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115 N CALHOUN ST., STE. 4

> | | TALLAHASSEE, FL 32301
c' ? P. 866.625.
COGENCYGLOBAL P g:g.g; gggg

COGENCYGLOBALCOM

Account#: 120000000088

Date- 01/07/2019
Name: Merritt Walker
Reference #: 1033897

Entity Name: PLATINUM SENIOR LIVING PARTNERS, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ Fictitious Name

Other CERTIFIED COPY OF FILING EVIDENCE
Authorized Amount: &155
Signature: « AAAAL
« CORPORATE HG SIEUROPEAN HQ o ASIA PACIFIC HQ
COGENCY GLOBAL IMNC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (<) LEMITED
10E 40™ S1.10™ £l REGISTERED 18 EHiGLANID S WALLS, AMDHE ROHE LIMITLD COAMPANY
MY, NY 12016 REGISIRT rgdi0 12 UNIT B {/F. LIPPO LEIGHTON TCMWER
D: +5.212.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON 3D, CAUSLWAT BAT
P.800.221.0102 LONDOM EC3N 34X HOMG KONG
£.B00.944.6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +B52.2682.979¢



COVER LETTER
TO: Registration Section

Divisien of Corperations

SUBJECT: _Platinum Senior Living Partners, LLC
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Enistence, and check are submitted 10 register the above referenced forcign Hmited ligbility company Lo transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Mack Miner

Name of Person

lones Walker [.1.P
Firm/Company

201 St. Charles Avenue, Suite 5100 L
Address

New Orleans, LA 70170
City/State and Zip Code

mminer@joneswalker.com B ]
F-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

Mack Miner at{ 504 )y 582-8430
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahussee, FI. 32301

Enclosed is a check for the following amount:

[ si25.00 Fiting Fee  [] $130.00 Filing Fec & $155.00 Filing Fee & ] $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCK WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
Platinum Senior Living Partners, LLC

1
{Name of Foreign imited 1Tabifity Company; must tnclude ~Limied Tiabilty Company, 1-1.C_ " or "LLC™

(it nane u;\mihblc, :;1_1; |1|¢ma'xc mm; ;dopied for the purpese of transacting husiness in Flonda The alternate name must include “Linuted Liabiicy Company,” “EL.C” or "LLC.TY

Belaware

1JuRidicIion under the law of which forcign timited Hasility company 18 orgamzed) (EE number, if spplicablc)

4.
{ate first ransactcd business m Flonda, if priez 1o regisiration. }
(See sections 605.0904 & 605 0908, F.5. 1o delermine penalry Biability)
8635 MeMillan Road 8635 McMillan Road
5. 6.
T 7 {Stecet Addrons of Frincipel Oticey - TT T T T iMathng Addresyy T T T T o
Citronelle, AL 36522 Citronelle, AL 36522
.- . - -— e .- . —
T, R
o CrellE
:‘._* = i ,‘ ~
B ! -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) B —1
-
e
Jones Walker LLP c/fo Adam Matasar - )
Name: '(;-_' B o
201 8. Biscayne Blvd, Cin Center, Suite 2600 S
Office Address: . -
Miami 331314348
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. ! further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

i
Ghoon AT

- (Reguitered agenl's signature}




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

Title or Capacity: Name and Address:
Authorized Person Ryan K. Nagim

111 Veterans Blvd,, Suite 1020

Metairie, LA 70005

-
DB
Authorized Person Juhn C. McNamara, I Pty e 7
S
g “r
111 Veterans Blvd., Suite 1020 e M
—- — et — s = — R —
Metairie, LA 70005 >
e e - _ o ~?
LW
i

Authorized Person Max Z. Vorhoff

111 Veterans Blvd,, Suite 1020

Meciairie, LA 70005

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (17 the certificate ig in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for i . 817,155, F.8.

gy —

Signatute ol wn authutized person

C. Andrew Yarborough, Authorized Person

Typed or pninied nanee of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "PLATINUM SENIOR LIVING PARTNERS, 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 SEVENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLATINUM SENIOR

LIVING PARTNERS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF

OCTOBER, A.D. 2018,

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

ASSESSED TQO DATE,.

Vet
v

—

e

Qnrmy W. Duflocs, Secratary of 5iste )

Authentication: 202033392
Date: 01-07-19

7007165 8300
SR# 20190110220

You may verify this certificate online at corp.delaware.gov/authver.shtml




