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FOREIGN FILINGS

NAME :

CPF GRACE MANAGEMENT - BEACH
HOUSE, LLC

ZXXX  QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GCOD STANDING
CONTACT PERSON:

Kadesha Roberson

EXT# 62380

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

CPF Grace Management - Beach House, 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liabitity company 10 transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Jav Flaut

Name of Person

CPF Grace Management - Beach House, LLC

-~
Ton =
IR =
o e Ty
Firm/Company :3:_;." . 2 .
=5 ) -
980 N. Michigan Avenue. Suite 199§ &{7‘14 —
e I I
Address I
it I =
. (] - j s
Chicago, 11. 60611 R
AR
City/State and Zip Code >
Mat@epfounders.com
E-matl address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Meghan McDonald 847 324-7994
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 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STA'TE
B 512500 Fiting Fee (] $130.00 Filing Fee &~ [ 5155.00 Filing Fee & [J $160.00 Filing Fee. Centificate
Ceruficate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050802 FTLORIA STATUTES, THE FOLLOWING IS SUBNTTTED 1O REGSTFR A FORIIGN LINTTED T LABILITY
COMPANYTO TRANSHCT BUSINENY INTHE STATE OF FLORI
. CPF Grace Management - Beach House. L1.C

twame of Forergn Limited Liability Company. must include “Limied Lyabihty Company.™ "L L.C " or "LLC.T)
~—
(Ifnaene unas wlable, enter altemate naine adopted for the purpose of ransacting business in Florida The alemare name must inclicde “Limited Liabitity Gonpam,” Lo orLiey
o Tt -
e I < —
Delaware 84-3370313 r-;-. )
2, 3. = T
(Junsdiction under the law of which forcign limsted Tabiliy compamy s organized) (FEI number, 1f aplicatle) 1 i -
Wty o
P R
e B .
4. Y 3 L_ !
{Darc first ransacted business m Flonda, 1f prior (o egstmbion. Ll ¥ \ -C:
(See sections 605 0904 & 605 0905, F.5 to determine penalty liabilny) fae Rl *
e RN o
980 N. Michigan Avenue, Ste. 1998 980 N. Michigan Avenue. Ste. 1998%‘7”' ~
5. 6.
{Street Address of Pnncipal Office) (Maifing Address)
Chicago, 1L 60611

Chicago. IL. 60611

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

(Ciy)

323010
. Florida
(Zip code)
Registered agent’s acceptance:

Having becn named as registered agent und 1o accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent und agree to act in thiv capacity. 1 further apree
and accept the vbligations af

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
my _Em'iriun ay registered agent.

Roxanne Turner
S aYITBY, Aost Vice President
\ Wl {Repistered agem’s signanre}




8. For initigl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 0 six (6) total];

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
CPF Senior Living Acquisitions, 1.1.C Iav Flant
IEManager Name: O Manager Name: __°
980 N. Michigan Ave., 980 N. Michigan Ave.,
W Member Address: ' Ean Ave (] Member Address: l s
Ste 1998 . Ste 1998
{ClAuthorized (W] Authorized ¢
Chicago. 1. 60611 Chicago, 1L 60611
Person Person
CJother [ IOther [other [ JOthes~
= =
I (Wl
o f- . b —
John Rijos = =
[(OMmanager Name: "Ry L] Manager Name: -3 \ S
980 N. Mich @l T
N. Michigan Ave., T -
CIMember Address: ieme ] Member Address: - v} P
Ste 1998 L
(W Authorized (] Authorized o %
. e R
Chicago. . 60611 ==
Person & Person o B
T+
Ulcther [CJOther [Jother Clother
[ IManager Name: [ Manager Name:
IMember Address: [} Member Address:
Authorized ] Authorized
Person Persan
Uother Clonher (CJOther

CloOther

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 vour Florida [Jepartment of State Annual Report form,

of the translator must be submitted)

9. Attached 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 a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

(7/1'1/ FV./L#_
/ / Sepuature of an authorized person

Jay Flait. CFO and Vice President

Taped ot prnted name of signee




Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "CPF GRACE MANAGEMENT - BEACH HOUSE,
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 RECQORDS OF

THIS OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CPF GRACE
—, B
p=XE —
MANAGEMENT - BEACH HQUSE, LLC" WAS FORMED ON THE THIRTY-Fr{ICQST nay
. =
OF OCTOBER, A.D. 2019.

¥
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w7,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESSHAVE BEEN{ .
'_n'ﬂ‘. = C}
ASSESSED TO DATE. e s
EoEATR —
o MY
=

7681949 8300

SR# 20197928308

Authentication: 203940721
You may verify this certificate online at corp.delaware. gov/authver. shtml

Date: 11-05-19



