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November 14, 2017 ‘

FLORIDA DEPARTMENT OF STATE

on of p
C T CORPORATION SYSTEM Division of Corporations

7 |
)

SUBJECT: CPF - GRACE M%NAGEMENT, LLC
REF: W17000090537 |

We received your electronically transmitted document. However, the
document has not been jfiled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

PLEASE LIST ONLY THE ENTITY AUTHORIZED TO MANAGE CPF - GRACE MANAGEMENT,

LLC. IF IT IS CPF SENIOR LIVING ACQUISITIONS, LLC I NEED THE TITLE OF
THAT ENTITY.

Please return your document, along with a copy of this letter, within 60
days or your filing w:.ll be considered abandoned.

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

Stacey M Warren FAX Aud. #: H17000298840
Regulatory Spec1allst II Letter Number: 917A00022980

P.O BOX 6327 — Tallahassee, Flonda 32314



: COVER LETTER

)
!
TO:  Reglstration Section

Division of Corpornuonf

CPF - Grace Managément, LLC
SUBJECT: __ i

) i ~ " Name of Limited Liability Company

t

The enclosed “Application by Fomgn Limited Liability Comnpany for Authorization o Transact Business in Florida,” Cenificate of
Existence, and check are subm:ttcd to register the above referenced foreign limited lisbility company to transact business in Florida.

Please retumn all correspondence c'oncemmg this matter to the following:

Jat Flan

Name of Person

CPF Senior meg Acqulsmcns LLC

T " Fim/Company ~

980 N. Michig‘:’m Avenue, Suite 1998
. ] B}

! Address

Chicago, IL 60611

City/State and Zip Code

Jﬂau@cpfoundtl:rs .com

T E-mail address: (to be used for furare a anoual repcn nouf'canon) ===

For further information concerning this matter, please call:

Meghan McDonald ' . 847 324-7594

. ‘ at{ )

Namé of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section ! Registration Section
P.O. Box 6327 ) Clifton Building
Tallahassec, FL. 32314 266! Executive Center Circle

f Tallahassee /FL 32301
|
Enclosed i3 a check for the f‘ollowmg amount:
1 $125.00 Filing Fee 3513000 FilingFec & [ $155.00Filing Fee & O $160.00 Filing Fee, Certificate
' Certificate of Status Certified Copy of Status & Certified Copy
!

|



APPLICATION BY FORE!GN?{LIM ITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

|
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CWAW?DTRAWU’BLMWM STATE OF FLORIDA:

i CPF - Grace Management, LLC
"7 (Name of Foreign Limited LI'lbil:ty Company; must include “Limited Liability Company," "LLC .M or "LLLY

(lfnunr oneviilibie, entcr -hm 2arme -duprad for the parpase ofmrmmq e T Florkda? The s llh:ml.u name et ln:ludc Lmd Liabiticy Company,”™ "LIL_C,” of "LLC.™)

pDelaware __ ____ .. ! 3. 81-2591384 |
(Jertdiction under the Taw of whch Tirelp_!kn.l:d'lmlly ccmpny [ nrpnned] m number, if epplicablc}
b — Eeilocse s Florida, 177 ' -
fn'mmwsmneosm.rs 'wm_h)ahlh} q
5. 980N Michigan Avenue, Ste 1998 6. 980 N. Michigan Avenue, Ste 1998 _ﬁ, '%. 3
ﬁmaﬁmuf?ﬁmﬁomu) (Muiling Addreas) v P f{;
Chicago, IL 60611 | Chicago, L 60611 L 2F
——— ——— = 2 a3z
.- 'ﬁf‘(‘d'
: (¥ ] .:I:J ‘c‘
; 0?,, -
> r "
7. Name and strect-address of Florida registered agent. (P.0. Box NOT acceptable) ?} i’.%
w7
Name: CT Corporation Systemn ?;) ‘.".f«’,,
Office Address: 1200 South Pine Island Road ) -~
~ Planttion . Florida 33324
: (City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, | further agree
to comply with the provisions aflall statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accepl the obligations of my position as registered agent. .
TINY Christine Kelm
: Assistant Secretary

N il . [Regiitered agoet's signature)

8. The name, title or capacity ahd address of the person(s) who has/have authority to manage is/are:

Title'or Capacity; l Name and Address; Titte 67 Capadity: | Name and Address:
e i L = == —

I Please see attachment.

(Use attachments if necessary) |

!
9. Attached is a centificate of cnstcnce no more than 90 days oid, duly authenticated by the official having custody of records in the

Jjurisdiction under the iaw of whlch it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be subrm?cd)

Meghan McDonald, Authorized Person

ki Typed of prined name of signee



E]:ﬁleior Q':an‘g' “ghx;
CEO and President

JOHN RIJOS, CPF SENIOR LIVING
ACOUISITIO‘JS LtLe

Y30 N, Michigan Ave., bmte 1998
Chicago, IL 60611

JAY FLATT, CPF SENIOR LIVING ACCUISITIONS, LLC

980 N. Michigan Ave., Suite 1998
Chicago, IL 60611
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Delaware

The First State

|
’i
I, JEFFREY W. -IIBULLOCK, SECRETARY QOF STATE OF THE STATE OF

!
i
DELAWARE, DO }IEREBHY CERTIFY "CPF - GRACE MANAGEMENT, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

1

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
|

|
OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2017.

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

PAID TO DATE.

Qmw. BuBoch, Secretery of Stse )

Authentication: 203553290
Date: 11-10-17

6038940 8300 .
SR# 20177035540




