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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 364787 ) 8270010
AUTHORIZATION ,
COST LIMIT $ 12500
ORDER DATE : July 23, 2020
ORDER TIME : 11:37 AM
ORDER NO. : 364797-010
CUSTCMER NO: B270010

FOREIGN FILINGS

NAME ; CPF LC II OPERATIONS -
HERITAGE, LLC

XXX¥  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 629890

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: CPF LC 11 Operations - Heritage, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreiga limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the foliowing:

Jay Flait

Name of Person

CPF Living Communities 1 Acquisitions. LI.C
Firm/Company

2 N Tamiami Trail, Suite 200

Address
s PO
Sarasota. FL 34236 il
City/State and Zip Code - S
¢, =
- RN P NC R
Jjflatt@epfounders.com - e
E-mail address: (1o be used for future annual report notification) = (71
-,
i
For further information concerning this matter, please call: S
3 8O
o
Meghan McDonald at (847 y  324-79%4
Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADNDRESS:

Division of Corporations

Division of Corporations
Registration Section

Registration Section
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee. FI. 32314
Tallahassee. FI. 32301

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D 5130.00 Filing Fee & D $153.00 Filing Fee & D $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STHTUTES, 1T FOLLOWING IS SUBNITTIED 10 REGINTER A FORFIGN LINTTED LIARNLITY

COMPANYTO TRANSHCT BUSINERY INTHE STATE OF FLORIDA
WL LG T o tLLET)

TrLLC o CLLCT)

1. CPF LC Il Operations - Heritage. 1.1.C
(Name of Foreign Limited Laiabihity Company; must inchude ~Limited Liabibity Company

83-1921834
{FEI manber, 1f applicabie)

L)

(I reame umanailable, enter aliemate name adopted for the purpose of transacting business in Florida The aliernate nanw must include "Limited Eisbibiy Contpany

2. Delaware
(Junsdiction under the Taw et which foreygn Timuted Tubiity comipany 15 organized)

(Iate first transacted business m Flonda, 1f pnor 16 regstmnon,
(See sections 605 09 & 603 0905, E.5. to derermine penalty habihty)

4.
5. N Tamiami Trail. Suite 200 6. 2N Tamiami Trail, Suite 200
tStreet Addicss of Pnncipal Office) Mashng Address)
Sarasota. FL. 34236 Sarasota, FL. 34236
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
ot IO
I"T:i Q
z’"{:"’
Name: Corporation Service Company A :C.f —
-4
LU Ty
201 Havs Street <. o
Office Address: 12 ays strec , T
L
Taliahassce . Florida 32301 P 5
(City) (Zip coded “ N
]

Registered agent’s acceptance:

Having been named as registered agemr and to accept ierwce .0f process for the above stated limited liability company at the place

designated in this upplication, | hereb) accept the appar tmentias registered agent and agree to act in this capacity. [ further agree
atules relative ro I.’.\ proper and complete performance of my duties, and I am familiar with

to comply with the provisions of gll la
and accept the ahlrga!mdf afmy om‘w? as rw age-u
\Jm} /?I\ADFSIEA ROBERSON, ASST. VICE PRESIDENT

-/ [ ﬂ/ 2l |
chgmcrcd age’s sigmatore }




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up 10 six (6) total]:

Title or Capacity:

@Manager

E]:\-Iembcr

CJAuthorized
Person

Jother

DManagcr

[Member

{dAwhorized
Person

[_]Other

[IManager

[ Intember

[JAuthorized
Person

(Clother

Name and Address:

CPF Living Communities Il Acquisitions, L1.C
Name:

Address: 2 N Tamiami Trail, Suite 200

Sarasota. FL 34236

Clother

John Rijos

Name:

Address: 2 N Tamiami Trail, Suite 200

Sarasota. FL 34236

ClOther

Name;

Address:

(CJother

Title or Capacitv:

] Manager
O] mMember
[x] Authorized

Person

CJOther

D Manager

[] Member

] Authorized
Person

[ Jother

] Manager
(] Member
|:} Authorized

Person

_1Other

Name and Address:

Name: _ Jav Flau

Address= N Tamiami Trail, Suite 200

Sarasota, I'LL 34236

(Tother

Name:
Address:
[JOther
A
E‘irf‘ =
Name: -y
5 |-
g ;=TI
Address: tr. s ~ L
. =
- ) N
(23 ~ ———
d L I
Lo ® T
S
Oothel?

Linportant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purpeses only, Nan-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

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 fanguage. a translation of the certificate under oath

of the translator must be submitied)

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 Department of State constitutes a third degree felony as provided for in 5.817. 155, F.S.

Py Hir~

Signature of an anthonzed peran

Jay Flatt

‘Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "CPF LC II OPERATIONS - HERITAGE, 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 RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CPF LC IT
OPERATIONS - HERITAGE, LLC" WAS FORMED ON THE THIRTIETH DAY OF
JUNE, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

31616065 8300
SR# 20206378078

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

Authentication: 203335876
Date: 07-23-20




