YT 0000104

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexup  [Jwar [] maw

{Business Entity Name)

{Document Nurmber}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR

200306825362

53t
L St
- oy
P oy |
" 0
L.
1 S
S Y o
. B
‘:'-: ——r
— -..4
—. -
2l r
D RS
“/' ) ~
e = L
-
S. WARREN 27
S5 S

DEC 20 w7




3458 Lakeshore Drive, Tallahassee, FL 32312

Date

CT CORP

B50-656-4724

- 12/19/2017 -

ACCT. 120160000072

Name: Shepard CSL, LLC
Document #:
Order #: 10756181

Certitied Copy of Arts
& Amend:

Plainn Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hmju

Country of Destination:

Number of Certs:

Plain:

7 coast ™
N—

Availability
Docurment
Examiner

Updater

Verifier

W.P. Verifier __
Refs

IAmount: S

160




APPLICATION BY FOREIGN LIMITED LIABILITY cgntgm FOR AUTHORIZATION TO TRANSACT BUSINESS
IN

IV COMPLIANCE WITH SECTION Q5.0902, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO REGSTER A FORERGN LIMITED LIABWTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDAL

1 Shepherd CSL,LLC —
TRGrs of Foragh Limitod Liability Company, cun (nchade maes LIy Company,  LLLS e "LLET)
{f ez unovalishle, erual x=ne wdopied for U papesm of s £ Florkda, Tho tersacs eoo mant {ackedy “Limdzod LsEry Coergany,” LC," o WL
Delaware 3. none
mwmhmhw) T e, U ety
4 upon filing
o e e s P, it peg o)
5. _ 6538 Collins Avenue, 8313 6. 6538 Collins Avenue, #313
T ey ALy
Miami Beach, FL 33141 Miami Beach, FL 33141
=" 3
- frme)
7. Name and gireel gddress of Florida registered agent: (P.0. Box NQT pecepable) T (_r:) .
. CT Corporation System il —
Name: “t B
Office Address: 1200 South Pine Island Road SRR B,
. 3
Flantatlon , Florida 33324 -, =
(=7 @lp o) = -
Reglstered agent’s aeceptance: =
the above stated limlted lablliy company af the pléde

Having been named ar reglstered agent and to acoept servica of proces for
designated In thls applicatlon, I heraby accept the appolutment as registered agens and agree (o act In this copaclly., I urtlier agree

1o comply with ths provisions of all statutes relative to the proper and complete performance of my dutles, and I am famitlar with
and accept the obligadtons of 1y position as registered agent. ;
/’;77 3 e ———

Ri ﬂ . f%':;s. .'\SS{. Sec'y.
8. The name, Ul or capacity and eddress of the person(s) who has/iave authority to manage is/are:
Tlue or Copadity; Nome apd Addrees: Tl or Chppelty; Name and Address;

Manager Christine Menedis
5538 Collins Ay

Mand Besch. BL 3514

(Use sitachments if necessary)
9. Aunched s 8 centificats of existence, no more than 30 doys ofd, duly authenticated by the official having custody of records in the
Jurisdiction under tse law of which 1t [s organized, (If the cenificate is In o foreign langunge, o transiation of the ecrtificate under aath

of the transiotor must bo submined)
eyry false infonmtion

10. This document Is executzd in sccordonce with section 605.0203 (1) (), Florida Statutes. L am oware that
submitted In & document to the Dzpartment of $int s ny os provided [or In 5,817,155, F.S.

1Y

TS S el o exdodrrdpenes

Chrisiing Mencdls as Manager of Shepherd Health, Manager of SLE-5SH

CountrySide Laxes, LLC, Manager and Member
Troed or pirted e of slignes




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHEPHERD CSL, LLC" IS DULY FORMED
UNDER THE LAWS 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 NINETEENTH DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TCO DATE.

e

\)unrq W, Dutlocn, Secrelsry of Stats )}

Authentication: 203786819
Date; 12-19-17

6667556 8300
SR# 20177649416

¥ou may verify this certificate online at corp.delaware.gov/authver shiml




