M |G 0000 24D

AR

(Address)
200322243862

(Address)

(City/State/Zip/Phone #) AT IE-=0101R--0E6

[]Pekue  [Jwar [[] mai

{Business Entity Name)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VURIG 1 138 vH
HIVIS 46 Ay

VIV
S

V13403

LS SN

.’?FCEIVED

(Document Number) DEC 2 ¢4 2019

0% :2iWd L2 2308162

a37id
aNY
N3A0HddY




COYER LETTER

TO: Registration Section
Division of Corporations

Villas of Hotly Brook Senior Living, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Randy Porter

Name of Person

Villas of Holly Brook Senior Living, LLC

Firm/Company

2402 18th Su

Address

Charleston, I1. 61920-4343

City/State and Zip Code

rporter@unique-homes.net

E-mail address: (to be used for future annual report notification}

For further information concemning this matter, please call:

Randy Porter 217 345-5022 x2035
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Osis00FitingFee 513000 Filing Fee & [ 5155.00 Filing Fee & M $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTID TO REGITIR A FORIIGN UMNITED LIABILITY

COMPANY TOTRANSACT BUSINESY INTHE STATIEOF FLORIDA:

Villas of Holly Brook Senior Living, LI.C
- {Nurne of Foreign Limuted Liabnlety Company, mustinclude “Limited Liabihty Company,” "LLL.C "ot “LLCT)

Villas of Holly Brook & Reflections Memory Care

i name unavailable, cnter altemaie nane adepted for the purpose of transacting business in Florida, The aliemnate name must include “Linsted Liability Company.” "LL.C" or “LLC.7)

31-4466361

{FED mmber, T applicable)

[

Hlinois
2.
(Junisdiction uider the law of which Torergn Limted hatnhey company 1s organized)

01/01/2019
4.
tDate st uansacted business in Flonda, of prier to iepistiration )
{Seu secrions 603 0904 & 605.0905, F.5. 1o deremune peanlty kabiliny)
2402 18th 51 2402 I18th St.
5. 6.
(Strget Address of Pnncipal {}Hice) (Mathag Address)
Charleston, 1L 61920-4343

Charleston, 11 61920-4343

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Reginald Phillips

Name:
103 5th St. Sowth, Unit B

Office Address:
34217
. Florida

Bradenion Beach
(Zip code)

1Ciry)

Registered agent’s acceptance:
designated in this application, T hereby accept the appoeintment as registered agent and agree to act in this capacitv. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am _familiar with

and accept the ebligations of my position as registered agent,

(Repistered agent’s sign‘y?:c)

Having been named as registered agemt and to accept service of process for the above stated limited liabifity compuny at the place
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8. The name. title or capacity and address of the person(s) who hasfhave authority to manage isfare:
Title or Capacity:

Manager

CFO

Member

Member

{Use attachments if necessarv})

Name and Address:

Reginald Phillips

2402 [8th St

Charlesion, 1. 61920

Randy Porter

2402 18th St

Charleston, [1. 61920

Chad Phillips

2402 i&th St

Charlesion, 1L 61920

Hadley Phillips

2402 |8th St.

Charleston, 1. 61920

9. Attached is a certificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamized. (I1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any-!fgie i
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.8 I?.I{R .

£lagoict ()

Reginald Phillips

Signature of an awtbhrized person

Typed or printed nane of signee
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File Number 0606242-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

VILLAS OF HOLLY BROOK SENIOR LIVING, LLC, HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON NOVEMBER 18, 2016, APPECARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  21ST

day of DECEMBER A.D. 2018

b . -',_‘ ....“,‘:‘,'.\. )
0 '
Authentication #: 1835502862 verifiable until 12/21/2019 M

Authenticate at; hiip://iwww.cyberdriveillinois.com

SECRETARY OF STATE



