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COVER LETTER

TO: Registration Section
Division of Corporations

The Blake at St. Johns, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mauer to the following:

Heather G. Hornsby

Name of Person

McDowell Knight Roedder & Sledge LLC

Firm/Company
11 N. Water Street, Ste. 13290
Address
Mobile, Alabama 36602
City/Sate and Zip Code

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

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

For further information concerning this matier, please call:

Heather G. Homsby 251 544-8845
at ( )

Name of Contact Person Arca Code Dayvtime 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:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fec = $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Staws Centified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 6030002 FLORIDA STAIUTES TTHE FOLLOWING IS SUBMTTTED 10 REGISTER A FORFIGN LIMITFD LIABILITY

( ()U!’ INY T TRANSSCTBUSINESS INTHE STATE COF FLORI A

TULLC o CLLCT)

l The Blake at St. Johns, LLC
’ (Name of Forergn Limited Liability Company: mustinclude “Limited TaabiTuy Company "L T T or "LLCT)

85-3086197

{If name unavailable, aster altemate name adopred fn the purpose of transacting businesa in Florida  The altemate nane must include “Limited Liabtiry Company

TFET nwnber, 1T applicable)

S

Delaware

2
Jueisdiciian under the Taw ol which foreign limied Tahidny compamy 1s orgamsed)

(Date first transacted husiness in Flonda, 1M pror to registrauon |
(See sections 605.0904 & 6050905, F S. ta determine peiulty liability)
c/o Andy Yarbrough

¢/o Andy Yarbrough
6.
(Maling Addsess)

S.
{Street Address of Pnincipal Oiice)
125 S. Alcaniz Street. Ste. 2

125 S. Alcaniz Street, Ste. 2
Pensacola. Florida 32502

Pensacola. Florida 32502

7. Name and street address of Fiorida registered agent: (P.Q. Box NQT acceptable)

" ro~

Registered Agents, Inc.
Name:
7901 4th Street N, Ste 300 . -~"
Office Address: -3 em -..f.._,,
- T ]
v Wy
St. Petersburg 33702 ae g =
. Florida R IV i
(City) (Zpcadey - fromtm,
LA i '
pEgeite e
2 H

ooy

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stuted limited hubn’lr_} < nmpam ar tlie place
designeted in this application, I herehy accept the uppointment us registered agent and agree to act insthis caplffm I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dities, and 1 am Jumiliar with

and accept the obligations of my position as registered agent.
Bee Ew-—

{Registered agent’s signajurc )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) total]:

Title or Capacity:

ClManager
M Member
OAuthorized

Person

OOther

OManager
COMember
O Authorized

Person

O0ther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

QsL i, LLC
Name:

Title or Capacity:

clo Andy Yarbrough
Address:

125 S. Alcaniz Street, Ste. 2

Pensacola, Florida 32502

C1Other
WName:
Address:

OOnher
Name:
Address:

OOther

CIManager

COMember

O Authorized
Person

OOther

OManager

OMember

O Authorized
Person

OO0ther

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Name:
Address:

OoOther
Name;
Address:

DO Other
Name:
Address:

O Other

Important Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your 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
Jjurisdiction under the kaw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information

submitted in a document to the D

enariment of State constituies a third degree felony as provided for in s.817.155.F .S,

Y v/

Heather G. Homsby, Attorney

{Iglmluft of sn al.llhdﬂlt 30N

Typed o prinied mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THE BLAKE AT ST. JOHNS, 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

QFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE BLAKE AT ST.

JOHNS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

3441604 8300
SR# 20207211788

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

Authentication: 203633817
. Date: 09-10-20




