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C/c:) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563 o

Date: 09/24/24 VN
Order #: 1630993-1 [, DRI R Y R
Re: Cpf Here i, LLC AN,

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: _t
Application for Certificate of Authority Lﬁf-*\*q}/;

Amount to be deducted from our State Account: $125. O‘\_EL Staté. ﬁg{gount Number:

120000000195 e

Certificate of Good Standing from State of incorporation
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: * Registration Section
Division of Corporations

CPFHCRE HI ELC
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trinsact business in Florida,

Please return all correspundence concerning this matter 10 the following:

Jav Flatt

Name of Persen

CPF Living Communitics

Firm/Company

2 N Tamiwni Trail, Suite 200

Address

Sarasota, FL 34236

Citv/State and Zip Code

Jflatt@cpfounders.com

l:-mail address: (1o be used for futere annual report notitication)

For further information concerning this matter. please call:

Brina McConnell b7 324-7981
at )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRISS:
Division of Corporations Division of Corperations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Talluhassee. F1. 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301
Enclosed is a check for the follewing amnouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 viling Fee [ $150.00 Filing Fee & [T $155.00 Filing tee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COVPELNUE W STUTION 603.0002, FLORIDA SEATUTES, THE FOLLEWING IS SUBMITID 10 REGISTER A FORIKGN TN TIARIAY
COMPANY TOTRANNACT BUNINENY INTTIE STATE OF FLORIDA:

CPFHCRE I LLC

{(Name of Foreign Limited i.iabiliny Company:, must inclede “Limited Liabihity Company.” 71LLC o "L1LCT)

{1 narne unavailable, enter slicrnate name adapted far the pwpose of transacting business n Florida The aliernate pame must include “Linuted Lubihity Company.™ "1 L C" or "LLC ™)

PDelaware 99-3856579
2. 1.
(Junsdichon under the law of which toreign limuted habilsty company 1s arganized) {FEL number, 1! appheabley
4
%Dalc lirst transacicd business in Flanda, if priot to registrailon )
Sec sections 603,090 & 603 0505, F § 10 determme penally lnbilin
2N Tamiami Trail, Suiwe 200 2 N Tamiami Trail, Seite 200
3. 6.
(Street Address of Principal Otlice (Mabng Address)
Sarasota, FL 34236 Sarasota, FIL 342306
21
iy
=
o
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)
o
Corporation Service Company =l
Nane: . =
[
1201 Havs Street 2
Office Address: <
Tallahassee 32304
. Flonda
(Crvy (Zip codey

Registered agent’s acceptance:
Huving been named as registered agent and fo accept service of pracess for the above stated limited liability company at the place
designated in this application, | erehy accept the appointment as registered agent and agree to act in this capacity. ! further ugree

to comply with the provisions of ull stututes refative to the proper and complete performance of my duties, and I am familiar svith
and accept the obligations af my position as registered agent.

Shawna GJolbolt




8. For initial indexing purposes. list names. tiile or capacity and addresses of the primary members/managers or persons authorized to

menage (up o six (6) total |

Title or Capacity:

Name and Address:

Title ar Capacity:

Chicauo Pacific Founders Healthcare Real Esate fumd INL L P

Name and Address:

Jay Flau

Dl\-lmmgcr Name: ] Manuger Naime:
2 N Tamiwni Frail, 2 N Tamiami Trauil,
[WMember Address: ] Member Address:
. Ste 200 X Ste 2(X)
Clauthorized @] Authorized
Surasota, F1. 34236 \ Sarasotz, F1. 342306
PPerson Person

DOthcr

Clother

John Rijos

Clother

(JJother

Gy Geller

DA-Ianagcr Name: D Manager Name:
2 N Tamiami Trail. 2 N Tamiami Trail
CIMember Address: () Member Address:
. Ste 200 ) Suite 200}
(W Authorized @] Authorized
Sarasota, F1. 34236 , Sarasoty, Fi, 34236
Person Person

(Other

Clother

CJother

Chicage Pacitic Founders Healthere Real Esiae Fund HIEGPL L.

DOlhcr

@Managcr Name: [:] Manager Nime:
2 N Tamiami Trail.
(IMember Address: (1 Member Address:
. Ste 200 .
[_JAuthorized D Authorized
Sarasota. FL 34236
Person Person

[lOher

[Oiher

Ulother

DOlhvr

limportant Notice: Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Department of Stale Annual Report form.

9. Atlached is @ certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having cusiody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath
ol the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any talse information
submitted in a document io the Department of State constites a third degree felony as provided for ins.817.155. 1.8
/N

A

Signature of an authorized person

John P, Rijus

Typed or panted nanme of aignee

QUAL-46501



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPF HCRE III, LLC" IS DULY FORMED
UNDEER 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-FOURTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CPF HCRE IIT,
LLC'" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

U

Authentication: 204469409
Date: 09-24-24

3792708 8300
SR# 20243770852

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




