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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2012 o
T
[
REGINALD JORDAN / WALTER & HAVERFIELD LLP ‘;,7;?,, g
1301 E. NINTH STREET SUITE 3500 ’_g,f;;
CLEVELAND, OH 44114 ugf':;-;;_
PR
SUBJECT: AUTUMN OF SARASOTA, LLC (‘:{ d
Ref. Number: W12000057506 '-;p ]

We have received your document for AUTUMN OF SARASOTA, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved nonprofit
corporation. The name of a voluntarily dissolved nonprofit Florida corporation is
not available for the assumption or use by another entity until 120 days after the
effective date of dissolution unless the dissolved corporation provides the
Department of State with an affidavit or letter, stating that they have no intention
of revoking thedissolution, therefore, releasing the name for use to another entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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.

Carolyn Lewis
Regulatory Specialist 1} Letter Number: 712A00027504

Registration/Qualification Section

www.sunbiz.org
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Walter &
Have I‘fl'e ] d LLP ¢ ! Reginald L. Jordan

rordan@walterhav.com

attorneys at law 216.619.7846 direct line
216.916.2439 direct fax
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Florida Department of State e
Registration Section =
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida for Autumn of Sarasota, LLC

Dear Sir or Madam:
Enclosed please find the Application by Foreign Limited Liability Company for

Authorization to Transact Business in Florida form of the above-named entity. Also enclosed is a
check in the amount of $125.00 for the filing fees. Please return receipt of filing to the

undersigned.
Very truly yours,
e
»
Reginald L. ]
Paralega
/RLJ
Enclosures

(01298751 - 1}

The Tower at Frieview i 1301 East Ninth Street. Suite 3500 | Cleveland, Ghio 44 14-1821
206.7811212 tel | 216.575.09H fax | www.walterhav.com



Registration Section
Division of Corporations

COVER LETTER

supsect: Autumn of Sarasota, LLC

Reginald Jordan

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Walter & Haverfield LLP

Name of Person

Firm/Company

1301 East Ninth Street, Suite 3500

Cleveland, Ohio 44114

Address

Ciry/State and Zip Code

riordan@walterhav.com

Reginald Jordan

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call;

«(216 1 781-1212

Name of Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

$125.00 Filing Fee |:|

Area Code & Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$130.00 Filing Fee & |:|$155.00 Filing Fee &
Certificate of Status

Certified Copy

160.00 Filing Fee, Certificate
f Stats & Certified Copy



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

IN COMPLIANCE WTTH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i, Autumn of Sarasota, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.;" or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2. Ohio 3. 45-5484045
{(Jurisdiction under the law of which foretgn limited lability (FEL number, if' applicable) ;‘3 =,
company is organized) o 5%
- T B e
4, June 8, 2012 ' , 5. perpetual ‘:”{.‘}. < e
i (Date of Organization) (Duration: Year limited liability compan%:will ceaspto ¢ .z,
i exist or “perpetual") : T T
4 U\“:‘J T
N 6 o * i “j)
. LI -y £
(Date first transacted business in Florida, if prior (o registration,} - - oo
_ (See sections 608.501 & 608.502 F.S. to determine penalty liability) = %
. . - ff\
. 611 Mourning Dove Dr. S

Sarasota, Florida 34236

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here ’

9. The name and usual business addresses of the managing members or managers are as follows:

John A. DePizzo, Jr.

611 Mourning Dove Dr.
Sarasota, Florida 34236
10. Attached isan original certificate 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. (A photocopy is not acceptable. Ifthe centificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Assisted living faciify, ) -

Signatre ember or an authorizsed‘represemative of a member.

(In accordance with section 608,408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.)

J. Ryan Williams, Esq., Authorized Representative
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Autumn of Sarasota, LLC

If unavailable, the alternate 10 be used in the state of Flonida is:

2. The name and the Florida street address of the registered agent and office are:

John A. DePizzo, Jr.

(Name)

611 Mourning Dove Dr,
Florida Street Address (P.O. Box NOT ACCEFTARLE)

Sarasota ' FL 34236
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I firther agreg to comply with the provisions of all statutes
relating to the proper and complete performance of mpduties, and 1 am familior with and accept the
obligations of my position as registered c?ﬁnt 515 pravide% Jfor in Chapter 608, Florida Statutes.
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$100.00 Filing Fee for Application

$ 25,00 Designation of Registcred Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



United States of America
State of Ohio
Office of the Secretary of State

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show AUTUMN
OF SARASOTA, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 2113038, was organized within the State of Qhio on June 08,
2012, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 15th day of November, A.D. 2012

G

Ohto Secretary of State

Validation Number: V2012319NCBS86D



