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TO: Regisiration Section
lyivision of Corporations

Preferred Senior Housing Fund, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Liability Company for Authorization to Tranr;act Business in Florida,” Centificate of
Lxistence, and check are submitied to register the above referenced foreign limiled liability company to fransact business in Florida.

Please return all correspondence canceming this matter to the following;

John M. Compton or Sarah R, Davis

Name of Person

Norton, Hammersley, Lopez, & Skokos, P.A.

Firm/Company

1819 Main Street, Suite 610

Address

Sarasota, Florida 34236 :

City/State and Zip Code

corporationf)nhisiaw.com
b &

E-mail address: (to be used for Tuiure anmual report notiication)

For further information concerning this matter, please call:.

Sarah R, Davis 941 954-4691
at ( ) :
Name of Contact Person Area Code Daytiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations Divisicn of Corporetions
Registratien Section Registration Section
P.C. Box 6327 Ciifion Building
Tallahassee, FL 32314 2661 Exeeylive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee  [15130.00 Filing Fee & [ $155.00 Filing Fec & [ $160.00 Fiting Fee, Centificatc
Centificate of Status Certified Copy | of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WilH SECTION 6050902, FLORIDA STATUTES, THE FILLOWING IS SUBMITTED TO REGISTER /| FOREIGN LIMITED LIABILITY
COMPANY TO TRANSICT BUSINESS I THE STATE OF FLORIDA:

| PREFERRLED SENIOR HMOUSING FUND, LLC

{Name of Foreipn Limited Liamlity Compony: must include ~Limited Linhity Company,” L1t or "LLG. )

i
|

i
T e wnavilable, cnler aliemate name dapsed for the ummose of transactiog busingss in Flomda, Tl allernsie aame must irelude "Timited Linbility Campany,” "L L, or “LLC™)

DELAWARE §3-4614423
2.

3.

{Jursdiciion wnder the Law of winch Torcign Iiesed habilily company 15 origani=ed)

(FET mumbice, o appleabhy

MAY 17,2019 ;
4.
}!J.‘Ilc first 1ransacted busingss w Flanda, if pnor 1o repstralion. § .
S2e ceclinns RD5,0001 X: 605.0905, 1.5 (0 detennine ponally Tinbiliny} 1
8006 HAWKING ROAD 3000 HAWKINS ROAD :
5. 6. !
htrect Addreas of Prineipaf Officey (Matmg Addresy)
SARASOTA, FL 34241 SARASOTA, FL 34241 :
ot Ir.:-‘-:;_ E
&R T
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiablc) i ";f; _—_"'_: ' i p—
; i S \""
: ra
L3 e :
JOHN M. COMPTON : U §
Name: ' . T, ;
BT o
1819 MAIN STREET, SUITE 610 ceny
Office Address: Al o
N o
SARASOTA 34236 ' j
, Florida !
(City) (Zip code)

[l
Registered agent’s acceptance: . |
HHaving been named as registered agent and to accept service of process for e above stated timvited lability campany af the place
rlesignated in this applicativn, 1 liereby accept tie appodininens as reglstered agent and agree (o act in s capaciey. | Sfurther agree

fa comply with the provisions af all statutes f five in the proper and complete performance of my duties, and I arit Jamilinr with
and accept the ebiipations of my pa.w'rirM/ rogistered agent, 7

;S
o~ S

|

|

' i

!
Vs [chis/ch ngcﬁmlun) l .
P

i

;

i

-
ly ™
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfnmn'lgtrs or persons 'luthorlzed 1o
manage {up to six (6) lowal]:

Title or Capacity: Name and Address:

' :
Title or Copacity: Name and Address: .
PSHF MANAGER . -
@megc:' Namc: GER,LLC E] Manager Name: o
80N0 HAWKINS ROAD . :
CIMember Address: ! () Member Address:
. SARASOTA, FL 34241 .
Oauthorized ! OTA, FL 1 Authorized
Person Person
CJOther [(1Other CJosher Clother
[:lManagcr Name: [:l Manager Name:
. —_— | Lo
- . (=9 N
Ontember Address: ] Member “Address; _ p—th =m
= ;
. -3 1
. . P et \
ClAwthorized (] Authorized ' o S
' e :
om - H
Person Person ' VSV { _
- - v
(Jother Jother (Jother other 22 g
Rl A
.
SLEm
[ IManager Name: ] Marnager Name: .
CImember Address: ] Member Address:
CJAuthorized {1 Authorized
Person

Person

[Clother Clother CJother ' {loter

Imporiant Notice: Use an attachiment to report more than six (6). The altachment will be nmug,cd for reponting purposcs nnly Nop-
indexed individuals may be added to the index when filing your Florida Department of State-Annual Report form. :
!
9. Atiached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

Jurisdiction under the law ol which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
nf the translator must be submitted)

;
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Departiment ofS/tal& onstitutcs a’lﬁ'&rd degree feleny as provided for in s.817.155, F.S.

/ J ;
(L S ST ! I
- |

Signature of an anlhnrized person

John M. Compton, Authorized Representative

Tymed o printed nane of sipnee

This fax was sent with GFI FaxMaker fax server. For more information, visit: hitp:/faww.gfi.com



Fram: GFl FaxMaker To: *8315*13311#1*18506176383 Page: 7/9 Date: 5/17/2019 11:54:48 AM

Delaware

The First State

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

1
i
{
!
i
i
i
|
|
t
i
. n
DELAWARE, DO HEREBY CERTIFY "PREFERRED SENIOR HOUSING FUND, LLC" Is,;
e
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD !
i
1
I
1
4
{
|

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL., A.D. 2019.

=

anrrf ¥y Luance, Secictary of Siate !
:

Authentication: 202705146
Date: 04-24-19

1
t
P
]

i
[
;.

i

|
-
l
L
+

|

:

7390068 8300

SA# 20193135948
You may verily Lhis certificate anline at corz.delaware . gov/authver shiml
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