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. S UN SHINE CORPORATE & FILING SERVICES, INC.

3458 Lakeshore Drive
Taliahassee, Florida 32312
(850) 6564724

COVER L./r_-_'rl" R
DATE 2 /1¢//5

WALK IN

ENTITY

NAME: Rd/ed oF PCB/ R P- BA Y; LLC

PLEASE FILE THE ATTACHED AND RETURN:

X PLAIN COPY
CERTIFED COPY
X LERTIFLATE of  STATUS

CHECK #
AMOUNT.__$/30 .00

PLEASE CONTACT TINA AT 850-508-1891 FOR FURTHER
INFORMATION ON THIS MATTLER!

FTHANK YOU SO MUCH!

TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SERVICES, INC.



COVER LETTER

TO: Registration Seefion
Diviston of Corporations

Retrent at PCB/RP-BAY, L.L.C.
Name of Limited Liability Company

SUBJECT:

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 (o transact business in Plorida..

Please return all correspondence conceming this matter to the following:

Mr. Jamie Shanks

Name of Person
Retreat at PCB/RP-BAY, L.L.C.
FimyCompany
3301 West End Avenue, Suite 200
Address
Mashville, TN 37203
City/State and Zip Code

jshanks@carterhaston.com
E-mnil address: {to be used for future annual report notificailon)

For further information concerning this matter, please call:

Jamie Shanks ar (613 ) 577-4648
Name of Contact Person Arca Code Daytime Telephone Number
MlAILlﬂG ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Feo $130.00 Filing Fee & B3 $155.00 Filing Fee & O $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSTN - 8111642014 Waltess Kiuner Oaline




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

IN COMPLIANCE WITH SECTION 605.0912, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Relreat at PCB/RP-BAY, L.L.C.
{Name of Foreign Limifed LYabilily Company: must include “T.imiled Liability Company,” "L.L.C.," o7 "LLC.")

(I name unavaiiable, enter altemate name adopted for the purpose of iransacting business in Florida, The altemate name st inchude “Limited
Liability Company,” "L..L.C," or "LLC.™

2. Delaware .
{(Junsdiction under the faw of which foreign limited Tability (FEI nuinber, ifapplicable}
company is organized)

4. September 18 2015

(Diate first transacted business in Florida, {f prior io rcg"nstralion._)l_
{Sce sections 605.0904 & 605.0005, I'.S. to determine penalty liability)

5. 3301 West End Avenue, Suite 200

Nashville, TN 37203

(Sirect Address of Principal Office)
6. 3301 West End Avenug, Suite 200

Nashville, TN 37203

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to managé—‘iélare:m

L. Marc Carter, 3301 West End Avenue, Suite 200, Nashville, TN 37203 - Authorized Officer

C. Harris Haston, 330) West Bnd Avenue, Suite 200, Nashville, TN 37203 - Authorized Officer

8. Attached is an 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
acceplable. If the certificate is in a foreign language, a transtation of the certificate under oath of the translator
must be submittcd)

Signature of an authorized person
{In uccordamee with section 605,0203, F.S., the execution of this docunicnt constitutes an afinnation under the penaltics of perjury that the facts stated herein are true, |
om aware that any fatse infbrmation submilted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)

C. Harris Haston
Typed or printed name of signeo

FLOSTN - 017162014 Woken Kluwe Daling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Retreat at PCB/RP-BAY, L.L.C.

If unavailable, the alternate to be used in the state of Florida is:

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

NRA1 Services, Inc.

(Name) na
; o
1200 South Pine Island Road % '”"s 1
Florida Street Address (P.Q. Box NOT ACCEPTABLE} — e
ooy
= i,
Plantation FI, 33324 .
City/State/Zip iy
o
o

Having been named as registered agent and lo accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all
staiutes relating (0 the 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 603, Florida

Statutes.

MNRAI Services, Inc.
By: < V. Shaffer
(Signature)
Elleen Chaddock, Speclal Asst, Secretary

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOSTN - G/ 162014 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RETREAT AT PCB/RP-BAY, L.L.C." IS DULY
FORMED UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RETREAT AT
PCB/RP-BAY, L.L.C." WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

/
Q}irln, Vi Gullacy, Secectary of Stete )

Authentication: 10078759
Date: 09-17-15

5773129 8300

SR# 20150159632
You may verify this certificate online at corp.delaware.gov/avthver.shtmi




