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Incorporating Services, Ltd. 1 P
1540 Glenway Orive l nc Se rv
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.INCserv.com

e-mail: accounting@incserv.com

ORDER FORM
iro I Florida Department of State 'I_?RO_M | Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7553
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE| 11/23/2021 ERIOE._I]’_Y] Regular Approval OUR REF # (Order ID#) 972368

ORDER ENTITY__ |
LIBERTY SENIOR LIVING PROPERTIES OF MINNEQLA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
LIBERTY SENIOR LIVING PROPERTIES OF MINNEQLA_ LLC { FL)

tile the attached foreign qualification document and provide a certified copy and cenrtificate of status.

NOTES: - ;
$160.00 Authorized

Email address for annual report reminders:-awilson@libertyhcare.com

T T T i

RETURN/FORWARDING INSTRUCTIONS; 1
ACCOUNT NUMBER: 120050000052

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

Sincerely,

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

Tuesday, November 23, 2021 Page 1 nf



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

IN COMPLIANCE WITH SECTION GO FLORIDA STOUTES THE FOLLOWING IS SUBNTTTED 10 RECGISTER A FORFIGN TN (145111
COMPANY TOTRANSSCTBUSINESS INTTIE STCTECORFLORIA:

i Labetty Senior Living Properties of Minneola, LLC

(Name of Forergn Limned Liabaliy Company; must include “Linsed Liabifiy Company,™ L EC .o 1.0, )

North Carolina

Ul name unavaitable, enter altermate narme adupicd for the purpose ol Iransactmg business in Flonda The altermate raume must inelode “Limied Lislitiss Compam,” “LL.C7ar 110 ™)

2. 3.
(Jursdiction undee the Taw of which Toenn Timited habiliny company  orgamred) (FET nuinber, W upplicable)
[1/30/2021
4.
(Date st ransacted business in Flordu, 1 prior te repastmtion |
(Sec secuons o5 (004 & 005 0FNYS. F S, 1o determine penaliy Labiley )
2334 S, st Street 2334 S. 41t Sireet
. 6.
[Street Address of Pnacipal Office) M aling Address)
Wilmington, NC 28303 Wilmington, NC 28403
e o
. . s . Ty r"f:_;
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) r"_‘_(_ —
z F T
e
Incorporating Services, Ltd. S S
Name: AU r
T T r
1540 Glenway Drive 1 -x C
Ofice Address: Lo
o r
2 —T M
Tallahassee 323101 S o
. Florida N
{Cuy) 1L conde )
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act i tiiis capacity. T further agre,

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

{Repmtered agent s signarure |




manage [up to six {6) total]:

&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (e
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
LLiberty Real Properties V, LILC
= Manager Name: - P O Manager Name:
2334 S, 41wt Street
= Member Address: CiMember Address:
. Wilmington, NC 28403 .
O Authorized = CdAuthorized
Person Person
OOther O Other OOther, OOther
T ~—
O Manager Name: O Manager Name: [ - 0
L T
rh 2 =
OMember Address: OMember Address: T e ‘

A [P
:.zi:.: ﬁ

J Authorized Ol Authorized =y = -
- -~ Ty
— o

Person Person —
-, o7
e o
O0Other CiOther OOiher Oher =2
O Manager Name: CIManager Name:
ClMember Address: CIhiember Address:
O Authorized 3 Authorized
Person Person
O Other OOther OOther

O Other
Imiportant Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.
of the translator must be submitied)

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custady of records in the

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consliN/'

a 7 as provided for in s.817.155. .S,

Slgn:ll:ul’e’:ﬂ‘aﬂ}alulﬁlircd persen

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under path
third degree

Ronald B. MceNelll

Typed on pranted naine of sigree




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LIBERTY SENIOR LIVING PROPERTIES OF MINNEOLA, L.1.C

1s a limited liability company duly formed, 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, (ii) 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, (111) that said hmited
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 WHEREQF, | have hereunto set
my hand and aftixed my otticial seal at the City
of Raleigh, this 23rd day of November, 2021,

Scan to verily onhne. i
Certification® 111367024-1 Referenced 17891822- Page: tol’)

Secretary of State
Vurify this centificate online at https://www . sosne gov/verilication



