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

ACCOUNT NO. : 120000000195
REFERENCE : 491572 ., 4320913
AUTHORIZATION : -é¥iﬁ7ﬁdlwﬁa/'

COST LIMIT : & 125.00

ORDER DATE : October 29, 2020

ORDER TIME : 12:53 PM

ORDER NO. : 491572-005

CUSTOMER NO: 4320913

FOREIGN FILINGS

NAME : INNOVAGE FLORIDA PACE II, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 623968

EXAMINER:




COVER LETTER

'

TO: Registration Section
Division of Corporations

InnovAge Florida PACE 11 LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Charlotte M. Roork

Name of Person

MeDermot Will & Emery. LLP

Firm:Company

439 W, Lake St.. Sie. 4000

Address

Chicago. IL 60606

Citv/State and Zip Code

vwalton2@myinnovage.com

E-mail address: (10 be used for {uture unnual report notification)

For further information concemning this matter, picasc call:

Charlotte M. Rourk 312 3Y9-7286
ati ¥

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Carporations Division of Corporations
Reuistration Section Ruegistration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[ 5125.00 Fiting Fee L] S130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Cenificate of Status Certitied Copy of Status & Centified Copy



APPL!(A[IO\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREDA

IN COMPLINCE WITH SECTION 6050002, FTORIDA SETTUTES, THE FOLLOWING IS SUBVITTIDY 10 REGINTER A FOREXGN LIMITED {1 IBILITY
COMPANY FOTRANSACT BUNINENS INTHE STXHE OF FLORITC

| InnovAge Florida PACE 11 LI.C
(~ame of Foreren Limited Liabity Company: must melude “Eimsted Tiabilny Compamy " 71L C M or “LLC ™

i 70 O T 2 W L |

Uf name unavailable, enter altermate name adopred for the purpase of ansctim: business m Florida The altemate pume st inchade “1unned Liabaliry L omparm

®3-3307249

Delaware
2 3.
Chursadictian under he [w o winch foreign linvied Tiabulis compans 18 orzanized) TFLI nundeee, o apphicable)

4.
tDute first transacted basines<m Fiorads, of poor 1o regstraton
(Sec sections 65 (MEKL & 605 0005 F & 10 determene peraly labidiny 3

8950 East Lowry Bivd, 3950 East Lowry Blvd.
hp 6.
(Strcet Addicas of Prncipal Othicer IMauling Address)

Denver, GO 80230

Denver, CO 80230

o r~
e =
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) L G i
: »i o |
mr & g
J:‘ :'., * __l -
CORPORATION SERVICE COMPANY ,J‘:u no
Name: Froe D I
r:
o= T
1201 HAYS STREET — = I
Ofiice Address: ol w S
i -
-y - [y ;T. o
FALLATIASSEE 32301 LI —
. Florida
(Cien ) efip cndet

Hegistered agent’s acceptance:

Having been named as registered agent and 1o acceps service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to ot in this capacity. | further agree
to comply with the provisions af all statutes refative to the proper and complete performuance of my duties, and I am familiar with

and accept the obligations of my pasition ays registered ageu.'
M
Amanda Robinson
Asst. Vice President

|Kcu|-lc:td agent’s s:.u




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (0) total ]

Name and Address: Title ar Capacity: Name and Address:

Title or Capacity:

MAUREEN HEWITT

~ MARIA LOZANNO

CIManager Name: Cidanager Name
RY AST LOWRY BLVD

CIMember Address: 8950 EAST LOWRY BLVD OMember Address: 8950 EASTLO
— _ DENVER, CO 80230 _ . DENVER. CO 80230
= Authorized m Authorized

Person Person
OOther CIOther CIOther CIOther

BARBARA GUTIERREZ
[N tanager Name: O Manager Name:
9 AST LOWRY BLV

OMember Address: 8950EASTLO BLVD OOMember Address:
— . DENVER, CO 80230 .
= Authorized O Authorized

Person Person
OOther Onher OOther COther

VANESSA D. WALTON
CiManager Name: O M anager Name:
T RY

ElMember Address: 89S0 EAST LOW BLVD OMember Address:
_ DENVER, CO .
= Authorized £ 80230 O Authorized

Person Person
O Other O0ther OO ther CiOther

Important Notice: Use an attachment o 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 vour Florida Department of State Annual Report form.

%, attached is a certificnte ol exdstence. my faore than 30 dass ofd. duly authenticned by the official having cussady of records in the
jurisdiction uader the luw of which it is organized. of the cenificate is inoa forciga lanonsge, o trmnslation of the certitiouts under cath

of the transtator must be submined) ..-—f'“‘ﬂ\

14, This dozument is v \Méﬂ'm aecurdance with seetion 6030303 (171 (b, Florida Statutes. 1 am aware that any False tnformation
submitted in 2 dm.umcm 1o the-Depariment of State constitutes a third degree felony iy prO\ ied lor in s 817,183 F 8.
e

o <_,_ P /

PO - ipram. i,

VANESSA DL WALTON

Taged ar praed sipmoe o gt



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVAGE FLORIDA PACE II, 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-NINTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVAGE FLORIDA
PACE II, LLC" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203968371
Date: 10-29-20

3802660 8300

SR# 20208114552
You may verify this certificate online at corp.delaware.gav/authver.shiml




