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

IN COMPLIANCE $¥ITH SECTION 603.(0012, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED TO REGISTER A
FOREIGN LINATED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CPF Senior Living Management, LLC
(Nnmio of Tacdgn Limited Ligbility Cermmmy ; fimnst include “Liatited 1By Compam. 1. or TLE. ]

1 nune pnavailuhle, enter alternate name adopicd for the purpese of transdcting basiness in Florida, The aliemute name mus! include *Limited
Linhilicy Counpany.” “L.L.C7 or ~LLCT)

2. Delaware
(Junizdiction under the law of which forcign Timited Tiebitky:

3. 46-5544706

CFEL numiber. i applicable)

company & nrganized} -2
. B
v . i Iy -yt %
4. Upon qualification -t
{Due firnt Transiusted Busdiness 2 Tlaidi i prror to repistration.) T s %‘_“. s
{Sew sections ANS.0904 & A05.0905, .S, 1n dulermine penalss Jability) "g;‘ 5 r”
Ve .
5. Atz Juhn Rijos %?}.' ™ \‘{"g
o B
157 Puesia Del Sol, Osprey, FL 34229 . - &
Siree %s 0T PRnG o —— '
(Srrect Address ol Principal Oificed {_)'_;i{ e
6. At Joim Rijos S [
o

157 Puesta Del Sol. Qsprey, FL 34229

(Mutling Adddness)
7. The name, title or capacity and address of the person(s) who hasshave authority to manage is/are:

CPF Senior Living Acquisitions, LLC (the "Munaging Membe™)

400 N, Michigan Ave., Sie. $60

Chicago, 1L 6061

3. Artached is an original certificate of existence. no more than 90 days old, duly nuthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign languape, a translation of the certilicate under oath of the translator

must be submitted)

Signalum auorizedperson
{In aecorgance with scotien ADR.020), F.5., the executhon af this doctonent cuncibiutes an J vinder the penaitics of peowny thar the Meis staied herein are wue. T
aun awane that any false information subruitied (n a docunient te Uie Department ol State conssiies o third degroe felony as provided forin s.81 7988, 1.5.)

Greg Kazarian, Authorized Represeniative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

{ 374 )

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT TN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

CPF Senior Living Management, LLC

If unavailable, the slternate to Bc used in the state of Florida is:

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

C T Corporation System

(Name)

1200 South Pine Istand Road

Florida Strect Address (P.0O. Box NOT ACCEPTABLE)

Plantation FL, 33324

City/State/Zip
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Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree io act in this capacity. I furiher agree to comply with the provisions of all
statuies relating to ihe proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statures.

C T Corporation System Ma’lﬂ
By:

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designatiou of Registered Agent
§ 30.60 Certified Copy (optional)

8§ 500 Certificate of Status (optional)

FLOS? - 13)) 6201 Wl Klywm Onling
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO'HEREBY CERTIFY "CPF SENIOR LIVING MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS COF
TEIS OFFICE SRCOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2014.

AND I DO REREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jatffray W, au-ﬂz?k, Secratary of Stale
AUTHEN. TON: 1393061

DATE: 05-22-14

5524688 8300

140688144

You may wvari this certificato onld
A et B ol 5 ) P




