

5. | herehy accept the appoiniment as registered agent and agree (o aci in this capacitv. | further agree (o comply
with the provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am famitiar

with and aecept the ubliyations of my position as registered agent.
“ ~ X
O (e s
it Aaidn Wat e
"'/'I

Signature of Registered Agent

2335 Nornth Bank Prive

(Maiting address of initial designated office)

Columbus, O 43220

7. If limited partnership elects to be a limited liability limited partnership. cheek box .
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8. Name and business address of cach general partner:
Business Address:

Name:
National Church Residences of Couriney, 2335 North Bank Drive, Columbus, OH 43220

L1.C

LIQCOO274Se

9. Elfective date. if other than the date of filing:
(Effective date cannol be prior to nor more than 90 days after the daie the docunient is fited by

the Florida Department of State.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requircments

this date will not be listed as the document’s effective date on the Department of Statc’s records
-

1911 Septemb w9 o

. . 1 September 2 o
Signed this day ol ’ . ™

=

do

Signature of cach gencral partner: I/We submit this document and affirm that the facts state
that any false information submitted in a document 1o thex

aware
ﬁl third degree felony as provided for in s.817.155. E:S. =

herein are true, I/We am/;

Depan% of State ¢«

7.

61

= \

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §£352.50
Certificate of Status (optional): S$R8.75
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