Y
w

MILOCOIH S

(Requestor's Name)

(Address)

(Address)

(ChtylState/Zip/Phone %)

[ rekur  [Jwar [ mai

-

(BusinessJEntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

DIlo- YEDAT

Office Use Only

N

600293150036

1&/20/16--01005--010  #+125.G0

o it

o=

ey

Negv ] . E l

R S

"y o]

2e o .

j:; e '-j i

ey m
e

o 0 O

o ery

32

om o s )

> %

S Warren
DEC 29 2016

R\




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2016

JULIE BEDNAR
545 E. JOHN CARPENTER FREEWAY, SUITE 500
IRVING, TX 75062

SUBJECT: NAPLES MEMOCRY CARE, LLC
Ref. Number: W16000085037

We have received your document for NAPLES MEMORY CARE, 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):

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

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

Tanisha L Washington
Regulatory Specialist || letter Number: 916A00027107

www.sunbiz.org
ivision of Coronorations - P.O. BOX 6327 -Tallahassee. Florida 32314



THE LASALLE GROUP °

‘\—,—____\'

December 19, 2016

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Application by Foreign LLC for Authorization to Transact Business in Florida

Dear Sir/Madam:

| have enclosed an ariginal Application by Foreign LLC for Authorization to Transact Business in
Florida for recording by your office, along with a check in the amount of $125.00 representing
payment of fees. Please return a file-stamped copy to us using the enclosed envelope.

If you have any questions or require additional information, please contact me at 214-845-4403
or via email at jbednar@lasallegroup.com. Thank you for your assistance.

Sincerely,

e A. Bednar
Paralegal
The LaSalle Group, Inc.

www.LaSalleGroup.com
Home Office: {214) 845-4500 * Toll Free: (800) 452-7255 ¢+ Facsimile: {214) 845-4501
545 E. John Carpenter Freeway, Suite 500 ¢ Irving (Las Colinas), TX 75062
Family Owned and Operared



COVER LETTER

TO: Registration Section
Division of Corporations

Naples Memory Care, LLC
SUBJECT:

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:

Julie Bednar

Name of Person

The LaSalle Group, Inc.

Firm/Company

545 E. John Carpenter Freeway, Suite 500

Address

Irving, TX 75062

City/State and Zip Code

jbednar@lasallegroup.com

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

For further information concerning this matter, please call:

Julie Bednar 214 845-4500
at { )

Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B 512500 Filing Fee 11 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN [IVITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN'THE STATE OF FLORIDA:
I Naples Memory Care, LLC

{Namo of Forelgn Limited LIebillty Company; must Include "Liinfted Liabillty Company,” "L.L.C.," or "LLC.

{lf name unavailable, enter altemate name adopted for the purpose of transacting business In Florlda. The alternote name maust include “Llinited
Liability Company,” “L.L.C" or "LLLC™)

Deleware

. 3.
(Jurisdiclion under the Taw of which foreign limiled Tiabikity {FET number, IT applicable)
cepany is organized)

4 Upcn filing of this registration

(Date first tansacted bualness in Florida, ITprior to regimallnn.}
(See sections 605.0904 & 605.0905, F.8. 1o delennina penalty linbllity)

5 545 B, John Carpenter Freeway, Suite 500

Lo =R
Irving, TX 75062 ::_ =
(Street Addvess of Principal Office) e i i !
5. Same as above P
v -t
e . m
(Mailing Address} 2 U O
=
7. Name aod street address of Florida registered agent: (P.C. Box NOT scceptable) ;cg ; vy
. ; ==t
Name: Corporation Service Company g m o -
Office Address: 1201 Hays Street e
Tallahessee - , Florida 32301
(City) (Z1p code)

Registered agent’s acceptance:

Having been named as reglstered agent and fo accept service of process for the above stated limited lablltty company af the plnce

designnted In this application, I hereby accept the uppoiniment as regisiered ngent and agree lo act In ihis capaelty. Ifurther agree
to compiywlth the provisions of oll statufes relailve (o the proper and complete parformance olf my dutles, and I am famlline with and
aecept the obligations of my positlon as reg!.r!eredﬁgenr. Holly Jones
v

alra . Asglstant Vice President

Q ( /(chlsn:rcd sgent’s signature)

g, The name, title or capacity and address of the person(s} who has/have authority to mannge isfare:
LaSalle Naples Management, LLC - Managing Member

545 E. John Carpenter Freeway, Suite 500

" Irving, TX 75062

9. Attached is 1 certificate of existence, na more than 90 days old, duly asthenticated by the official having cuslody of records in the
juvisdiction under the law of which it is organized, (If the certifioate is in a foreign language, a translation of the cartificate under oath

oftheiranslatormustbcsubmimd; E 3 ‘

Sigonture of an authprlzed persen

This document is executed in nocordance with section 605.0203 (1) (b}, Floride Statutes. I nm aware that eny false information
submitted in & document to the Deparitnent of State constitutes a third degres felony as provided for in 5.817.155, F.S.

Stacie D, Herlihy, Associate General Connsel & Asst, Secretary

Typed or printed nsme of slgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES MEMORY CARE, LLC" IS5 DULY
FORMED UNDER THE MWé OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

\ .
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2016.

\)Jcﬂm-;\{:t:rn_-. Froretary ol S §

Authentication: 203591611
Date: 12-27-16

6251934 B300

SR# 20167268638
You may verify this certiflcate online at corp.delaware.gov/authver.shiml




