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Incorporating Services, Ltd. 2 P
1540 Glenway Drive l ncse rV
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW,INCserv.com
e-mail: accounting@incserv.com

ORDER FORM

To | Florida Department of State F_Roi'l—’ Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

carphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 11/23/2021 PRIORITY _| Regular Approval OUR REF # (Order ID#)] 972368

ORDER ENTITY_ |
LIBERTY SENIOR LIVING PROPERTIES OF WILDWOOD, LLC

P”LEAS'E‘PERFOR'M—TU-E‘EL)-.L_L_QW_I_N,G_SEBV_IEES:: Cee

G FAR W e —

LIBERTY SENIOR LIVING PROPERTIES OF WILDWOQOD, LLC TI_:L)

File the attached foreign qualification document and provide a certified copy and certificate of status.

NOTES: _ S k
$160.00 Authorized e -
Email address for annual report reminders; awilson@libertyhcare.com /

RETURN/FORWARDING INSTRUCTIONS: — - o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number cn the invoice and
courier package if apphicable. For UCC orders, please indude the thru date on the resuits.

Fuesduy, November 23, 2021 Page I of



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

IN COMPLINCE W SECTION G002 FLORIDA STATUTES THE FOLLOWING IS SUBNEETED 70 REGISTER | FORFIGN 1IN LIABIITY
COMPANY T TRANNACT BUSINESS INTHE STATISOF FFLORIA:
1

Liberly Sentor Living Properties of Wildwood, L1.C

1wame of Faraign Limited Liability Company, must incfude “Timited Loy Company.™ L1 C

or LG

(I name unasailable, cater alternate name adopted fin the purpose of transacting business in Flanda The altemate name must inclode **Linuted Labiliny Campany” L1 Cor "LEC.T)
North Caraling
’

tTunsdiction undet 1he Taw oTwhich foreign Tiowted Tabifity company s arganizeds

‘s

(FET mumbser, i applicables
/3042021
4.

(Date Timt wransacted business in Floada, 1F paior o registeation )
[hee sectians 605 0004 & 605 UK S, F 5. to determine penaliy habiliny)

2334 8. 41wt Street
q

(Stréet Address of Poncipal Ofice)

2334 8. J1st Sureet
6.

(Matling Address)
Wilmington, NC 28403

Wilmington, NC 28403

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

[ncorporating Services, Lid.
Name:

e

A3 13

A

[540 Glenway Drive
Office Address:

Tallahassee

32301

. Florida
1y )

17.ip code)
Registered agent’s acceptance:

Having been numed ay registered agent and 1o accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointmenr s registered agemt and agree to act in this capacite. | further upree

ter comply with the provisions of all statutes relutive 1o the proper and complete performance of noe duties, and Tam fomiliar with
and accept the obligations of my position as registered agent.

L)/ Wb@‘ﬂ’f’/w&
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total):

Title or Capacity:

Name and Address:

Libeity Real Propertics V., LLC

Title or Capacity:

Name and Address:

s \fanager Name: OManager
i Member Address: 2333 5. 41t Street CIMember
Ul Authorized Wilmington, NC 28407 OAutharized
Person Person
OCher OOther Clnher
CiManager Name: CIM fanager
OMember Address: OMember
O Authorized OAuthorized
Person Person
Oher OOther OOther
OManager Nuame: O Munager
OMember Address: CIMember
O Authorized OAuthorized
Person Person
Onher, CiOther O Other

Name:
Address:
OOther
-
. =2
f"‘c - o
Nanme: e B, ‘?:, g
ERE
T (]
Address: D f
RN L) .
rf‘.c: —j,
./ i 2
\'.:_3 - o~
RS
DiOther
Name:
Address:
GO Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auntached is a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is orgunized. ([f the certificate is in a foreign language, a transtation of the certificate under oath
ofthe translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) ¢h). Florida Statutes. I am aware that any false information

submitied in a document to the Department of State constitupes/a, 1 irycx__’rccﬂ/ as provided for in s.817.155. F.5,

7

.\‘ignulur!;:lfarfnuthﬁucd person

Ronald B. Meseill

Typed or pomied wime of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby cerntify that

LIBERTY SENIOR LIVING PROPERTIES OF WILDWOOD, LLC

i1s a limited hability company duly tormed, and existing under the laws of the State
of North Carolina, having been formed on 23rd day of November, 2021

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iit) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has

not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.
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IN WITNESS WHEREOF, I have hercunto sct
my hand and affixed myv official seal at the Cuy
of Raleigh, this 23rd day of November, 2021.

; .l . ".-‘-: .. / ;

Scan to verify online. : i
e . : _ . vecretary of St
Certification® 111367025-1 Relerence# [7RYI822- Page: 1 ol'] Secretary of State

Verify this certificate online at hitps://www sosne goviverilication




