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

ACCOUNT NO. : TI20000000195
REFERENCE : 466252 8270010
AUTHORIZATION
-
COST LIMIT : & 125700
ORDER DATE : October 22, 2020
ORDER TIME : 12:54 PM
ORDER NO. : 466252-005
CUSTOMER NO: 8270010 3
R
FOREIGN FILINGS ”
NAME ; CPF LC IT OPERATIONS - FORT I
MYERS, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
JX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER
TO:  Registration Section
Division of Corporations

CPF LC 11 Operations - Fort Myets, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Aunﬁorizatiorp to Transact Busiress in Florida.” Certificate of
Existence, and check are submitied to regisier the above referenced foreign limited liability company to transact business in Floridz.

Please return ali correspondence concerning this matter to the following:

Jay Flan

Namc of Person

CPF Living Communities LI Acquisitions, LLC
Finm/Company

2 N Tamiami Trail, Snite 200

Address

Sarasota, FL 34236

Citv/State and Zip Code

‘jatt@cpiounders.com

E-maif address:.(to be used tor future annual report notiticanon)

For further information concerning this matter, please call:

Meghan McDonald 847 324-7994
at ¢ ) i =
Name of Contaci Person Area Code Daytime Telephone Number ot
)
h NG ADD : STREET ADDRESS: ;
Division of Corporations Division of Corporations "o
Registration Section Registration Section <
P.O. Box 6327 Clifton Building -
Tallahassee, FI. 32314 2661.Executive Center Circle. -
Taltahassee, FL 32301 )
. . >
Enclosed is a check for the following amount: ) o
Please make check payable to: FLORIDA DEPARTMENT.OF STATE
[ 5130.00 Filing Fee & T 's155:00 Filing Fee [ $160.00 Filing Fee, Certificate
of Status & Certified Copy

BB $125.00 Filing Fee
Certified Copy

Certificate of Status



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

IN COMPLIANCE WITH SECTION 65.09062, FLORIDM STATUTES THE - FOLLOWING 5 SUBATTTED TO'REGISTER A FORFIGN LINITED LIBILITYY
COMPANT TOTRANSACT BUSINESS TN THE STATE OF FLORIDA:
CPF LC 1l Operations - Fort Myers, LLC

{(Nam= of Foreign Lumited Liability Company; must inclode “Lirtited LiabiTity Company, ™ L.L T or "LLLC.")

1.

(Iframe un3vailable, entor altermate name adopied for éxe purpose of trancacting businesy in Fiorida The aliernare nme st inclade “Limited Losbility Company, ™ L.C." or "[LG.")

Delaware 85-2036255
2, 3.
(Jursdiction eades the Taw of whach foroign lnmricd [Rbikey comgey 18 arganezed) {FET ewnber, Supalicablz}
4.
(Date At reraacted b u Fia i paicc to egtration
{Sez rechons 6030504 & &0 S. F.5. 1o detenuine peritly Iuh:] (9]
2N Tamiami Trail, Suite. 200 2 N Tamiami Trail, Suite 200
5. 6.
(Swreet Address of Princrpal Otficel (%Il Addrens)
Sarasota, FL, 34236 Saraseta, FL.34236

)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabley -
4 ._J
Corporaticn Service Company. -
Name: _;
[t
1201 Hays Strest 5
Office Address: oo
Tallahassee 32301
. Florida
(Ci!}'_} {Z1p vode)

Registered agent’s acceptance;
-Having beeit named as registered agent and fo accept service af process for the above stated limited liability conipany of the place
designited in'this application. I hereby.accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provu‘lons af afl smmles‘ relmn-e to the proper and complete performnance of my duties, and I am familiar with

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]:

Iitle or Capagity: Name and Address: Title or Capacity: Name and Address:
CPF Living Comnumities [1 Acquisitions, LLC ' Flart
[@]Manager Name: [] Manager Name: fay Fla
2N iami Trail, 2 N Tamiami il,
W Member Address: Tamiami Trai (] Member Address: ~° lami Trai
. Ste 200 . Ste 200
[JAuthorized [ Authorized
Sarasota, F1. 34236 Sarasota, FL. 34236
Person Person
ClOther [ClOther [(Other. [(JOther
hn Rii
Manager Name: fohn Rijos [ Manager Name:
g 4
2N iami Trail.
OMember Address: Tamiami Trail [ Member Address:
. Ste 200 .
W] Authorized €20 [ Authorized
Sarasota, FL. 34236
Person Person
CJOther Clother (JOther (Jother
CManager Name: Manager Name: T2
5 g —
OMember Address: ] Member Address: -
[CJAuthorized U Authorized - -
Person Person -
[JOther [ 0ther [Other CJother =

0

Important Notige: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only.f\.”'on-
indexed individuals may be added 1o 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 official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, z translation of the centificate under oath
of the translator must be submired)

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 s 817.155, F.S.

e e

B 7 Sigrstige of'an awhorized porson

Jay Flatt. CFO and Vice President

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY '"CPF LC II OPERATIONS - 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 LC II

OPERATIONS - FORT MYERS, LLC" WAS FORMED ON THE SIXTH DAY OF JULY,

A.D. 2020.

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

ASSESSED TO DATE.

NS

mmwn:mn Secretery ol 151 )

Authenncanon:203920181
Date: 10-22-20

3192720 8300
SR# 20207986251

Yau may verify this certificate online at corp.delaware.gov/fauthver.shtml




