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

ACCOUNT NO. : 1200000001895
REFERENCE : 466252 8270010
AUTHORIZATION
CosST LIMIT . $L125.:00
ORDER DATE : October 22, 2020
ORDER TIME : 12:55 PM
ORDER NO. : 466252-010
CUSTOMER NO: 8270010

FOREIGN FILINGS

NAME : CPF GRACE MANAGEMENT - FCORT =
MYERS, LLC

XXXX QUALIFICATION {TYPE: LL)

..
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVERLETTER

TO:  Registrition Section
Divisian of Corporations

CPF Grace Management : Fort Myers, LI.C
SUBJECT:

“ Name of Limited Liability Company

The erclosed "Application by Foreign Limited Liability Company for Autharization to ‘Transact Business in Florida,” Certificate of
Existence, and check are subminted to register the above referenced foreign limited liatility.company to transact business in Florida,

Please return all correspondence concerning this matter ta the following:

Jay Flat

Name of Pérson

CPF Living Communities 1T"Acquisitions, LLC

Firm/Company

2N Tamiami Trail, Svite 200

Address

Sarasota, F1: 342136

City/State and Zip Code

iflawi@epfounders.com

E-mail address: (to be used for future annual report notification)

For further information coacerning this matter. please cali:

Meghan McDoneald 847 .324.7994

at{ } 13

Name of Contact Person -Area Code Daytime Tetephone Number -

MAILING ADDRESS: STREET ADDRESS: 3
Division of Corporations Division of Corporations I

Registration Section Registration Section -

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive-Cemer Circle b

Tullghassee, FL 32301 o

J

L _—

Enclosed is a check for the fallowing amount:. _ _ )

Please make check payable.to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee  [J$130.00 Fiiing Fee &  [J.5155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINGE WTIH SECTION 6050902 F’IMD4 STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CPF Grace Nanagement - Fort Myers, LLC

1
(Name of Faretgn Limuted Liability Company, must include “Limited Lishifity Company,” "L L. C," o "LLC.")

{If name unavarlable, enter altermate nane adbpted tos the urpose of twnacting business in Flonda, The aianate same st iaclude ~Limited Lasbikty Company.” "LL.C." 62 “LLC.")-

Deleware §3-2080982
) 3.
Junsdwtion wder the law of which foreym Irnied Inbiliy company s ovpamized] - (FET nuanber, 1T applicable;

.

4,
{Uslc first ransacted Susineas in Foada, 1 prior 1o mgstranon )
{5ce settions 5050934 & 6050905, 5. 4 detennine peralty liabilny)
2 N Tamiami Trail. Suite 200 2 N Tamiami- Trail, Suite 200
s. 6.
Shect Addrens of Prncipal ORe) (Vg AddTas)
Sarasota, FL 34236 Sarusota, FL 34236

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable}

Corporation Service Company
Name:
_ 1201 Hays Street -
Office Address:
Tallahassee 32301 3
, Florida ~
(Ciy) {Z1p cade) o

Regixtered agent’s acceptance:

Having been named as registered agent and fa accept service of process for tire above stated limited liability company at-the place
designnted in this application, I hereby accept the appointment as registered agent and agree to'act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am-familiar with

and accept the obligmibns af my p‘/&i{u‘on as registere a,yg? .
A FIL L PSE2

N (Regisiered agean's sigaatabe]
/

Amanda Robinson
Asst. Vice President



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 (6) total]:

Title or Capacity: Name and Address: [itle or Capacity: Name and Address:
[W)Manager Name: CPF Living Comunities If Marsgement, LLC {(J Manager Name: Jay Flat
@Mcmbcr Address; 2 N Tamiami Trail, ] Member Address: > N Tamiami Trail,
[DAuthorized Ste 200 @) Authorized Ste 200
Person Sarasota, FL. 34236 Person Sarasota. Fl. 34236
[(JOther Oother other {(Jother
OManager Name: Jonn Rijos (3 Manager Name:
[IMember Address; > 1amiami Trail, [ Member Address:
[ Authorized Ste 200 [ Authorized
Person Sarasota, FL 34236 Person
[Jother [other Clother [CJother
[(Manager Name: [] Manager Name: ?_i
[JMember Address: [ Member Address: :;
{TJAuthorized {1 Authorized P
Person Person -
Cother other Oother (JOther i

vl

lmponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing 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 officiat having custody of records in the
jurisdiction under the [aw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted})

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitied in a2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

AT

Signature o' 2 awhonzed person

Jay Flatt. CFO and Vice President

Typed or printed name of sizxe



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "CPF GRACE MANAGEMENT - FORT MYERS,

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-SECOND DAY OF OCTOBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CPF GRACE

MANAGEMENT - FORT MYERS, LLC" WAS FORMED ON THE SIXTH DAY COF JULY,

A. D, 2020.

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

ASSESSED TO DATE,

Qmmms.mum- 2

Authentication: 203920197

3192610 8300
SR# 20207986314

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

Date: 10-22-20



