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COVER LETTER

TO: Registration Section
Division of Corporations

BOURNE SENIORS HOUSING V. LLC
SUBIJECT:

Nuwine of Limited Liabtlity Company

The enclosed "Application by Fureign Limited Liability Company tor Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are subnutted to regisier the above referenced torcign limited liability company to trunsact business in Florida.

-Please return all correspondence concerning this matter te the tolluwing:

JOANNE BALL

Name of Person

BOURNE FINANCIAL GROUP. LLC

Firm/Company

228 N.PARK AVENUE, SUITE A

Address

WINTER PARK, FL. 32789

Citv/State and Zip Code

JOANNE BALL@BOURNEFG.COM

E-mait address: (to be used for tuture annual report notitication)
For turther information concerning, this maiter, please call;
JOANNE BALL 407 775-3104

al )
Name ol Contact Person Arca Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Swite 810

Tallahassee. FL 32303

Enclosed 15 a check tor the following amount:

Please make check payuble o) FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee = 5153000 Filing Fee & O S133.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy ot Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORITH:
i

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN [ IMITED LIABILITY
BOURNE SENIORS HOUSING V, LLC

{Name of Forewen Lunswed Liahiley Company; st inslude “Limied Liababiny Company.” "LALC 7 or "LLC

DELAWARE

4:1:2022

ursdivion gader he Taw of whico forengn ifted llabthty company 18 o e}

4,

1L nanse unavailable, enier slternate name sdopied e the pumose of mansacaing busingss m Flonda, The slermate e must incude “Lomied Liahddies Company,” "L S e =100 )

3.

LRED awnber, 1 spplicabler

5

1Date it mansactod Dusiness m Fiwoida, 1T pnor o regininiuen,)
1See sections S03.0904 & 50 USUF . F.S o determine penaln hability)
223 NOPARK AVENUE. SUITE A

15zt Aditrass of Pancipal Office)

228 N PARK AVENUE, SUITE A
WINTER PARX. FL 32789

(Maring Addressg

WINTER PARK,FL 32734

7. Name and sireet address of Florida registered ageni: (P.O. Box NOQT accepiable)

— ﬁ,
o~
ek ~ ——
~c = T
= e
=, ® T
Pl — T
CORPORATION SERVICE COMPANY [ AT
Nanw: T, o '
'__-‘ perd - t..----v
1201 HAYS STREET -l Y 1
Office Address: o5
._;‘:‘___x
TALLAHASSEE 32501
. Florida
Gy
Registered agent’s acceptance:

(ZIp code)
Having been named as registered ugent and to accept service of process for the above stated limited liubility company ut the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions uf all statutes relutive (o the proper und complete performance of my dutivs, and [ am familiar with
arnd accept the obligations of my position as registered agent.

Holizac %,éa, . Melissa Clarke, Asst. V.P,

¢ Registerd tgedt’s signature:




8. For initia] indexing purposes, lisi names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (61 jotal )

Title or Capacity:

O Manager
_ CiMember
& Authorized
Person

O Other

Name and Address:

Title or Capacity:

ROBERT A. BOURNE

Namu:

Address:

SUITE A

JIE N PARK AVENUE

WINTER PARK, FIL 32789

DiManager

Cihember

CiAuthorized
Person

COther

Name;

CiOther

Address:

CiManager

COIMember

O Authorized
Person

Oher

Nanwe:

CJOther

Address:

C1Other

TIManager

CiMember

O Authurized
Person

Oher

Name and Address:

CiManager

CiMember

T Authorized
Person

O0ther

TiManager

CidMember

i Authonized
Person

COther

Nam:
Address:

CJOther
Nume:
Address:

T Other
Name:
Adddress:

COther

[mporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes onlv. Noa-
indeaed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate 15 10 a foreign language, o translation of the certiticate under vath

ot the transiator must be submitted)

10). This document ix exccuted i eccordance with section 603.0203 (1) ib). Florida Staiutes. 1 am aware that any fulse information
submitted i a document 1o the Department of Stute constitutes o third degree felony as provided for in <. 817,155, F.5.

ROBERT A, BOURNE

Signaure of an thorized peron

Tomed or Brinced wantes ol e mes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOURNE SENIORS HOUSING V, 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.

7156105 8300
SR# 20220724705

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

Authentication: 202778112
Date: 02-28-22




