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COVER LETTER

TO: Revistration Section
Division of Corporations

BOURNE SENIORS HOUSING IV, [L1.C
SUBRJECT:

Name ol Linuted Luability Company

The enclosed "Application by Foreign Limited Liabitiny Company for Authorization to Transact Business in Florida,” Certificaie of
- Existence, and cheek are submitted to register the above referenced foreign lhmited liability company w transact business in Florida,

Please retum all correspondence concerning this matter w the following:

JOANNE BALL

Nime of Person

BOURNE FINANCIAL GROUP. LLC

Firm/Company

228 NOPARK AVENUE, SUITE A

Adddress

WINTER PARK, FL 327389

Chyv/State and Zip Code

JOANNE BALL@BOURNEFG.COM

E-mail address; (1o be used for future unnuat repori notification)

For turther information converning this matier, please call:

JOANNE 407 773-3104
at { )

Name of Contact Person Arca Code Davtime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclused is u cheek tor the 1ollowing amount:

Please make cheek pavubie to: FLORIDA DEPARTMENT OF STATE

L3 S125.00 Filing Fee = 5i30.00 Filing Fee & T 515500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Cupy of Status & Certitied Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN IINTFD FABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
" BOURNE SENIORS HOUSING 1V, LLC

iName of Forsign Limsted Liabiliy Company. mustnelude ~Limied Liabtlity Company.™ "LL.L.C.7or "LLC.T)

HE nume nnavailable, cotee altemate name adoplad

o the purposs ol tRanseting busiress a Floeds, The siternats name ms; mclde “Lomted Labdive Company,” LLC " wr e LLCT
DELAWARE 330720107
2. 3.
dursdiciion under the T o wheh tereign lumiied hability campany s argamzed) IFEFwumber, il app heable;
3372022
4,

1D2te hirstiransacied business n Florla, 11 priar 1o segistiion,)

(8¢ seutions SOB. (K K 6030005 F 5 (o determning penaliy labilay s

228 N.PARK AVENUE, SUITE &
3.

eatreat e of Prancapal (O ise

f.
i athog Addrass
WINTER PARK. FL 32739
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. . . ) e o -1
7. Namwe and street address of Florida registered agent: (2.0, Bux NOT acceplable) aded :::E Vi
T DO —
] i 3 'Ef‘v' w {
CORPORATION SERVICE COMPANY rm— 1
Nanwe: T o !
20 T O
. . Tl =
1201 HAYS STREET s
Office Address; é—:;; ~
p
TALLAHASSEE 32501
. Florida
1Ciy 171p conde)
Registered agent’s acceptance:

Having heen numed as registered agent and o aceept service of process for the above stated limited liahility compuany ar the pluce
designated in this upplication, [ hereby accept the appointment us registered agent and agree to act in this capacity. | further agree

tr comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am Sfamiliar with
and accept the obligations of my positivn us registered agent.

Wiebiaas C-?M . Melissa Clarke, Asst. V.P,

(Regiiareg agam’s sigoning)




8. For nitial indexing purposes. list namwes, ttde or capacity and addresses of the primary members/managers or persons authorized o
manayge [up 1o six {0} wital]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ROBLERT A. BOURNE _
(OManager Nitme: iManager Name:
o 228 NOPARK AVENUE _
CIMember Address: CIMember Address:
- : SUITE A _ _
. = Authorized LIAuthorized
WINTER PARK. 'L, 3278y

Person Persan
DiOther Other TOther CIOther
O\ anager Nume: TiManager Namwe:
TiNember Address: CiMember Address:
O Authorized OaAuthorized

Person Person
CiOnher TOther TJ0Other ClOther
CIMlanager Nume: T Manager Nuame:
TOMember Address: O Member Address:
O3 Authorized i Authorized

Ierson Person
CiOther i0ther CiOnher Onher

Important Nutice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
imfeaed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attuched is a centificate of existence, nu more than 90 davs old, duly authenticated by the official having custody ot records in the
jurisdiction under the law ot which it is organized. (It the certificate is in a foreign language, @ translation of the certificate under vath
of the translator must be submitied)

1). This document is exceuted in accordance with section 6803.0203 ¢ 1} (b), Florida Statutes. T am aware that any false information
submitted it a document to the Depaniment of State constitetes a third degree telony as provided tor in s 817,135 F .5,

Sivralure ol an authonzed pervon

ROBERT A. BOURNTE

1 el o P il Py arrtet 1t e s Tl



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOURNE SENIORS HOUSING Iv, 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-EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOURNE SENIORS
HQUSING IV, LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D.
2017.

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

PAID TO DATE.

NS

\)um“w Butioch, Secretary of State )

Authentication: 202778640
Date: 02-28-22

6364421 8300
SR# 20220722093

You may verify this certificate online at corp.delaware.gov/authver.shtm!




