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COVER LETTER

TO:  'Registrution Section
Divistun uf Corporations

CPF Senior Liviag - Camelliy, 1LLC
SUBJECT:

19542080845 From. Ranae McGraw

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Lisbitity Company for Authorimation 1o Transact Business in Florida,” Centificate of

Existcuce, and chech e submitted to reyisier the sbhove referenced foreipn ks
Please retum all correspondzice coneerning this suater tu the fullowing:

Jay Flatz

ted liability company o trnsact business in Florida.

Numw of Person

CPF Seniar Living Acquisitions, LLO

Firm/Company

830 W. Michigan Avonue, Suite 1998

Address

Chicage, 1L 60611

CitysState and Zip Code

jlatGicplounders.com

Foriail address: (o be used for fucure annual sepun totificeiion)

Fur further informztion coneerning this maiter, ptease cali

Meghan McDonald B47 324.7994
. nl ( . .‘_)
Name ot Conwact Person Areg Clod™s Daytime Velephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corpuration;
Reyistration Scction
P.O. Bos 6327
Tallshasyee, FL 32314

Enclosed is 3t check (or twe following amount:

Division of Corpotutions
Registeation Scctivn

Cliflon Bihding

2661 Executive Center Cirele
Taliahassee, FL 32301

[1$i25.00 Filing Fee 01 $13000 Fiting Fee & O $155.00 Fiting Fee & T 3160.00 Fiting Fev, Certificute

Certificate of Status Certified Copy

ul Strtus X Cornified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TU 'TRANSACT HUSINESS
IN FLORIDA

N COMPILANCE WITH SECLIGN 6056902, FLORIDA STATUTEX, THE FOLLOWING IS SURMITTED TORFGISTERA FORBIGN LIITED LABRLITY
COMPANY TO TRANSHCT BUSINESS I THE, STATE OF FLORIDA:

1, CPF Scmor Living - Cametlis, LLC .
* {agnee? Faveign Danied LiuoTAy Compaily: nust hvuce -LInneed l.i:h'ﬁ'r} [P EITTA SNCRE T X F ol
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. Naume end ptragt pddress of Florida registered agent: {P.O. Box NOT accentable) " 4 “:;
oy
Name: CT Corpomtion Sysiem o (:D ; .CD
! .—- g - Cad T hedw . A
i Office Addregs; 1200 South Pine lslend Road | %'." =
) : - =
Plantaticn :; Plotldn 33324
: : (i) i sote)

Reglstored agent's acceptanec:
Having bevn named a3 registered agent and 10 accapt service of process for the above stated [imited [labillty company af the place
designated in this application, 1 hereby uecep:t the appointment as regisiered agent and agroe fo uct in this capacity. I further agres
to conmply with the provisions of ali starutes ralgdve to the proper and complete performance of my duties, and ! am fomitine with
and accept the obligations of wy position as regisizred agens.

(Regfluioscy eqorer'yaipucnise}’ -
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B, Th‘ naune, title or capecity and addscis of the peuon(a) who hashuve nu1hor{xy 1o mnage. isiaret
g Asityi- '\'lmnagn Addrey: t
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(Use aetachmentt I nocensary)

9. Attached Is s centificate of existence, no motw than 99 days ¢ld, duly awihenticated by the offledal having custody of records in the
- jurisdiction under the taw of which it-is vrganized. (If the certificate i in 2 t’m:np;n language, o tm:u]auun of Tha centificate under cath
of the wranslatyr must be stbimitted)
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605 02 {1) (b), Flonda Statutos. 1 am aware that any e informrion
“hlid dogrox felony 08 provided for in 5,817,255, 8.8,
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To:

Page 5of 6

Title or Capueiiy:
CLEO and President of
CPF Senior Living Acquisitions, LLC

Title o Capncily:
ClFQof
CPF Senior Living Acquisitions, LLC

2017-13.09 15:25:54 C5T

Name and Address:

John Rijos

980 N. Michigan Avc., Suitc 1998
Chicago, IL 60011

Name a;d Address:

Jay Flau

980 N. Michigan Ave,, Suile 1998
Chicage, 1. 60611

19542080845 From Ranae McGraw
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19542080845 From: Ranae MoGraw

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“CPF SENIOR LIVING =

CAMELLIA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2017,
ASSESSED

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
TO DATE.
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Authentication: 203545611

6601813 8300

SR4 20177014328

LR
You may verlfy this certificate online at corp.delaware gov/authver.shiml

Date: 11-09-17



