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COVER LETTER

TO: Registration Section
Division of Corporations

Arlington of Naples LLC
SUBJFECT:

Name of Limited Liakility Company

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

Please return all correspondence concerning this matter to the following:

Alvsun M. Bulver

Name of Person

[.ife Care Services

Firm/Company

400 Locust Street, Ste, 820

Address

Des Moines, 1A 30309

City/State and Zip Code

LCSNotices@lesnet.com

E-mail address: {to be used for future annual report noufication)

For further information concerning this mater, please call;

Alysun M. Bulver 513 $75-4500
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2413 N. Monroc Street. Suite 810

Tallahassce. FILL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ) S130.00 Filing Fee & O $135.00 Filing Fee & = $5160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMIIED LI4BILITY
COOMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Arlington of Naples 1.I1.C
’ (Name of Foreign Limited Liability Company, must include "Limited Liability Company,” "LLC." or "LLCT)

1

(f sarme unavailable, enzer alizmate name adopted for the perpose of transzcting busincs in Florida. The alicruic mame aiust include “Limited Liability Company,” *1_1.C," or “LLC."}

Delaware B8-1067741
. 3. )
T Gurisdietion under the Taw of which Toreign Timived Tability company is orgenized) (ELT number, T applecablc)
4.
fin{ transacicd busy Tt loruds,
%‘;‘,;':;J:’Z.ﬁ_m % 60%.0905 F 5. ?me;mfﬁ?.hmm
400 Locust Sureet 400 Locust Street
3. 6.
. {Street Address of Principal Dffice) Muailing Address)
Suite 820 Suite 820
-
Des Moines, TA 50309 Des Moines, 1A 50309 2';'.'3.
i -1
LI |

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

COGENCY GLOBAL INC.

'1

Name:
115 North Calhoun Street. Suite 4
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code)

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
desipnated in this application, I hereby accepl the appeintment as registered agent and agree (o acl in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(!L;('k‘ (a2t f{'é""‘- Ny ASS‘L . &c,u[
('R!:,.Kgﬂ‘d agent's signature)

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

manage fup o six (6} total):

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Joel D). Nelson Diane C. Bridgewater
OManager Nume: l Oinanager Name: - =
400 Locust Strect 400 Locust Street
OMember Address: ? CiNember Address: § ©
. Suite 820 Suite 820
O Authorized O Awhoerized ©
[Des Moines. [A 50309 Des Momnes. 1A 50309
Person Person
President & CEO EVP andSecretary
= Other ) O0Other = Other . CIOther
Jason Victor Chris Bird
OManager Name: O Manager Name: i
400 Locust Street 400 Locust Street
ClMember Address: OMember Address:
. Suite 820 . Suite §20
OAwthorized O Authorized
[es Moines, 1A 30309 Des Moines, 1A 50309
Person Person
_ SVP and Treasure EVDP and COO
= Other ClOther ™ Other OOther
Alysun M. Bulver
O Manager Nume: O Muanager Name:
400 Locust Street
O Member Address: CIMtember Address;
— ) Suite §20 .
W A uthorized O Authorized
es Momes. 1A 30309
Person PPerson
COther C1Other O Giher O Other

Important Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached s u certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe cenificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F .S,

J[E«}Azm /)(/ M)U_/

Signzture of an authoerized person

Alysun M. Bulver

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARLINGTON OF NAPLES 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 SEVENTH DAY OF MARCH, A.D. 2022.

Authentication: 202839335
Date: 03-07-22

6657353 8300

SRH 20220893837
You may verify this certificate online at corp.delaware gov/authver.shtmi




