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SH E'R, LLP

5750 OLe ORCHARD RoaD., Sulme 420
SKOKIE, ILLINOIS 6007 7

SHERLEGAL.COM
(847) 324-7990

847-324-7995
jackt@shericgal.com

IF'ebruary 9. 2024

BY FEDERAL EXPRESS

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, I'F. 32514

Re: CPI'F Grace Management - Palm Bay, L1L.C

To whom it may concern:

Please find enclosed an Application for Admission 1o Transact Business for the above
reterenced entity 1o be {iled in vour office and a $125 cheek tor the filing tee. Please do not
hesitate 10 contact me in connection with this correspondence at 847-324-7993. Thank vou tor
vour avention to this filing.

Very truly vours.
M/

Jack Thursbhy

Inclosures



COVER LETTER

TO: Registration Scction
Division of Corporations

CPF Grace Management - Palm Bay, LLC
SUBJECT:

Name of Limiled Liability Company

The caclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and cheek arc submitted to regisier the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Stephen Hill

Name of Person

Chicago Pacific Founders - Living Communities

Firm/Company

2 N. Tamiami Trail, Suite 200

Address

Sarasota, FL 34236

City/State and Zip Code

shill@cpfounders.com

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

For turther information concerning this maticr, pleasc call:

Stephen Hill 312 273-4767
al { )

Name of Contact Person Area Code Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130L00 Filing Fee & (0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Ccentificd Copy of Status & Centificd Copy



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

IN COMPUANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING & SUBMIVTED 1O RHGETER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CPF Grace Management - Palm Bay, LLC

{Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L LT " or "LLTT)

{If name wnevarlable, enler alicrmate nume widopled fir the purpose of ransacting busincss in Florida, The alicmate name musd include “Limited Linbility Cormpany,™ “L.L (.7 or "LLCT)

Delaware
"

3.
(Turisdiction under the faw of whxch prcign Timated Tabality company s organized}

(FET number, if applhcable)

T3¢ Tirs franacicd busineds in Florada, (T prror Lo eguiration.}
{8cc wenans 605,0004 & 6050905 F.35 1o deiermine penaly liability)

2 N. Tamiami Trail, Suite 200 2 N. Tamiami Trail, Suite 200

(S—Rr::l Address of Frincipal Oftice)

Maling Addreas)
o
Sarasota, FL. 34236 Sarasota, FL 34236 R
N P
ST 4 |
it g0
> P
Seav-vamny . R
B m
7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceplable} 1 "-.‘.7! -___g ;:'j
T w
) ) q :':i "
Corporation Service Company =& £
Name: m
1201 Hays Street
Office Address:
Tallahassee 32309
. Florida
(City) {Zip code)

Registered agent’s acceptance:
14 p

Having been named as regisiered agent and to accepl service of process for the above stated limited fiability company at the place
designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. I further agree

ta camply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent.

Corporation Service Company

By: Swpodes fotaace AsstVP
14

{Repistered spent’s signatuze)




8. For initiad indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage Jup to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Numme: CPF Living Communities |l Mai OManager Name:
OMember Address; 2 N. Tamiami Trail CiMember Address:
OaAuthorized Suite 200 O Authorized
Person Sarasota, FL 34236 Person
O Other OOther O0Gther OOther
CiManager Narne: IManager Name:
OMember Address: IMcmber Address:
iClAuthorized [JAuthorized
Person Person
O0ther, C0Other D30ther C0ther
[ Manager Name: O Manager Name:
Oixtember Address: OMember Address:
CJAuthorized C Authorized
Person Person
f30ther D Other _10ther Other

Impontant Notice: Use an attachment to report more than six (8). 'The attachment will be imaged for repoerting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Depariment of State Anaual Repont form.

9. Auached is 2 certificate of existence, no more than 90 days old, duly authenticaicd by the officiat having cusiody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath

of the translater must be submitted)

10. This document is execuled in accordatice with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in s.817.155, F.5.

S =

G geature of an scthoriesd person

Jack Thursby

Typed or printed neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPF GRACE MANAGEMENT - PALM BAY, 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 FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CPF GRACE
MANAGEMENT - PALM BAY, LLC" WAS FORMED ON THE SIXTH DAY OF
FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

NUE(S

qu“w BuRech, Becrotary of State )

3060081 8300
SR# 20240436484

You may verify this certificate onling at corp.delaware.gov/authver.shtml

Authentlcatton: 202779672
Date: 02-05-24




