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

IN COMPLLANCE 11 SECTION 60302, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED 70O REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSSCT BLIINESS IN THE STATE OF FLORIDA

. CPF Living Comnuutitics 1 Mauagement, L1L.C
(Name of Foreign Limeted Cabidity Comepany, mast ncliede “Linmted Laability Caspany.” “LC T or “LLET)

{1t nane imavasfablke. snter allemate nany wdopied lor the parpose of Fansacumy business in Tlonda The aherzmie ndmie must uscjude “Limmred Lubhiy Comgpany,” L LU

S CLLOT
4 Deloware 3. H3-4283520
. 3.
(halsdection sader the Taw o wlwch foncypen Duwed labuny coomspans 1 oepanisod) {1 E1 tmemlwn, lraupb\‘nl\ﬁ')"b,
- =)
—— .
=]
4 -1
. , -
(Dme rn! traneated hinanett m Haocida, il prios o g rstine )
S0 scctionts 618 ¢X & U5 9005 F & 10 detenmine pealty hahilty )
. ‘i
T ]
5. 157 Puesta [l Sol ., 1537 Pucsta el Sel . %
t30eet Address of Pnncrpat Otbee) {Saadiag Addeess) - g
I
Osprey, FIL 34229 Osprey, )1, 34229 -

7. Name and street addresy of Florida regisiered agent: (P.0. Box NOT acceptable)

Narne: C T Corpuration System

Otlice Address: 1200 South Pine lslund Road

Platation Filoriga 33334

iy ) IALYOR )

Hegistered agent’s accepiance:

Hauaving been nanted as registered agent and to accept service of process for the above stated fimited liability company at tie pluce
desigmated in this application, { hereby uccept the appointment as registered agent and agree vo act i this capecity. | further agree
te comply with the provisivns of all statutes velative to the proper and complete performance of my dutivs, and 1 am famitiur with

and accept the obligations of my position as registered agent.

C T Corpuration Systein l:')?ﬁ_,}i&_, Qlga Hirkel, VP
By: w

tRegacred ngent™ signature b

FLOST Sri 42003 Waldlen Kionzr O beee
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8. For initial indexing purposes, Hist names. title or capacity and addresses of the primary members inanugers or persons authorized 1o
manage Jup 1o sin (6) total}:

Name and_Address: Name and Address:

Title or Capacity: Title or Capacity:

XINanager Name: CPF Living Comnumities 1L LILC 3 Manager Name; John Rijoy

InMember Address: (3 Member Address:

[ Authorized 50 XL Michigan Ave., Suite 1998 Authorized 157 Puesta Ded Sol
Persan Chicago, 11, GUGT ] Person Osprey, FL 34229

{JOther {TJoher

DOlhcr

Cother

- ~2
2
- -
1
O™Manager Nuame: [ Manaper Name: .
[Member Address: [ Member Address: -
L)
O Aauthotized ] Auvthorized ! ]
Persan Person A
Oonher Cother CJOther Ooter_ 2
s fanager Nanw: 3 Munayer Nume:
COJntember Address; (O Member Address:
CJAuthorized [ Authorized
Person Person
Coher CoOther Conher Clother

Important Notice: Use an attachment to report more than sis (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenicated by the aiticial having custody of recards in the
Jurisdiction under the Yaw of which it is organized, (I the cenificate is in a foreign language. a translation of the certificate under outh

of the translator must be submitted)

10. This document is execined in accatdance with S(:{I;l\ion 603.0203 (1) {(b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Deparumentof, Stat

b

g)(y"oh\slilulcs a third degree fetony as provided for in s.817.155 F.S.
AN

o

-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CPF LIVING COMMUNITIES II MANAGEMENT,
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 FOURTH DAY OF APRIL, A.D. 2013.

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

ASSESSED TO DATE.

dl\.l.u

Uxm-, n.' Wuliec, Ratestary of Diats * b

Authentication: 202581767
Date: 04-04-19

7342432 8300
SRH 20192566228

You may verify this cersificate onling at corp.delaware. gov/authver. shimi




