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COVER LETTER

TO: Registration Section
Division of Corporations

LJ Port S1. Lucic Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limised Liability Company for Authorization 10 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,

Picase return all correspondence concerning this matter to the following:

Claire Tuley

Name of Person

Baker, Donelsan, Bearman, Caldwell & Berkowitz, PC

Firm/Company

633 Chestnut Strect. Suite 1900

Address

Chattanooga, TN 37450

City/State and Zip Code

ctuley@hakerdonelson.com

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, plcasc call;

Claire Tuley 423 2094234
atd )

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
Tallahassce, FL 32314 2415 N. Morroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee [ $130.00 Filing Fec & [ $155.00 Filing Fee & ) $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORI STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN LIMITED LIMRRITY

COMPANY TO TRANSACT BUSINESS INTHE STATE Ot FLORIDA:

| LI Port St. Lucie Management, LLC

' (Neme of Foreign Limited Liabalty Company; must include "Limited Liability Company.” "L.L C.." or "LLC ™)
(1f pame unavailable, enter ehernase naine sdopted for the purpose of fransacting bosiness m Florida. The altermate aame must inelude “Lirated Liability Comnpany,” "LL.C," or “LLC.")

87-1783040
{FET zamber, if applicabley

Delawsare
{Jurisdxtion under tke Taw of which foreign Timited TaRilily conpany & crgarized)

(Date st crangacied buntacsa in Fierubs, 3T prior 1o regisimnan
{Scc soctiory 605.0904 & 605.0905, F.§. 1o determine penalty Habzhry)
1001 Brckell Bav Drive

4.
1001 Brickell Bay Drive
6.
{Mailling Address)

5.
(Street Address of Principal O%ce}
Suite 1504

Suiie 1504
Miami, Florida 33131 Miami, Florida 33131
gt ]
=
7. Name and sticct address of Florida registered agent; (P.O. Box NOT accepuablc) =2
=
Lioyd Jones LLC )
Name: [N
o
1102 A1A North, Suite 206 I
Office Address: =
32082 oy
, Florida o
(Zip codc)

Ponte Verde Beach
{Cry)

Registered agent’s acceptance
Hmmg bccn named as registered agcm’ and to accept service af proc

(Registered sgent’s ngnature)
Christopher Finlay, on behalf of Lloyd Jones LLC, Registered Agent

fove stated limited liability company at the place
agent and agree to act in this capacity. | further agree

ete performance of my duties, and I am familiar with



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o 5ix {6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Lloyd Jones Senior Living

OManager Name: Manapement, LLC OManager Name!
= Member Address: 1001 Brickell Bay Drive (OMecmber Address:
[ Authorized Suite 1304 ClAuthorized

Person Miami, Florida 33131 Person
OOQther Other OOther OOther .
CIManager Name: OManager Name: _
{TMember Address: (IMember Address: _
] Authorized - Authorized

Person Person
Oother_ Oother____ COther___ OOther_
CIManager Name: OManager Name: __
OMember Address: __ OMember Address:
O Authorized TJAuthorized

Person Person
dOther_ JOther OGther COOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Auached is a certificatc of exisience, no morc than 90 days old, duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1} (b), Florida Statutes. | am aware that any false information

10. This document is executed in accordance with g ‘
L1 third degree felony as provided for in 5.817.155, F.S.

submilted in a document 1o the Department g

Sigarure of an suthonzed bersan

Christopher Finlay, on behalf of 1.lovd fones LIL.C

Typed or prnked name of aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LJ PORT ST. LUCIE MANAGEMENT, 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 JULY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LJ PORT ST.
LUCIE MANAGEMENT, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D.
2021.

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

ASSESSED TO DATE.

6066983 8300
SR# 20212772271 R

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

Authentication: 203735431
Date: 07-22-21




