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15 N CALHOUN ST, STE. 4

o TALLAHASSEE, £1. 32301
c COGENCYGLOBAL 866.625.0838 e

COGENCYGLOBAL.COM

Account#: 120000000088
Date: July 26, 2021

Name: KEN HOWELL
Reference #: 1425649
SENIOR LIVING AT WELLEN PARK, LLC

Entity Name:

{_.Articles of Incorporation/Authorization to Transact Business
[] Amendment
] change of Agent
ISSUES? CALL

[] rReinstatement KEN:

518-213-0738
[] Conversion 13-0

] Merger
(] Dissolution/Withdrawal

[] Fictitious Name

EI Other

Authorized Amount: $125.00
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Account#: 120000000088
Date: July 26, 2021

KEN HOWELL
1425649
SENIOR LIVING AT WELLEN PARK, LLC

Name:

Reference #:

Entity Name:
Articles of Incorporation/Authorization to Transact Business
[ Amendment
(] change of Agent
[SSUES? CALL

[ ] Reinstatement KEN:
518-213-0738

[] conversion
[ ] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

D Other
Authorized Amount: $125.00
Signature:
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COVER LETTER

T Registration Section
Division of Corporations

Senior Living at Wellen Park, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Jill Blair

Name of Person

Ryan Companies US, Inc.

Firm/Company

533 S 3rd Street #100

Address

Minneapolis, MN 55415

City/State and Zip Code

jill.blair@ryancompanies.com

E=-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jill Blair 612 | 492-4791

at{
Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee. FL 32314 3661 Executive Center Circle

Tallahassec. FL. 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L $130.00 Filing Fee & [ $155.00 Fiting Fee & [ §160.00 Filing Fee. Centificate
I 5 £
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WHTT SECTION 6050902, FLORIS SEATUTES, THE FOLLOWING 15 SUBMITTED TO RFECGISTER A FORFIGN TIMITED LLABITY
COMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORIDA:
1.

Senior Living at Wellen Park, LLC

(Name of Foreign Limnted Liabiliy Company; must include “Limited Luability Company,” "L C.." or "LLC.")

Delaware

Turnsdiction under the Taw of which Toreign Limited Liabiliny compim, 13 orgamizedy

{1f nane wian ailable, enter altemate name adopted for the purpese of ransacting business in Florida The aliernate name must include “Limised Ligbility Company.” “L.L €. or "LLC."
>

o

(FEI numbes, if appheable )

{Date tirst rransacted buesiness in Flonda, |fpnor to regisiration.)
18cc sections 6035 0904 & 605 0905, F 5 10 determine penalry Gabulity)
3

. 533 S 3rd Street

{Street Address ol Prncipal Qfhice}

. 533 S 3rd Street
Suite 100

(Maithing Asdidress)

Suite 100
Minneapolis, MN 55415

Minneapolis, MN 554

[
7. Name and street address of Florida registered agent: (.0, Box NOT acceprable)

=
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. COGENCY GLOBAL INC 7 51
Namie: S =
v = O
_"'.t_'j} C'_‘;)
Orfice Address: 115 North Calhoun St. Suite 4 "'ld_';

3
9\

—
| a”al 1assee . Flortda 3239 |

1Cavd {Zip coxle)
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, I hereby accept the appointment us registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifiar with
and accept the obligutions of my position as registered agent.

tchistc;ed agent's signature) &/
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized 0
manage [up to six (6} total|:

Title or Capacity:

D.\'] anager
[XjMember
[JAuthorized

PPerson

Coer

[ Manager

Dh[c:rlbcr

[Authorized
Person

(Ionner

DM:lnagcr
CMember
[(JAuthorized

Person

(Jother

Name and Address:

Cardinal Wellen Park tnvestor, LLC

Nuame:
Address: 7 Giralda Farms

Madison, NJ 07940

Ebthcr

Name:

Address:

[JOther

Name:

Address:

DOlhcr

Title or Capacity:

D Manager
D Member
Authorized

Person

[_JOther

D sManager
D Member
D Authorized

Person

[:]Cnimr

D Manager
D Member
(] Authorized

Person

DOlhcr

Name and Address:

Audra Williams

Name:

Address: 233 S 3rd Street #100
Minneapolis, MN 55415

[Cother

Name:

Address:

DOlhcr

Name:

Address:

{Jother

Importani 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.

9. Attached is a certificale 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 certificate under oath
of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155.F.5,

DocuSigrmd by

(-[luim (il Liaums

Sigmxw%kau {ﬁ}%%mn

Audra Williams

Typed or priated natne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SENIOR LIVING AT WELLEN PARK, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENIOR LIVING AT
WELLEN PARK, 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.

N

J-m-,w Dulloch, Jecistary of Siate )

6066333 8300

SR# 20212802657
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203763047
Date: 07-26-21




