NACTGOOUU

URMRITININRT

) 900369805499

(Address)

0713721 -=11033--028 #9180, 00

(CitylState/Zip/Phone #)

[]rexkue  [] war [] man

(Business Entity Name)

(Document Number)
—i )

" Certified Copies Certificates of Status
o)
o -

43714

Rl SR T
o

Special Instructions to Filing Officer;

i
SI€Hd 611 1200

Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

LCS Presidential Place LLC
SUBJECT:

Name of Limited Liability Company

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

Alysun M. Bulver

MName of Person

Life Care Services

Firm/Company

400 Locust Street, Suite 820

L
L
Address e

Des Moines, [A 50309

SN
City/State and Zip Code
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=

@
BulverAlysun@tesnet.com N

A
E-mail address: (to be used for future annual repont notification)
For further information concerning this matier, please call:

Alysun M, Bulver 515 875-4500
at { )
Name of Contact Person Area Code
Mailing Address:
Registration Section
Division of Corporations

Daytime Telephone Number
Street Address:

Registration Section
Division of Corporations
P.0. 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 emount;

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

] $130.00 Filing Fee & 7 §155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Certified Copy



APPLICAT[OV BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI\‘ESS
IN FLORIDA

N COMPLUNCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
1 LCS Presidential Place LLC

{Neme of Foreign Limiied Ligbifity Company; must include *Limited Liability Company

Lol LC,Ter "LLC™)

{If nzme unavailable, enter alternate nams adopted for the purposc of transacting business in Florids. The aliernate name must include ~Limited Liabitity Compenay,” “L.L.C." ar “LLC.7)
lowa

87-1489376
3
Funsdiction under e rw of which loreign Jorited [bility company 1s orgamzed) (FET sumber, 1 applable)
o B
=0 =
4, L I . |
(Dase First transacicd business in Flonda. iT prier 1 registration. 1] =
{Sce sections 605.0904 & 605 0903, F.5 to determine penalty Lability) . (e om—
__" ‘.L;. —_ r——
400 Locust Street 400 Locust Street TR o
. 6. 2 i l
{Sereat Address of Principal Difice) (Mailing Address) = =¥
22D
Suite 820 Suite 820 LTI > D
-—
g
. . M. A
Des Moines, [A 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
Qffice 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 liability company at the place
designated in this application, 1 hereby accept the appolntment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ali statutes relative io the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent




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]:

Tijtle or Capacity:

= Manager
COMember
JAuthorized

Person

OOther

& Manager
OMember
OAuthorized

Person

OOther,

EManager
OMember
O Authorized

Person

CJOther

_ Joe] D. Nelson

Name and Address:

Name mManager
400 t St
Address: 00 Locust Street OMember
Suite 820
e DAuthorized
Des Moines, 1A 50309
Person
O Other OOther
J Vict
e, oson ictor = Manager
4 t t
Address: 00 Locust Stree OMember
Suite 820
e ClAuthorized
Des Moines, [A 50309
Person
OOther CJOther
h
Name: Gel.ynna Shaw OManager
4 t t
Address: 00 Locust Stree CiMember
Sui
uitc 820 O Authorized
Des Moines, 1A 50309
Person
OOther, O Other

Name and Address:l _
Diane C. Bridgewater
Name: ian ridgewater

400 L t
Address: 00 Locust Stree

Suite 820

Des Moines, IA 50309

OCther =3
i =
s -‘?’1
Chris BirdSh '
Name: 0o =
:,F . e L
Address 400 Locust Streey 1 T
: = - 6
: ™ U
Suite 820 -3

s T
Des Moines, JA 50309

QJOther_

Name:

Address:

(0ther

Important 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. 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

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.5.

ﬂhﬁm%W

Alysun M. Bulver

Signswure of a ruthorized person

Typed or prinicd name of signee



71132021

Centificate of Stanging
I10WA SECRETARY OF STATE
PAUL D. PATE

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

Name: LCS PRESIDENTIAL PLACE LLC (489DLC - 677397)
Date of Incorporation: 7/1/2021

Duration; PERPETUAL
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I. Paul D. Pate, Sceretary of State of the State of lowa. custodian of the records of'a;1c01’pq_§:{1}orlmc1'1|"v e
following for the limited liability company named on this certificate: D g
wr? -
a. The entity is in existence and duly incorporated under the Laws of lowa.

Mmoo =
Tl W
A
‘ﬂ'}," —
b. All tees, axes and penalties required under the Revised Unitorm Limited Liability Cofipgiy A and other
taws duc the Secretary of State have been paid.
¢. The most recent bicnnial report required has been tiled with the Secretary of State.
d. The Sccretary of State has not adminisiratively dissolved the limited lability company.

¢. The Seeretary of State has not tiled cither a statement of dissolution or statement of termination.

Certiticate 11D: CS224882

To validate certiticates visit:

susdowa.gov/ValidateCertificate C

Paul 1. Pate, lowa Sceretary of State

hitps//s0s.iowa.gov/business/cenP S/Print.aspx7cs=8F 104vGy_NEqa93Dd317jS50WQey 1bP1BCa_BUwsWKQ1&prini=true
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