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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 558734 7814147

AUTHORIZATION : ;N¢
Esl\l_;s.o

COST LIMIT

0
ORDER DATE : March 9, 2023
ORDER TIME : 5:03 AM
ORDER NO. : 558734-035
CUSTOMER NO: 7814147

FOREIGN FILINGS

NAME : RETIREMENT HOUSING 0Z, LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROQF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxilis Welland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Retirement Housing OZ, LLC
SUBJECT:

Name of Limited Liability 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 forcign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Richard G. Corey

Name of Person

MCAP Advisers LLC

Firm/Company

2243 Ibis [sle Road East

Address

Palm Beach, FL 33480

City/Siate and Zip Code

rgc@mcapfunds.com

F-mail address: (o be used for future annual repost notification}

For further information conceming this matter, please call:

Richard G. Corey 516 635-2735
at( )

Name of Conlact Ferson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassece, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [ $130.00 Filing Fee & (O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

) Retirement Housing OZ, LLC

[Name of Foreign Limited Liabifity Company; must Thcude "Limited Liability Company,” 'L.LC."er "LLC™)

(1 name uravailable, enter alternate Aame L

dopled fof the purpose af transacting busiaesy i Flonds The atizrmate name mud include *Limited Lizbility Compeny,” "L.L C,” o1 "LLC.")
Delaware 84-3878548
TTradic o7 ader The Taw ol which Toreign Raicd Tability company 1 DTGaBiEcd) 3 TCET mamber, T applablel
. 01/0172022
| s B e W Ao peca el
2243 Ibis Isle Road East

(Sllz:ct Adires: of Poncipal Ullice)

2243 1bis Isle Road East
. (Matling Address)
Palm Beach, FL 33480

Pzlm Beach, FL. 33480
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7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable) - =
o
Cotporation Service Company =
Name: -
A n
1201 Hays Street —_—
Office Address: o}
Tallashassce 32301
, Florida
(City} (Zip code)
Registercd agent’s acceptance:

Having been named as registered ag

designated in this application, [ hereby accept the appointment as regisiered ag

to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the obligations af my position as registered agent

(s Wptad s, AP

(Registered sgent’s ignanre)

N

b
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-'|"l;'-~.l\.\:-'» i
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L"l'.

ent and to accept service of process for the above stated limited liobility company at the place

ent and agree 1o act in this capacity. I further agree

and I am familiar with



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers ar persons authorized 1o
manage [up to six {6) total);

Litle or Capacity: Name and Address: Jitle or Capacity: xame and Address:

_ Richand G. Corey

B Manager Naine OManager MName:
CIMember Adgess; 2213 Ibis Isle Road Bat OMember Address:
TAuthorized Palin Beach. FL 33480 CAuthorized

Person Person
(JCther GOther O0ther Chher
CManager Name: ClManager Name:
CMember Address: DMember Address: _
OAuthorized DaAutkonzed

Person Person
OOther OCther__ [ Ctber - Onber
['Manager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized C}Authorized

Person Person
OOther___ CCther [Z]Other OOther
!mportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-

indexed individuats may be added to the index when filing your Florida Depanment of State Annusl Report form.

§. Atiached is a centificate 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. (1 the certificate is in a foreign tanguage, a translation of the centificate under oath
of the franslalor must be submitted)

10. This document iy executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subrnilted in 2 decument to the Department ol Stale constitutes 8 third degrer felony as provided for in 5.817.155, F.S.

Richard G. Corey

Typod o privited oaow of sigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETAWARE, DO HEREBY CERTIFY "RETIREMENT HOUSING OZ, 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 NINTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RETIREMENT
HOUSING OZ, LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D.
2018,

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

PAID TO DATE.

YU

\)nﬂmw. Butioch, Secwlary of Stte ¥

Authentication: 202881730
Date: 03-09-23

7713782 8300
SR# 20230935860

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




