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Incorporating Services, Ltd. i ncse r\;‘g
1540 Glenway Drive . _ :
Tallahassee, FL 32301 ‘ ' '

850.656.7956

Fax: 850.656.7953

www.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
7O l Florida Department of State FROM l Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 830.656.7953
carphelp@dos.myflorida.com
B850-245-6051
REQUEST DATE] 5/20/2022 PRIORITY , Regular Approval OUR REF # (Order ID#) ] 1040554

ORDER ENTITY__
LIBERTY MANGEMENT OF WELLINGTON BAY, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LIBERTY MANGEMENT OF WELLINGTON BAY, LLC (FL}

File the attached foreign qualification document and provide a certified copy and certificate of status.

NOTES: ]
$160.00 Authorized
Email address for annual report reminders: awilson@libertyhcare.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UZC orders, please incdude the thru date on the results.

Friday, May 20, 2022 Puage [ of |



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

IN COMPLIANCE W SECTION 803.0X02 FLORIDA SEATUTER, THE FOLLOWING 8 SUBNITTED 10 REGISITR A FORIZON LD [LABIHITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIA;
TLLC o LLET

| Liberty Management of Wellington Bayv, |LL.C
' (Name of Foreign Limited Liability Company, must inelude “Limited Tiabiliny Company.™ 71 1L €

(If iame sinavailable, cater abernate name adopted lor the purprse of tramsacting business in lorida The alternate name must inchwde *Limiged Liabaliey Company,” “L1LC" or “LLC.7}
(E1:F number, 1l appheable)

North Carolina
~
Tunsdiction under the Tnw of which Toreign Tonfied TwbiTiy company 1< organized)
4.
1Date frost transacted husiness in Floridu, i prior o registrasion )
(See sections 605 DN & 603 095, F.8. 10 determune penaliy liabalin b
2334 S, dlst Street 2334 5. st Street
5. 6.
tStreer Address of Pnncipal Office) {Mahing Address}
Wilmington, NC 28403

Wilmington. NC 28203
T ~o
- =
7. Name and sireet address of Florida registered ageri: (P.O. Box NOT accepiable) .. =
=i — ~
o — .
N
. T — U
Incerporating Services. Lid. S
Name: e S
; = w2
< > - =
1540 Glenway Drive = o il
Office Address: SRR ‘
AN
Tallahassce 32300 =
. Florida
(Ciy h 1Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liobility company ut the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

C L.
)4 qum, A )Af/ 2Aoas
(Registered agent’s signature )




&. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Liberty Senior Living, LLC CManager Name: Ronald B. McNeill
= Member Address: 23345 41st Street O Member Address: T 5. A1t Street
Oauthorized Wilmington, NC 28403 = Authorized Wilmington. NC 28403
Person Person
O0ther OOther O Other Tiher
ClManager Name: ClManager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
DOther ClOther (JOther OOther
_IManager Name: LManager Name:
OMember Address: ClMember Address:
O Authorized 3 Authorized
Person Person
OGther COther COther CiOther

Lmpertant 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 fling your Florida Department of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the cenificate under oath
of the wranstator must be submitted)

10. This document is executed 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 congsitutes a third degree felony as provided for in s.817.1533.F S,

YN

. rd - .
\b‘l’gmmw of an authericed perun

Ronald B. McNeill, Manager of Liberty Senior Living, L1LC

Typed or printed e of sigiee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LIBERTY MANAGEMENT OF WELLINGTON BAY, LI.C

is a limited liability company duly formed, and existing under the taws of the State
of North Carolina, having been formed on 10th day of April, 2019

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
hiability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hercunto set
my hand and affixed my ofTicial scal at the City
of Ralcigh, this 19th day of May, 2022,
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Scan to verify online.

Secretary of State

Certification# 113658044-1 References 18791889 Page: 1 of |
Venfy this certificate online at https:/fwww sosne.goviverification



