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The Blake at LPGA, LLC
SURBIECT:

Namie of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o regiswer the abave referenced foreign limited liability company 1o transact business in Florida,

Piease return all correspondence concerning this matier to the following:

Heather G. Hornsby

Nume of Person

McDowell Knight Roedder & Sledge LLC

Firm/Company

11 N. Water Street, Ste. 13260

Address

Mabile, Alabama 36602

Citv/Siate and Zip Code

jeanne.anderson@blakeseniorliving.com; russ.myles@blakeseniorliving.com

-mail address: (1o be used for future annuul report notificaiion)
For further information concerning this matter. please call:
Heather G. Hornshy 259 544-8845

at ( )
Name of Contact Person Arca Code Daxtime Telephone Number

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monrece Strect. Suite 810

Tallahassce. FI. 32303

Enclosed is a cheek for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fec & $130.00 Filing Fee & T $135.00 Filing Fee & [ $160.00 Filing T'ee. Centificale
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE BTITESECTION 6030002 FTORID STUUTES HHE FOLLOWING [S SUBNITTED TO REGISTER A FORFION LMD LIABILTT ¥
COMPANY TO TRANS T BUSINESS INTHIE STATE OF FLORIDA:

The Blake at LPGA, LLC
: STar MLECT)

(Nime of Foregn Limited Labiity Company, must nclude “Limued bty Company,” "L L.

!

(If nnme unavailatle, enter alternate name adopted for the purpose of ransacting business i Flonida The altenate wame mmust include “Limited Liability Company,” 7L L C7 o "LLCT)

Delaware 85-2955657
2. 3.
(Tunsdiction under the Taw of whuch Taresg Tnmted Tability company is organzed) {(FET number, 1f appheable}
4.
{Daic first tunsacted business in Flonda, 1T psior to regisiraton )
1S¢e sections 605 G904 & 605 0905, F.% 10 deternune penatty hability)
cio Andy Yarbrough c/o Andy Yarbrough
5 6.
(Marling Address)

(Street Addicss of Priseipal (e )

125 8. Alcaniz Street. Ste, 2 125 8. Alcaniz Street. Ste. 2

Pensacola, Florida 32302 Pensacola. Floridu 32502
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7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) P ‘n —ﬁ
o~ SN .
e .u: -":" - -
(I P r-'- L1
. . e
Registered Agents, Inc. Sy o= !
Name: - Fres
- L U
7901 4th Sureet N, Ste 300 Zea e -t
Office Address: s
e -'m"
. " £
St Petersburg 33702 >
. Florida
(City {4ip cude)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the ahove stated lmited fability company wf the place
desipnated in this application, § herehy accepr the appoiniment as registered agent and agree to act in this capacity. | further agree
tir comply with the provisions of all stagutes relative to the proper and complete performance of my duties, and § um fumiliar with

and accept the obligations of my position as regisiered agent.

Bt T

[Regstered agent’s sygnature )




8. For mital indexing purposes, list names. tithe or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Tide or Capacity:

CiNanager

™ \ember

Clavwthorired
Person

JOther

CiManager
CIntember
Ol Authorized

Person

C10iher,

CiManager

Oalember

LlAuthorized
Person

ClOnher,

Name and Address:

Title or Capacity:

QSL I, LLC
Namne:

c/a Andy Yarbrough
Address:

125 S. Alcaniz Street, Ste, 2

Pensacola, Florida 32502

Other
Name:
Address:

(dOther
mame:
Address:

ClOnher

Clvlanager
OMember
aAutherized

Person

CiOther

CiManager

CIMember

OAuthorized
Person

OOther

CIManager

O Muember

O Authorized
Person

LlOnther,

Naune and Address:

Name:
Address:

CJQther
Name:
Address:

C10ther
mName:
Address:

ClOther

Impaortant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Depurtment of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 days old. duly avthenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. (11 the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is execnted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155.F 8.

O tlotste,

Heather G Hornsby, Attoroey

§i;_.mlurr ofan au'(hunn.d 1501

Ty ped o printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE BLAKE AT LPGA, 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 ELEVENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE BLAKE AT
LPGA, LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203636313
Date: 08-11-20

3364558 8300
SR# 20207218973

You may verify this certificate online ai corp.delaware.gov/authver.shtrl




