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COVER LETTER

TO: Hegistration Section
Division of Corporations

Destin Scnior Care, LLC
SUBJECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this mater to the following:

Taylor Huston, Esq.

Name of Person

Coastal Palms Law

Firm/Company

3273 San Mateo St.

Address

Clearwater, FI. 33739

Citv/Siate and Zip Code

Taylor. Huston@CoastalPalmsLaw.com

E-mail address: (1o be used for futere annual report notification)

For further intormation concerning this matter. please call:

Taylor Huston, Esq. 317 51435985
a { )

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Statug Centified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2022

TAYLOR HUSTON, ESQ
3273 SAN MATEQO ST
CLEARWATER, FL 33759

SUBJECT: DESTIN SENIOR CARE, LLC
Ref. Number: W22000100321

— — - —_— — — e —————

Woe have received your document for DESTIN SENIOR CARE, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux

*~ Regulatory Specialist | Letter Number: 122A00017258
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AUG 15 2022

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

N COMPLIANCE Wi SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Destin Senior Care, LILC

(Name of Forcign Limited Liasbifity Company: must inchede “Limited Liatiliy Company” L L.C."or "LLE™)

11f name unavailable, enter allernate ame adopied for the purpose of transacting business in Florida. The allcimate name must include “Limued Liability Company,” “L.1L.C." or "[LLL.")

Declaware 88-2987718

b2
b

(Jusisdhenon under the Taw of which Torcign Tismated Tiability commpany s organized)

{FET number, 1 apphicabley

“(Tate first rangacted business in Fianda, iMpnar 1o registration )
(See secuons 605 0MK & 605.0905, F.5. to determine penalty kabibty)

3273 San Mateo St. Same
§

5, O,
1S1reet Address of Poncipal OHlice)

1Misling Address)

Clcarwater, FL 33759

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

Taylor Huston, Esq.
Name:

3273 San Matco St.
Offtce Address:

Clearwater, FLL 23739

. Florida

1City) (Z1p code)

Registered apent’s acceptance:
Huaving heen named us registered agent and 1o uccepr service of process for the above stuted limited habﬁt .compang.at the place

designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacn_} urther agree

1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, am! Lam fagiiliar with
and accept the obligations of my position as regisiered agent.
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8. Forinitial indexing purposes, list namcs, 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:

Destin Senior Investments |, LLC

Title or Capacity:

Name and Address;

Destin Scnior Investments {1, LLC

= Manager Name: O Manager Name;
OMember Address: 3273 San Mateo St. = Member Address: 3273 San Mateo St
O uthorized Clearwater, FLL 31759 O Authorized Clearwater, FL 33759
Person Person
OOther OOther I Other, OOiher
CManager Name: Okaloosa Senior [nvestments, LL¢ O Manager Name: Coastal Care Properties, LLC
= Member Address: 124 Peters Coun B Member Address: 421 N MacArthur Ave
OAuthorized Freeport, FL 32439 O Authorized Panama City, FL32401
Person Person
OOther T0ther OOther OOther
O Manager Name: CIManager Name:
OMember Address: CMember Address:
Dauthorized O Authorized
Person Person
OOther QOOther O Other OOsher

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 vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certiticate under oath
of the translator must be submitted)

H). This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.135, F.5.

Jagilerr

SI‘;\IIUIE of an authonzed person

Taylor Huston, Esq.

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DESTIN SENIOR CARE, 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 EIGATH DAY OF AUGUST, A.D. 2022.

“me.mmdm 2

6893602 8300

SR# 20223193406
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204110795
Date; 08-08-22




