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COVER LETTER

TO: Registration Section
Division of Corporations

CPF Living Communities I — Gulf Breeze, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all corespondence concerning this matter w the following:

Jay Flatt

Name of Person

CPF Living Communiiies [11, Gulf Breeze, LLC

Firm/Company

2 N Tamiami Trail, Suite 200

Address

Sarasota, Florida 34236

City/State and Zip Code

jflan@cpfounders.com

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

For further information concerning this matter, please call:

Brina McConnell 847 324-7981
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 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

W $125.00 Filing Fee C1 513000 Filing Fee & [0 $1535.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION $05.0%02, FLORIDA STATUTES, THE FOLLOWWING (S SUBMITTED TO REGISTER A FOREIGN LINITED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-A:

| CPF Living Comumunities 11F— Gulf Breeze, LLC

{Mame of Foreign Eunited Liability Company: muat nchude ~Limited Liability Company,” "LLC.7 or "LLETY

(If name unavailable. enter alicmate name adopted lor the purpose ol mnsaching business in Florda The alternaie pame must include ~Limied Laability Company.” "L.L.C."or "LLC.T)

Drelaware 99-3706375

{Jursdiction undes the Taw o which foreign mited Tizbility company s organized)

2.

(FET number, tf applicable)

4.
{Tate first transacled Business 1a Flonda, if prear to regisiratian,
(Sec sections 6035 DY04 & 605 0%3E, F S 10 detetmine pepaliy liahilily)
2 N. Tamiaiui Trail 2 N Tamiami Trail
3. 6.
{Steect Address of Prncipal Otlice) {Maling Address)
Suite 200 Sutte 200
) . . . " - N o
Sarasota, Florida 34236 Sarasota, Flerida 34236 Y ~ @
fod =
——— =J
S £
- . . an .::! [ u\e&-i
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) r=.u %
e =iz ran
el
] o Ay . ™~
: = - jo-n ) i
Corporation Service Company ) W ™
N: . : e - | 3
Name: ) m=n = o
Mn o P
1201 Hays Street i -
Office Address: Ly
l - L= )
Tallahassee 32301 {
, Florida
{Ciyy (&ap code)
Registered agent’s acceplance:

Having been named as registered apent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and § am familiar with
and accept the obligations of my position as registered agent.

Reree Paffersov

{Regintered agent’s signature}




3. For initial indexing purposes, list names, itte or capacity and addresses of the primary members/imanagers er persens authorized to
manage [up to six (6) wal]:

Titde or Capacity:

= Manager

= Member

D Authorized
Person

OOther

OManager
O Member
OAuthorized

Person

C1Qther

CiManager

CIMember

O Authorized
Person

OOther

Name and Address:

Y . FIS K H ~
Name: CPF Living Communuties 11} Acquisitons, 11L.C

2 N. Tamiami Trail
Address:

Suite 200

Sarasota. FL 34236

OOther,
Name:
Address:

TJOher
Name:
Address:

3 0ther

Title or Capacity:

CIManager

OMember

O Authorized
Person

O Other

OManager
OMember
OAuthorized

Person

COther

Cinanager
OdMember

OAuthorized
Persen

OOther

Name and Address:

Nanme:
Address:

CJOther
Nuame:
Address:

OQther
Nanmwe:
Address:

OOther

Important Notige: Use an attachment to repornt more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flerida Departiment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the taw of which it is erganized. (If the certificate is in a foreign lunguage, a translution of the cenificate under vath
of the translator must be submitted)

10. This document 15 executed in accordance with section 603.0203 (1) (b), Florkda Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s, 817,155, F.5,

Q%F&zf?i‘
7 7

Jay Flatt. CFO

Signature of uy authorized person

Taped or printed pane ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPF LIVING COMMUNITIES III- GULF
BREEZE, 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 TWENTY-SEVENTH DAY OF JUNE,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CPF LIVING
COMMUNITIES III- GULF BREEZE, LLC" WAS FORMED ON THE TWENTY-FOURTH
DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

TR

Jﬂlrny W Bubock, Secetiary of e

4023059 8300 Authentication: 263812595




