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COVER LETTER

TO: Registration Section
Division of Corporations

Shepherd Living at Savannah Quarters, 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 concemning this matter to the following:

Name of Person

INCORPORATING SERVICES, LTD.

Firm/Company

Address

TALLAHASSEE, FL 32301

City/State and Zip Code

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

For further information concerning this matter, please call:

MELISSA 656-7956
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration 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:
W $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAATED LIBIITY

COMPANY TO TRANSACT B SINESS INTHE STATEQF FLORIDA:
L Shepherd Living at Savannah Quarters, LLC

{Name of Forelgn Limied Liabllity Company; must inciude " Imited Liabill m LICF m "}
(If neme unevaitable, enter altenats name sdopted !brtmpurposeol‘mnumbumw in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.")
o Delsware " .
{Jurssdiction under the law of which foreign Bizried Labilty (FEl number, (T applicabiz)
company is organized) .
4. -
Tl transaciod Business in Florida, If prior 10 reghstritio
(S e s G5 0504 & 205 DV05, s o e
5. 6538 Collins Avenue, #313 =
. ~]
Miami Besch, Florida 33141 &=
(Sued Address of Princlpal Offfoe) -
¢. 6538 Colling Avenue, #313 o
Miami Beach, FL 33141 =
~{Mailing Address) fae)
7. Name and sireet address of Florida registcred agent; (P.O. Box NOT acceptablc) ™~
Lo
Name: Regisicred Agent Solutions, Inc. ’

Offico Address: 155 Office Plaza Drive, Suite A
Tallahassee

, Plorida 32301
(Clty) (Zip code)

Registered agent’s acceptance:

Having been napred as registered agent and to accept service of process for the abeve stated Umited Hability company at the place
dusignated in this application, I hereby accept the appaintment as regisiered agent and agres 10 act in this caparity. I further agree

o complywith the provisions of all stotutes relafive to the proper and complete performance of my duties, and I am fansdliar with and
accept the obligations of myy position as regixtered agenl. )

(Reg agont’s signaturo)

2. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Christine Menedis, Manager

6538 Collins Avenue, #313
Miami Beach, FL 33141

9. Attached is a certificate ofe:ustence, 10 moro than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of whi jfieate { ge, 8 translation of the certificato under osth

This document is execited in accordance with section 605.0203 (I}(b} Florida Statutes. | am gware that any false information
submitted its & document to the Departrncnt of Statc constitutes a thind degree folony as provided for in 5.817.155, E.5.

W. Grogory Null, Organizer
Typed or printed name of signee

A



Delaware .

The First State

I, JEFVREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SHEPHERD LIVING AT SAVANNAH QUARTERS,
LLC" I8 DULY FORMED UNDER THE LANS 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-FOURTH DAY OF JANUARY, A.D.
2017.

6016789 8300

SR# 20170385707 S
You may veriy this certificate online at corp.delaware.gov/authver shtmi

Authentication: 201918043
Date: 01-24-17




