1/‘4& 000 00 Il 746

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pickur [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

900355869669

P P e ] sl
T e S ) Jmmay TR b ——1 )] =81 =11 )b
A e e LA S o Y At e

4V



COVER LETTER

TO: Registration Section
Division of Corporations

BOURNE SENIORS HOUSING 1L LLC
SURIECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter wr the following:

JOANNE BALL

Name ot Person

BOURNE FINANCIAL GROUP, LLC

Firm/Company

223 N PARK AVENUE, SUITE A

Address

WINTER PARK, FL 32739

City/State and Zip Code
JOANNE.BALL@BOURNEFG.COM ~>

E-matl address: (10 be used for future annual report notification) -

For further intormation concerning this matter, please call:

.
JOANNE BALL 407 694-4130 N
at ( ) ’
Name ot Conmact Person Area Code Dayvtime Telephone Number ___;
Mailing Address: Street Address: "
Registration Scction Registration Section )
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. L. 32303

Enclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & O $153.00 Filing Fee & O3 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WEHTSECTION GB.0XE, FLORIDA SEATUTEN THE FOLLOWING IS SUGBMNITTED 10 REGISTER A FORFIGN LIMITED [ABILITY
COMPANY TOTRANSACT BUSINERS INTHE SECTEOF FLORIDA:
BOURNE SENIORS HOUSING 11 LLC

INume of Foreign Limited Liabily Company. must include “Limited Labadiey Company ™ "L L.C. T or "LLCT)Y

1

{1f nane uay mlable, enter alternate name adopted for the purpose of ransacting business in Florida  The alternate nine must inclode ~Lomted Lobifity Company,”™ "L L C% o “LLCT)

DELAWARLE 81-4447029
-

L

{Junishicnion under the law of which forcign Timited Tiabality company 1s organized) (FEI numbcr, 1T apphcable)

(Dte Tirst eramsacted business 1n Florda, 1f prior o registration )
(See sections 605 0004 & 605 KOS F § to determune penalty liabilsty

218 N.PARK AVENUE 228 M. PARK AVENUE
5. 6.
(Street Address of Pinaipal Office) (Mahing Address)
SUITE A SUITE A
WINTER PARK, FL 32789 WINTER PARK, FL 32789 an

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

Corporation Service Company —
Name:

1201 Havs Sireet
Office Address:

Tallahassee 32301
. Florida
(<ity) {Zip coide}

Registered agent’s acceptance:
Having been named as registered agent and (o aceept service of process for the above stated limited Hiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. § further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am famifior with
and accept the obligations of my position as registered agent,

{Registered apent’s signature)

Lyonn M. Cunnel.ongo, AVDP



8. Forinitial indexing purposes, list names, titde or capacity and addresses of the primary members/maniegers or persons authorized to
manage |up 1o sis (6] total |:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
—_ ROBERT A. BOURNE R. KYLE BOURNE
UiManager Namg: CIntanager Name:
323 N.PARK AENUE 228 N PARK AVENUE
OMember Address: l ’ Onember Address: I l
_ ) SUITE A _ . SUTTE A
m Authorized m A ythurized
WINTER PARK. FL 32789 WINTER PARK, FI. 32789

Person Person
OOther OOther, TIOther, Cher
CiManager Name: OManager Name:
OMember Address: COMfember Address:
OAuthorized O Authorized

Person Person
Oother__ Oother___ OMher__ COther -
OIManager Namc: CiManager Namc: T
OMember Address: OMember Address: B
O Authorized CiAuthorized L

Person Person
OOther ClOther COther 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 {iling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 9¢ days old, duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which itis organized. (117 the certificate is in a foreign language. a translation of the ceniticate under vath
of the translator must be submitted)

). This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for in 817,133, F.8,

Signature o an authorized petwon

ﬁ- %?,é\ @om S A

I'vped or primed name of vighee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOURNE SENIORS HOUSING III, 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 EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOURNE SENICORS
HOUSING III, LLC" WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D.
2015.

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

PAID TO DATE.

Authentication: 204265107
Date: 12-08-20

5851603 8300
SRy 20208583742

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




