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COVER LETTER
TO:

Registration Section
Division of Corporations

Baypoint Qwner L1.C
SUBJECT:

Name of Limited Liability Company

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

Pleasc retumn all correspondence concerning this malter Lo the following:

June House

Name of Person

Vitality Senior Living Management LLC

Fim/Company
. . - o
215 Centerview Drive, Suite 360 g
— L
ot -y
Address " gn ﬂ
“.. - o e
Bremtwood, TN /37027 iy —
TCTItWO Zn = EF‘”’
City/State and Zip Code (5,} -""- - cﬂ’“‘ Ti
jhouse@myvitalityliving.com AT
E-mail address: (to be used for future anmual report notification) I'_'_} ™ en
P
[
For further information concerning this matter, please call:
June House 615 538-3093
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Malling Address; Strect Addresy:
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

Tallahassec, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fec [J $130.00 Filing Fec & ™ $155.00 Filing Fec & O $160.00 Filing Fec, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN GOMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBRMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Baypaint Owner LLC

{Nwmt of Foreign Limited Linbihity Company; must inchude “Limited Liability Compeny,” "L.L.C.," or “LLC.7)

(If name vnavaiiable, coler altcroato aame sdoptad for the apose of tansacting buniness i Florids. The alternste name must inchde *Limited Linbility Compamy,” “L.L.C,” o “LLL.7)
Delawarc

87-37R31R94
. L}
(rhdicaos under te law of wiich Icign [imiied Tabilty company b orgaoiad) TFEI mesber, 1 apphiceblo)
n/a
4.
B B a0t a5 B00n 5. W amnet sty Watitt)

7929 State Rd 52 215 Centervie Drive, Suite 360
5. 6.
(Stroct Addreas of Principal Offico) (aiing Addrcer)

Hudson, FL

Brentwood, IT'N

34667 37027 >
. =]
o~
o R T
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptabie) o ':._.':‘) e
E’. )} —— 5
iy -l 4
Capital Corporate Services, Ene. ;}, - r
Name: e e, @0 1
m
™ [# 2] P~ @
515 East Purk Avenuc 2nd Floor ~ o
Office Address: M on
o
o
Tallahsssce 32301
, Florida
(City) (Fip code)
Reglstered agent’s scceptance:

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 as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am femillar with
and accept the obligations of my position as

Taylor Seay, as Asst. Secretary on behalf of

nglslend agent.
Capitol Corporate Services, Ing,

(Regtored sgent’s ignatire)

H21000459955
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manage [up to six (8) total]:

Titlc oy Capacity;

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Blanding B
= Manager Neme: 5 catty TOManager Name:
21 riew Dri
OMember Address: 5 Centerview Dnve OMember Address:
Sui
Ol Authorized vite 360 O Authorized
Rrentwood, TN 37027
Person Person
OOther O Other COther O0Other
CManager Name: CManager Name:
OMember Address: OOMember Address:
O Authorized OAuthorized
Person Person
C10ther O0ther OOther D Other

OManager Narne: CIManager Name: =3
B =F ’

TOMcember Address: OMember Addreas: -~ (l_:?..
[ [ o

T Authorized OAuthorized i;r‘ - : ]
p

Person Person v, o ﬁ1
O =
[1Other OOther O0Other

-7
~oF
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 to the index when filing your Florida Department of State Annual Report form.
0 Attached is a cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submited)

jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign language, a translation of the certificate under oath

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a docurnent to the Department of Statc constitutes & third degree felony as provided for in 8.817.155, F.8.

Quone Houcea
/4

Kignatem of 20 putkarired penion
June House

Typed ar printed name of sigres

H21000459955
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "BAYPOINT ONNER LLC" IS DULY FORNED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS
OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAYPOINT OWNER
LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.
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6395876 8300 Authentication: 205016617
SR# 20214140457 > Date: 12-17-21

vou may verify this cerfficate online at corp. delaware.gov/authver shtmi
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