To:  Page 2uf g o 2020-09-09 09:26:27 CST 12122023573 From: Kimbery Laughrey

8/812020 4 e Oivision of Carporalions
R g L o
‘é! is:.“g A .
Y = ' tmegt ofstatg
}.'nr‘ ‘-.-'_ " £, i ""'i'; i g’f c

intTth

W
mifrf |

4‘“‘~.' .l T v :
all pages of the S0 g

dp a v;ﬁ'l(ﬂ' d

{({(H20000312981 3)))

IR O AT AR

H20000312981 3ABC-
Nate: DO NOT hig the REFRESH/RELOAD bution on vour browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (B858)617-6383
From:
Account Name . C T CORPORATION SVYSTEM
Account Number : FCABOOEBBBZ3
Phone 1 (614)280-3338
Fax Number 1 (954)208-9845

**enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleaqe..,"* .:_:

~.o

o) Email Address: P :": -
Lo o Lt oo
y - e T T
— JR— —— AL y o
- :: ::--'. E i > '
L oalo- Foreign Limited Liability Company AL o,
o FLLORIDA MENTORIL LLC o L
-, . .:.:\‘,. F’-_‘
o o [Certiticate of Status i 0 |
t- g ) P i T &
= lCcruitcd Copy | | |
= T r - -
o~ [Page Count ) i 04
IEstimated Churge SI55.00 |
— — ==
Electromie Filing Menu Corporate Filing Menu ecol1EHP
ot T 7T

https:itefile sunbiz.argiscripts/efilcovr.exe



To: Page 30of § 2020-05-09 09.26:27 CST 12122023573 From: Kimberly Leughrey

APPLICATION BY FORFIGN LIMITED LIARYLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON 60300002, FLORIDA STATUNES THE FOLLOWING IS SUBAITID TO REGISTER A FOREIGN LIMITED LIABIRITY
COMPANY TOTRANSACT BUSINESS INTIHE STATE OF FLORIDA:

i FLORIDA MENTOR 1L LLC

(e of Toreign 1 imned sty Company. nnstancbade - Timbed Trabiluy Company,” LI 7o TTET

11 naume sinsnlable, epter abiernate s adupted Bos the puspose of Inumaciing tasiness e Hooda Ehe atiemate nsaog imist invhude “Lamited Laabubty Congrany.” "L LA 00 7T

DELAWARE
"

L2

Thassdenon ieder the Baw of which toreym lisited lisbdih company 13 ocgamured)

\FED number, o applizable)

N/A
4.
Mte Ot trumyacied business i Flonda, il paoe 1o tegistisuon )
(Soe weludi 605 0994 & 605 0905, F 5 1o dewernzine penalty Tabdin )
313 CONGRESS STREET 313 CONGRESS STREET
3. 6.
iSirect Addrees of BN fhee) ALy Addizea

STH FLOOR STH FLOOR

BOSTON, MA 02210 BOSTON. MA 02210

B ~o
- [ i
. - T
7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptable) o . ;;'_ g
P ‘, -3
- LN st
7 - i -
C T CORPORATION SYSTEM a 2 :
Name: ol - e )
35 R ey
1200 5 I'ine Island Rd #3230 A Yo
OMice Address: ‘” ¥ e
A (¥
Plantavion, IFL 35324 . il
, Florida
(City s (Zip coude)

Registered agent’s accepfance:

Having been named uy registered agent und 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment oy registered agent and ugree fo act in this capucity. | further agree

to comply with the provisions of alf statutes retutive o the proper and complete pecformunce of vy duties, and 1am funiitive with
amd accept the obligutions of my position as registered agend.

Y%
/)((///(___ Tracy Kellner - Assistant Secretary
T /‘\(_‘—’

\Rzgisi27t agent's igisature j
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8. For initial mdexmb purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6) wial]:

Title or Cupacity:

= Mannger
OMember
OAuthorized

Person

OOsher

= Manager
O ™lember
[ Autherized

Person

{OOther

CMunager
(OMember
TAutharized

Ferson

CtOrher

© Address

Name and Address:

~ WILLIAM P MCKINWEY

Name

Address: I3 CONGRESS STREET

5TH FLOOR

BOSTON, MA 02210

CiOther

PETER E. GLATIDITSCH
Name:

313 CONGRESS STREET

5TH FLOOR

BOSTON, MA 02210

CiOther

Name:

Address:

COther

Title or Capacity:

Name and Address:

FRdLLLLELE L]

BRETT 1. COHEN

= \anager Name:
313 CONGRESS §TREET
OMember Address:
. STH FLOOR
Dauthorized
BOSTON. MA 02210
Person
O Other Other
— GINA L. MARTIN
o \{anager Name:
3!3 CONGRESS STREET
OMember Address
STH FLOOR
. OAauthorized
BOSTON, MA 02210
Person
O Other O Other
D.\-mnagcr Name:
OMember Addruss:
O Authorized
Persun
O Other TiOther

important Natice: Use an astachment to report more than six {(6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Flonda Depariment of Siate Annual Report form.

9. Attached is a certificate of cxistence, no more thaa 99 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
af the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {(b), Florida Staiutes. | am aware that any false information

submitted in a document 1o the Depanim

of State consuitutes

third degree felony as provided forin s.817.155, F .5,

/

GINA L. MARTIN, CHIEF LEGAL OFFICER & SECRETARY

Signaiure of an awhonzred person

Typed o prfiled name of signcs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA MENTOR II, LLC" 15 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 EIGHTH DAY OF SEPTEMHER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203614745
Date: 09-08-20

3471959 8300
SR# 20207161831

You may verify this certficate online at corp.delaware.gov/authver.shiml




