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COVER LETTER

TO: Registration Section
Division of Corporations

The Cove Senior Investments [, LLLC
SUBJECT:

Name of Limited l.iability Company

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

Please return all correspondence concerning this matter to the following:

Taylor Huston. Esg.

Name of Person

The Cove Senior Investments 1, [LLC

Firm/Company

3273 San Maico Su.

Address

Clearwater, FL 33759

City/State and Zip Code

thuston @clearchoicehe.com

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

For further information concerning this matter, please call;

Taylor Huston, Lisy. 7 514-5985
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 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

I $125.00 Filing Fee U $130.00 Filing Fee & (O S$155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECIION (030002 FLORIDA STATUTES, T FOLLOWING IS SUBMTITID 10 REGISTIR 4 FORIIGN LN £
COMPANY TO TRANSHCT BUSINESS IV ITIE SEATY OF FLORIDA!
The Cove Semor Investments [ LLC

{Name of Foretgn Limited Liakihty Company: must include “Limited Labulity Company,” 1L.L.C. " or "LLC.T)

I

(1 naeme wnavailable, crter alternate nune adopted Tor the purpase of tansacting business in Forida. The altenuate e must include *Linited Liability Company,” "L L.C.” ot “LLC

Delaware 87-2453670
1 ~
- A
(Junsdicuun under the law of which foreign hmated hahility campany 1 crgasized) {FEI munber, 11 applicable )
n/a
4,
{Thate fimnt wansacted business m Flenda, if prioe w regstration, )
(See wections 05 QUL & G055 F.8 o detentnine peiity liability)
3273 San Mateo St Same as Principal
5 0,

(Sareet Auddiess of Prineipal 0fTice) {(Mailing Address

Clearwater. FL 33759

* e d
- |

. ST . . [— <
7. Nume and street_address of Flonda registered agent: (P.O. Box NQ'I acceptable) A %

- )
0 la's!
. Taylor Huston, Esq. T -
Name: R

TlaY
oot (&%)
3273 San Mateo St Yoo
Office Address: ST on
Clearwater 33759
. Florida
[t (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above staied limited liability company at the p.
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar v
and acceprt the obligations of my position as registered agent.

VRS

(R\gtuml .!Lctu's sigiature |




8. For initial mdexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthor
manage jup to six (6) total];

Title or Capacity: Name and Address: Title or Capucity: Name and Address
_ . Geoffrey Fraser _ .
= \anager Name: I Manager Name:
- 3273 San Mateo St _
CIMember Address: T Member Address
— . Clearwater. FL 33759 )
T Authorized ‘ O Authorized
Person Person
D Other ClOther 1Other ClOther
CIManager Name: UManager Name:
ClMember Address: CiMember Address;
ClAuthorized T Authorized
Person Persen
- B
ClOther ClOther T1Other COther_-: =
L. )
or m
. =z
te1 7 |
— } . e«
ClManager Name: D Manager Name; S
< “w
_ x
CIMember Address: CIMember Address: P
- - oW
O Authorized JAuthurized T o
Person Person
C)Other T Other TIOther CiOther

linportant Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. No
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in
jurisdiction under the law of which it is orgamzed. {If the certificate is in a forcign language. a translation of the certificate under
of the translator must be submitted)

10. This document s executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. [ am aware that any false informatio
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

‘ilg_mlun. of ) authorized penon

Geoftrey Fraser

Ty resd] r et fen? R 1F &0 e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE COVE SENIOR INVESTMENTS I, 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 SECOND DAY OF SEPTEMBER, A.D. 2021.

Qmu.mnmuMc b)

Authentication: 204068003
Date: 09-02-21

6211428 8300

SRH 20213143827
You may verify this certificate online at corp.delaware.gov/authver.shiml




