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Sunshine State Corporate Compliance Compzmy

3758 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 07/02/2020

“WALK IN™

ENTITY NaME WESTCHASE FL SENIOR HOUSING OPCO, LLC

DOCUMENT NUMBER

CPLEASE FILE THE ATTACKHED AND RETURN ™

Plare Copy
XXXX ﬁzrtzﬁéa" Coc;o;f
Certipate of Status

VPLUEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

gsrﬁﬁba( &yy af Arte & Anendwents
carffﬁbafe af 4"00&’ ffa’rafkf

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION. ‘
WUMBLR OF CERTIFICATES REQUESTED

TOTAL owEgD $55.00 ACCOUNT #: 120180000072
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COVER LETTER

TO: Registration Section
Pivision of Corporations

. . WESTCHASE FL SENIOR HOUSING OPCO, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Mcegan T Molisi

Namie of Person

WESTCHASE FL SENIOR HOUSING OPCO, LLC

Firm/Company

One Town Center Road, Suite 300

Address

Boca Raton, FL. 33486

City/State and Zip Code

mmalisi@kaynecapital.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Mecgan T Molisi e 914 ) 419-6493
H
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
(J$25 Filing Fee [ $30 Filing Fee & = $55 Filing Fee & [ $60 Filing Fee.
Certificate ot Status Certified Copy Certificate of Status &

Centified Copy
CR2LEV35 (9715)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

|. Nane of limited liability Company as it appears on the records of the Florida Deparuncent of
Siate: WESTCHASE FL SENIOR HOUSING OPCO, LLC

Enter new principal office address, if applicable:

(Principal office addresy

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: B
(Muiling addresy =
MAY BE A POST OFFICE BOX)

[

(V9]

-n
b e , 0 b
. T'he Florida document number of this limited lability company is: M20000003503

gz:8 WY 24 nr o
(ERIE

T . - Delawuse
Jurisdiction of its organization:

172
. Date authorized o do business n Florida: April 7. 2020

SECTION 1t (5-9 complcte only the applicable changes)

5. New name of the limited liabality company:

{must contain “Limited Liability Companv, » “L.L.C.." or ~L1.C.™)

(1’ name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The allernate name
must contain *Limited Liability Company,” "L.L.C.”" or*LLC.")

6. [f amending the regisiered agent andfor registered officer address on our records. enter the name of the new

reeistered apent and/or the new repistered ofhice address here:

Name of New Registered Agent:

New Kepistered Ottice Address:

New Registercd Apent’s Si

Enier Florida Street Address

.Florida ___
Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all siatuies relutive to the proper and compleie performance of my duties, and [ am familiar with
and accept the obligatians of my position as registered ageni as provided for in Chapter 605, F.S. Or. if this

document is being filed to merely reflect a change in the registered office address, hereby confirm that the limited
fiability company hus been notifted in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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If the amendment changes the jurisdiction of organization, indicate new jurisdiction

I"the wnendiment changes person, title or capacity in accordance with 6050902 (1){¢). indicate that changc

Addition of Officers

Title! Capacity Naime

President Albert Rabil, 11

Address

One Town Center Road, Suite 300

Tvpe of Action

= Add

Vice President S David Sclznick

Vice Presdat!  John A, Wain
Trevwsue~

Secretury Russell M. Reiter

Boca Rawon, FI. 33486

ORemove

One Town Center Road, Sutte 300

= Add

Buca Raton. FL 33486

ORemove

One Town Center Road, Suite 300

= Add

Boca Rawon, FL 33486

ClRemove

One Town Center Road. Suite 300

Boca Raton, FL 33486
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9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.

q \M (' w A YR

Mcegan T, Mousl

Signature of the avthorized représentative

Typed or printed name of signee

Filing Fee: $25.00
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