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

ACCOUNT NO. : TI20000000195
REFERENCE : 558734 7814147
AUTHORIZATION :  f W/
COST LIMIT $kfg§N3>

ORDER DATE : March 9, 2023

ORDER TIME :  9:03 AM

ORDER NO. : 558734-020

CUSTOMER NO: 7814147

FOREIGN FILINGS

NAME : RETIREMENT HOUSING II, LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxlis Weilland-sorenson -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Retirement Housing {1, 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 retumn ail correspondence concerning this matter to the following:

Richard G. Corey

MName of Person

MCAP Advisers LLC

Finn/Company

2243 Ibis Isle Road East

Address

Palm Beach, FL. 33480

City/State and Zip Code

rge@meapfunds.com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

Richard G. Corey 516 635-2735
at( }
Name of Contact Person Area 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 $130.00 Filing Fee & J 5155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Retirement Housing U, LLC

1
{Name of T orcign Limnited Liability Company, must include - Limited Liability Cormpany,” "L.LC. " or "LLL™

(IF name uravariable. enter ahernatc name adopied for he purpose of mansarting buswness 1n Flonds The 2emate aare must include “Limited Liability Company,” "E.L C" or "LLL.T)

Delaware 20-0441677

2. 3
(Tursdiction uoder the Bw of which foreign limited Rability compeny & organized) (FE[ number, 1] spplcable}

ol/01/2022
4,

{Date it ransacted busmcss in Flonda, U prio: o regatmiion.}
(See sections 605.0904 & 60% 0905, F.5. w dewrmine penahy lubility)

2243 Ibis Isle Road East 2243 1bis Isle Road East

5. 6.
{Street Address of Pruscipal Office)

{Maihng Address)

Palm Beach, FL 334R0 Palm Beach, FL 33480

~D
=
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ay
7. Name and gtyeet address of Fiorida registered agent: (P.O. Box NOQT acceptabic) - %
o T
Corporation Service Company - I
Name: - = -
1201 Hays Street T e
Office Address: —
o]
Tallashassee 32301
, Florida
(Cny) (Zwp codz)

Registered ageat’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I 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 eccept the obligations of my position as registered agent.

Mliawin liitad= ynsm, HP

(Regotord sgent’s srgpiture)

ST AL



8. For imitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup {0 six {6) wlal):

Titie or Capacity; Name and Address; Title or Capagity; Name and Address:

& Manager Name: Richard G. Corey OManeger Name:
Member Address: 4243 Ibis tsle Road Fast CIMember Address:
ZAuthorized Palm Beach. FL 33450 T Authorized
Person Person
B0ther COther O Other O0ther _
{Manager MName: OManager Name:
GMember Address: OMember Address:
O Authorized [JAuthonized
Person Person
COther Other GO Onher . OOther
UManager Name: O Manager Name:
CIMember Address: COMember Address:
£ Authorized OAuthonzed
Person Person
DCther Citnher, { !Other OOther

linpygagt Motice: Use at anachment ta report more than six (6). The attachment will be itnaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annusl Report form,

9. Auached is a cenificate of existence, no more than %0 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {IT the certificate is in a foreign language, o transistion of the centificate under osth
of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b}, Flonda Statutes. | am aware that any false information
submitted 1n a document to the Pepanment of State constitutes a third degree felony as provided for in5.817.155, FF.S.

Richard G. Corey

Typed o prizied namc of aignec




Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "RETIREMENT HOUSING II, 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 QF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RETIREMENT
HOUSING II, LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D.
2003.

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

PAID TQO DATE.

Authentication: 202881719
Date: 03-09-23

3733954 3300

SR# 20230935854
You may verify this certificate online at corp.delaware.gov/authver.shtml




