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COVER LETTER
TC: Registration Section

Division of Corporations

Luxe at CFPS, LLC
SUBIJECT:

Nuame of Limited Lisbility Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submilted o register the above referenced foreign limited liability company (0 transacs business in Florida.

Please return all correspondence concerning this matter to the following:

Juegueline Rain

Nume of Person

The Florida Healihcare Low Finn

FirmvCompany

909 SE 5th Avenuc #200

Adddress

Ficiray Beach, Flonida 33483

City/State and Zip Code
juckic@loriduhealtheurelawfion.com

E-mait address: (to be used for future annual report notification)
For funther information concerning this maticr, please call
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o
AT~
Jacqueline Bain 501 _455-7700 AN
at { ) PRV oo
Name of Contact Persun Arca Code Daytime Telephone Numt'ijf-\:'
T
MAILING ADDRESS: STREET ADDRESS: L =
Division of Corporations Division of Comporations ;‘ =
Registration Section Registration Section = @
P.O. Box 6327 Clifton Building
Tallehaggee, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301
Enclused 15 a check fur the fullowing amount:
0 $125.00 Filing Fee B £130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaz of Stalus Centified Copy af Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTTON 605.0002, F1LEORIDA STATUTES THE FOLLOWING IS SUBMTTTED TO REGISTYR A FUREIGN TIMITED [IABILTY
COMPANY D TRANSACT BUSINESS INTTIE STATE OF FLORITDA
(. Luxe at CFPS, LLC

(Naine ai Foreign ineated Liabihiy Compeny, must mclude ™~ Dimited T1a51 Iy Company

R R ST RRTTI B W ol
{15 aaine uaavaitable, eaier aivernaie nanx adopled for the purg: at business in Floods The sltemats nane 1t snelude “Linwied Luabiiny Company, ™ “LL1.C." or “[L.C ™}
» Ohio 3
[hundicton under the biw of wiuch forcign imuted habildy company o organrzal) (FT maabey, of applcablc)
4 dute ol registiation

(Daiz Rrst rmnaaticd busscss o Fioride, o prisr 19 regottston )
(Bee sectona 605 G0 & 605.0905, F.5. 10 deterinme peanlty Habibiy)

5 1575 Pine Ridge Road g 1763 Montgomery Roed
[Greet Addeeas of Prscipa] Office) Matting Address)
Napies, Flarida 34109

Suite B

Cmcinnati, Obio 452346

7. Name and strect address of Florida registzred agent: (P.O. Box NOT accepiabie)

Name: The Florida Healthcare Law Firm

Office Address: 207 SE 5th Avenue, Suite 200

Delray Beach

, Florida 33483
(Cay)
Registered ugent’s scceplunce

{Zig: code)
Having been named as registered agent and to uccept service of process for the abave siated limited Hability company at the place
designated in this application, | herehy accept the appeintment as registered agent and agree to act in this capacity. ! further agree
te comply with the provivions of all statures relative to the proper an
and accept the obligativns of my posit

s registered agent.

wduties, and I am fomiliar with
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8. The name, title or capacity sind address of the persun{s) who has/have authority to manage 18fare: et T"
Title or Cupacity: Name and Address: Title or Cupacity: I\unggnd Ac@g r_,‘
o 3
Maunager Alexunder Donath, MD .-
7763 Montgomery Rd Ste B o) ;_ 8
Cincinnati OH 45236 C;v; —
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jerly o0
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(Usc attachments 1 nccessary)

9. Attached is o centificate of existence, no more than 90 duys old, duly suthenticated by the official having custody of records in the
junsdiction under the law of which it is orgenized, (If the centificate is in ¢ foreign language, a transiation of the cenificate under oath
of the ranslator must be submitted)

10. This document is executed in nccordence with section 685.0203 (1} (b), Florida Statwies. 1 am aware that any false mformation

subsmitted in a document to the Deparment of State ?w:me

hipd degree felony as provided for in s.817.155, F.5,
/;r J

Slﬁm of wn atdnocized PeLsIn
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certifv that I am the duly elected, qualified and presen:
acting Secretary of State for the State of Ohio, und as such have custody of the
records of Ohio and Foreign business entities; that said records show LUXE AT
CFPS, LLC. an Ohio For Profit Limited Liability Company, Registration Number

4037729, was organized within the State of Ohio on August 2, 2017, is currently
in FULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and the '{'&a{(y#m r‘”
Secretary of Stute at Columbis: OFR m
this [ith day of January, A I 2018.
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Ohio Secretary of State

g

b

3

Validation Number: 201801101306



