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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallahassee, Florida 32312

(850) 636-4724
DATE 7/9/2020

ALK IN**

ENTITY NAM(: SUN CITY CENTER FL SENIOR HOUSING OPCO, LLC

DOCUMLENT NUMBIER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Flaix Copy
&ﬁ‘;_ €6faﬁe.d€‘?f -‘3 '
Certifeate of Statas

VPLEASE OBTAIN THE FOLLOWING FDR THE ABOVE ENTTTY™

Certified Copy of Arts & Amendments

Certified Copy of Arte & Amendments Complete File (Treluding Arnaal Koports)
Certifeate of Statas

Certifieate of Statas Keftecting:

YAPOSTIULE / NOTARAL CERTIFICATION ™™

COUANTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED §99 ACCOUNT #120160000072 .+ w

Floase cal? [ina at the above number faﬁ any (ssues or concerns, Thark o8 50 mach!




COVER LETTER

TO:  Registration Section
Division of Corporations

Sun City Center FL Senior Housing QPCO. LLC
SURJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted tor filing.

Please return all cormespondence concering this matter to the following:

Mecpan T Motisi

Name of Person

Kaoyne Anderson Real Estate

Firm/Company

One Town Center Road, Suite 300

Address

Boca Raton, FI. 33498

City/State and Zip Code

mmatisi@kaynecapital com

F-mail address: (1o be used Tor future annual report notification)

For further information concerning this matier, please call:

Mecgan T Motisi ¢ (9l4 ) 419-6493
a
Name of Person Arca Code & Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following smount:

L1325 Filing Fee [ $30 Filing Fec & = $55 Filing Fee & [J $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

CR2EQSS (H15)

tJ

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
" AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
RN VAT
SECTION 1 (14 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

- Sun City Center FLL Semor Housing OPCO. LLC
State:

Enter new principat office address. if applicable:

(Principal office addresy
MUST BE A STREET ADDRESS)

IZnter new mailing address, if applicabie:

(Mailing address

MAY BE A POST QFFICE BOX)

2. The Florida document number of this limited liability company is; 120000003509

- e - . C laware
3. Jurisdiction of its organization: Dela

4. Date authorized to do business in Florida: Apnt 7, 2020

SECTION 11 (5-9 complete onty the applicable changes)

3. New naine of the limited liability company:
{must contain “Limited Liability Company. ~ “L.L.C." or “LLCT

{If name unavailable, cater allernale 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 alternate name
must contain “Limited Liability Company.” *[..1,.C. " or “[LLC."Y

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered apemt andior, the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida Sireer Address

. Florida
Civ Zip Code

New Registered Agent's Signature. if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ fimther agree to comply with
the provisions of all statutes relutive to the proper and compleie perfurmance of my dutivs, and I an Sumitiar with
and accept the obligutions of my position as registered agent us provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a chunge in the registored office address, 1 hereby confirm that the fimited
Hability company has been notified in writing of this chunge. S

tf Changing Registered Agent, Signature of New Registered Agent

3



7. It the amendment changes the jurisdiction of organtization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (i e j-indicate that change:

Officer and Authorized Representative

SHAJUTTD Al T

15

Title/ Capacity Name ddress
President Albert Rabil, 1 One Town Cenlter Road, Suiic 300

Type of Action

b Add

Boca Raton, FL 33498

URemove

Vice Pres S. Pavid Selrmick Ume Town Cenier Road, Suite 300

= Add

Boca Raton, FL, 33498

ORemove

Sec Russell M. Reiter Onc Town Center Road, Suile 300

B Add

Boca Raton, F1. 33498

CRemove

Authoriz Mecegan T. Motisi One Town Center Road, Suite 300

OAdd

Boca Raton, FL 33498

Remaove

OAdd

ORemove

9. Alttached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendmentis), duly authenticated by the official having custexly of records in the

jurisdiction under the law of which this entity is organized.

sgnature of tiic authorized representative

Mcegan T. Motisi

Typed or prinied name of signee

Filing Fee: $25.00
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