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COVER LETTER

TO: Registration Section
Division of Corporations

The Blake at Panama Cily Beach, LLC
SURBRIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Extstence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

R. Jeftrey Boll

Name of Person

Coastal Land Tide, LLC

Firm/Company

F4620 Perdido Key Drive, Suite 1410

Address

Pensacola, FL 32507

Citv/State and Zip Code

jefl@coastallandtitle.com

E-mail address: (to be used for future annuoal report notification)

Far further information concerning this matter, please call:

Jeff Boll 350 (G95-2001
ab )]
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Cerporations
Registration Section
PO Box 6327
Tallahassee, FL 32314

Division of Corporations
Regpistration Section

Clifton Building

2661 Executive Center Circle
Tullahassee, FL 3230]

Enclosed is a cheek for the following amount:

W 512500 Filing Fee {1 513000 Fiting Fee & [ $155.00 Filing Fee & T $160.00 Fifing Fee, Certificare
Certihicate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLLANCE WHT{ SECTION G05.0X02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 100 REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
The Blake at Panama Citv Beach, LLC

(Name of Farengn Limited Liability Company: must include “Timited Liabiliy Company,”™ "L.LC.." ar "LLC. )

1

(If name unavatishle, enter altemaie name adepted lot the purpose of transacting business in Fiurkla. The altemuate name mustinclude “Lumited Liabilizy Company,” "1LL.C." or “LLE™

Delaware
2, 3.
tunesdietion under the faw o1 which foreign hanted habiliy conmans o orgamzed) (FEL nizmber, 1t applicable)

4.
(Date find transacted business sn Flanda, o prior to fregisiebon )
[5ee sections GOS8 & 0 0905 F.5 1o detenine penalty Tiubility)

16192 Coastal Highway P.O Box 307
5. 6.
{Street Address ot Frincipal Otfice} 3 mling Address)
Lewes, DE 19938 Citroneile. AL 36522

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

R. Jeffrey Boil
Name:

14620 Perdido Key Drive, Suite 100
Office Address:

Pensacola 32507
. Flortda
(i) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company af the place
designated i this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

— SJu

tRegistopbd agent’s signatire)
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8. The name. titie or capacity and address of the person(s) who has/have asthority o manage isfare:

Fitle or Capacity: Name and Address:
Member Plavinum Senior Living Partners, LLC

P.O. Box 307

Citronelle, Al 36522
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(Use attachmems if necessary)

9. Attached is a certificate of exisience. no more than 94 dayvs old. duly authenticated by the ofticial having custody of records in the
surisdiction under the law of which it s organized. (I the certificate is in a foreign language, a tranzlation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6035.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes i third degree felony as provided for ins.817.155, F 8,

N nalure of an authonszed penon

(2 \\ (’f-r&.,, D

Typed or prnted name of \lgncc




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE BLAKE AT PANAMA CITY BEACH, 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 SECOND DAY OF JANUARY, A.D. 2019.

N

Jcm'n w. Bussnc- Socretary of Stete )

A

7176164 8300 SN L RN Authentication: 202002697
SR# 20188089075 g Date: 01-02-19

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




