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COVER LETTER

TO: Registration Section
Division of Corporations

EHDOC Management, LI.C
SUBJRCT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence, and check are sublnitted to register the above referenced forcign limited lisbility company to trunsact business in Florida.

Pleass rewrn all correspondence conceming this matter to the following:

Roland Broussard

Name of Persen

Fiderly Tlousing Development and Operations Corporasions

Firm/Company

1200 8. Pine [sland Rd., Suite 725

Address

Pluntation, Florida 33324

City/State and Zip Code

rbroussard@ehdoc.org

E-mail address: (to be used for future annuad report notification}

For further information concerning this matter, please call:

Roland Broussard 954 835-9200
a )

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
‘I'allahussee, FL 32314 2415 N. Monrac Street, Suite §10

‘Tallahassee, FILL 32303

Enclosed is & check for the following amount:

Plestse make check payable to: FLORIDA DEPARTMENT OF STATFE

G $125.00 Iiling Fee = $130.00 Filing Fee &  T) $155.00 Filing Fee & [ $160.00 Filing Fee, Cerlificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY POREIGN LIMITED LIABILITY COMPANY YOR AUTHORIZATION 10 TRANSACT DUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON G5.008, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 RIGISTER A FOREIGN [IMITTD LIABILITY
CYRAPANT TO TRANSACT BUSINESS INTTIE STATE GF FLORIDA:
1 EHDOC Minnagement, LLC

' {Fame oF Farelgn Limfted Linbillty Compoay; must mchede "Lhndled Libl ity Cowpany,” 110" or "LLCT)

{(IPrame urarstlabls, cter allormmto oime odopnd fhr e papase of traescting Business in Florda, The altermale came et inclesds “Liked Lisbility Cowpawy,” “LLC" or SLACT)

Iiiinois 86-1881768
3.
Tlariwl=tioa vdar e Tavr of wEEh Toragn Thalt=d Jwbiliy oompany B orgAizod) TPIT nieber, 17 applicalila)
02/04/2021
4.
vo Wit ansasted buslneas I Finnet. 1T fo ragiraiony
See mectiom 6050004 & (03.0908, P.4. m dalannine posalty )
1200 S. "ino Inland Red, P 1200 S. Pine lsland Rd.
5. X
(Streat Address of Primclpal UTlos) TMalTlng Addeens)
Suito 725 Suite 725
Plantation, Florida 33324 Plantation, Florida 33324
sy
7. Nmne and stregt address of Florida registered agent: (P.Q). Box NQT scceptabls) r_‘f:;
CT Corparntion =7
. (9% ]
Nrmao: ot
1200 5. Pine Islznd Road, Ste, 250 —
Oftflce Address: =32
Planiation 33324 7
, Marida =
@ity) (Zip ocds) —_—

Registered agent’s acceptonce:

Flaving been named s regivereit agent and to accept service of process for the uhove stated limited Hnblilty compuny al the place
designated in thls uppllcatlon, T hereby accept the uppvintment as reglstered agent and ngree to act in this copaclty. I further agres
to comply with the provisions of all statutes ralative to the proper and complete performance of my dutles, and f an familir with
and accept the obligadlons of niy position as reglstered agent,

M‘—‘-W""“r Stephanic Heney, Assistant Sccretary
{Tlegitered cgent's niganam)




§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toial]:

Title o Capacity: Name and Address; Title or Capncity: Name and Address:
Tlderts Housing Development and
OManager Name: _Opezations Corporation OManager Name:
& Member Address:; 12008 Punc lddand R 723 CMember Address:
O Authorized Plantation. Florida 33324 O Authorized
Person Person
OOther ClOther DO Other O Other
OManager MName: CIManager Name:
OMember Address: OMember Address;
 Authorized O Autharized
Person Persan
{30ther OOther O0Other O Other
O Manager Name: O Manager Name:
O Member Address: O Member Address:
O Authorized 1 Authorized
Person Person
OOther O0ther EO0ther O Other

Important Notice: Use an attachment o 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 your Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. ([ the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with se uon 603. 0’03 (1} {b). Florida Statutes, [ am aware that any false information
submitted in a decument to the Depariment of State co felony as provided for in s.8317.155.F.5.

Signatine of an suborized person
- . . / President of Elderly Housing Development
Me.lan e ?. e e and Operations Corporation

Tvped o printed name of signec



File Number 0945915-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

FHDOC MANAGEMENT, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 04, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATIEE OF ILLINOIS.

In Testimony Wher eof, I hereto set

mi hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of AUGUST A.D. 2024

Authenlication #; 2424203496 verifiable until 08/26/2025 A&ﬁ- 4'| 4

Authenticate at; hitps:/fwww.ilsos . gov
SECRETARY OF STATE



