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COVER LETTER
TO: Registration Section

Division of Corporations

LCS Sterling Aventura LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forgign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Alysun M. Bulver

" =2
t':J‘ ?’
Name of Person TSI e
L s -1
Life Care Services : ’:r'_‘ r:
Firm/Company Ce T ri-%
=
400 Locust Street, Suite 820 T i
RAIT I
Address gl g —
] l'\"" m
Des Moines, 1A 50309
City/State and Zip Code
BulverAlysun@lcsnet.com

E-mail address: (to be used for future annual report notificetion)
Far further information concerning this matter, please call:

Alysun M. Bulver

515 875-4500
at { )
Name of Contact Person Area Code Daytime 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, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee

(0 8130.00 FilingFee & [ $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l LCS Sterling Aventura LLC

{Name of Foreign Limited LiabiTity Company. must include “Limited Liabiltty Company,” C.LC.," or "LLC.")

{1f came unavailable, enter shemate name sdopied for the purpose of ransscting buiness in Florida. The alternate name rmust inchude “Limited Liability Company,” “L.L.C." ar "LLC.")
[owa

87-1500860 "}
3. g
(Junsdiction under the Taw of which foretgn Timited Taability company 11 organized) (FET cumber, 1T appheabifTy

-3
4,

(Date [irst transacted businzss in Flonda, if prior to registration.}
[See sections 605.0904 & 605.0905, F.S. to determine penalty lmbility)

g1 lg Hd 6107 Q0L
az"la

400 Locust Street 400 Locust Street

5. .

{S4rezt Address ol Prncipal Ofhce) {Mailing Addresa)
Suite 820 Suite 820
Des Moines, IA 50309 Des Moines, 1A 50309

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

COGENCY GLOBAL INC.
Name:

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee

32301

, Florida
{City) [Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated In this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions aof all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

al FTc
{Registered



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Name and Address;

Title or Capacity;

. Di C. Brid t
BManager Name: Joel D. Nelson BManager Name: iane ridgewater
400 L t Street 400 L t Street
OMember Address: ocust Stree OMember Address: ocust Stree
ite 820 ite 820
O Authorized Suite O Authorized Suite 8
Des Moines, [A 50309 Des Moines, A 30309
Person Person
O 0ther DOoOther OOther OOther
o B3
—=7t o
5 =
T "'ﬂ
] Vict hris Bird#,
= Manager Name: _on €0 HManager Name: Chris § il [g
° _:D’ — R
40 t 400 Locust Sugpt §
OMember Address: 0 Locust Stree OMember Address: - Eé\} e .--i
T v JF
Suite 820 Sute 820 i E =
CAuthorized ure CJAuthorized uite 82 Tlin g 3
Des Maines, 1A 50309 Des Moines, IKSﬁO‘) o
Person Person o
O0Other C3Other, [JOther OOther
Gel Sh
i Manager ame; o e Shaw OManager Narme:
400 L t
COMember Address; ocust Stree {OMember Address:
ite 82
O Authorized Suite 820 O Authorized
Des Moines, 1A 50309
Person Person
(JOther (JOther COther OOther

|mpertant 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 1o the index when filing your Florida Department of State Annual Report form.

9, Auached 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is ¢xecuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departriient of State constitutes a third degree fetony as provided forins.817.155, F.5.

MMM.M»«/

Signature of an authorized person

Alysun M. Bulver

Typed o¢ printed mame of signee



711372021

Certificate of Standing

TARY OF STATE
PAUL D. PATE

IOWA SECRE

CERTIFICATE OF EXISTENCE
[ssue Date: 7/13/2021

Name: LCS STERLING AVENTURA [L1L.C (489DI.C - 677602)
Date of Incorporation: 7/1/2021
Duranon: PERPETUAL

-3
L=
. Paul . Pate. Secretary of State of the State of lowa, custodian of the records of mcmpona{fon
follm\ ing for the Himited lability company named on this certificate:

Oc 12t

6\'\
e

'!."Il
Es)
q_gcrtl@ifﬂt,
‘;.'.'-\"1 = G
Ly G
Che entity is in existence and duly incorporated under the Laws of lowa ﬂi;‘ —
=24
b. All fees. taxes and penalties required under the Revised Unitormy Limited Liability (,omp‘ v Act and othe
laws due the Sceretary of State have been pand
¢. The most recent hiennial report required has been filed with the Sceretary of State.
- The Secretary ot State has not administratively dissolved the limited liability company

Fhe Secretary of Staie has not tiled either a statcment ol dissolution or statement of termination

Certificate 1D CS224884

Fo validate certtficates visit

sos.dowa.gov/ValidateCertificate

pald i

Pawl 1. Pate, lowa Secretary of State

hitps://sos.iowa.govibusiness/cenPS/Print.aspx?cs=SwiZEnA_VgKmOufQY1hXpndyenNASHdgSAMBmMBLO-mO 1&print=true
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