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COVER LETTER

TO: Registration Scction
Division of Corporations

sUBJECT: Naples Memory Care 2, LLC

Name of Limited Lisbility Compuny

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:

Dan Meader

Name of Person

Trinity Private Equity Group, LLC

Firm/Company
925 §. Kimball Ave,, Suite 100
Address
Southlake, Texas 76092 -
City/State and Zip Code =
. (¥~}
L. - E (::.F'-é
dan@Lrinilypeg.com = - 9
E-mail address: (to be nsed for future annual report notification) — i
W |
For further informution concerning this matter, pleasc call: - o
= A
~= fr==y
J =
Dan Meader at(_817  y__ 310-290) - ¥
Name of Contact Person Arca Code Daytime Telephone Number g‘\
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314

2661 Exccutive Center Circle
Tallahussee, FL 32301

Encloscd is a check for the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee L) $130.00 Filing Fee & OB §155.00 Fiting Fee & L $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Sutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN LIMITED LIABILITY
QOMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Naples Memory Care 2, LLC
(Neme of Foragn Limited Liability Company; must include “Limited Tiabtlity Company,” "1.1.C.," or "1.LC.")

(1f namc uravailable, cricr ghemule nime sdopterd for the puspose of tansacling busincss  Florida, The Rhemaie same myst include “Timited Liability Comparry,” “LI.C," v T1LC.7)

5 Texas 3,
{hunsdichon under the byw of whh loreign Lorted tability conxpany 15 orgatized) {FEI number, «f apphicabis)

{Dat firs1 macuacted business n Florica, I o Epvmton )
{See sacaons 05,0604 & 605.0905, F.5. o dc penalry atyility)
5. _3031 Airport Pulling Road N. 6. _Trinity Private Tg:uw Group, LLC
{Street Addres of Principad Othice) {Mai
Naples, FL 34105 925 S. Kimball Ave., Suite 100
Southlake, Texas 76092
3
7. Name and street address of Florida registered agent: (P.O. Box NQT accepuable) - ; =y
5 .0
- . - ; JmnD
Name: Capitol Corporate Services, Inc. -
' = T}
. o e
Officc Address: _515E, Park AvenFloor2 SR =
= w
N

,Florida 32301

Tallahassee
(Zip codc)

(City}

Reglstered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and I am familicr with

and accept the vbligations of my position as registered agent.
Kim Tadlock, Asst. Sec. on behalf of

’KM\./](M Capitol Corporate Scrvices, Inc.

{Registered agent™s sigmbac)

H18000240816 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Neme and Address: Title or Capacity: Name and Address:
(RMunager Name: _Trinity. Private Equity Group, LLC [] Manager Name:
[JMember Address: ] Member Address:
Oauthorized 925 8. Kimball Ave., Suite 100 {1 Authorized
Person Southlake, Texas 76092 Person
[JOther CJother [(Jorher, (CJOther
[IManager Name: [J Manager Name:
CIMember Address: ] Member Address:
JAuthorized (0 Authorized
Person Person ~3
=
Oother CJonher Ootker %D()lhc:ﬁ cAuED
\ T
. % ]
—_— ==
: o
CManager Name: ] Maneger Narme: )
CMember Address: [ Member Address: k] = iﬂ”
OlAuthorized O Authorized o !
Person Person
CJonher CJorher CJother

other

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

9. Arached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 4 foreign language, a translation of the certificate under oath
of the wransizior must be submitted)

10. 'T'his document is executed in accordance with scction 605.0203 (1) {b), Florida Siatetes. 1 am aware that any falsc information
submitted in a document to the Deparument of State constilutes a third degree felony as provided for in 5.817.155,F.S.

Dan Weadlor

Sigmarure of an aunhorized peson

Daniel §. Meader

Tyned ar printed name of signee

H19000240816 3
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Jose A. Esparza
Deputy Sccrctary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

P

Office of the Seretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas, docs hereby certify that the document,
Certificate of Formation for Naples Memory Care 2, LLC (file number 803390307), a Domestic
Limited Liability Company (LLC), was filed in this office on August 09, 2019.

It is further certified that the entity status in Texas is in existence.

1

In testimony whereof, | have hercunto signed my-pame
officially and caused to be impressed heréon the Seal of R
State at my office in Austin, Texas on Au:gust 12:':_3019..::_";

> [F%
. Hr
-z iR
. — G
‘ s &7
- =
r- wn
(o))
Jose A. Esparza
Deputy Secretary of State
Come visif uy on the internet al hitps:/Awww.sos. texas. gov/
Phonc: (512) 463-5555 Fax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 906332900003
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