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words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a gﬂ\
natural person or partnership if not so contained in the name at present.)
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5. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _LOx1S  DoCumoent Sefvics Lpg.
Office Address: 3943 LWLV Mollayy ZZ&' : __
Tallohassee FL ' , Florida, A5 /g

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designaied in
this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.
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President: S.Q Q—%W o

Address: o

Vice President:
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Secretary: -
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Treasurer:
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NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
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Kelly Stonebraker

DIRECTORS AND OFFICERS

Director

203 North LaSalle St., Suite 1800

Chicago, IL 80601

James Phipps

Director

203 North LaSalle St., Suite 1800

Chicago, IL 60601

William Hermann

Director

203 North LaSalle St., Suite 1800

Chicago, IL 80601

Kelly Stonebraker

President

203 North LaSalle St., Suite 1800

Chicago, IL 60601

James Phipps

Vice President

203 North LaSalle St., Suite 1800

Chicago, IL 60601

Patti Nesti

Vice President

Two North Riverside Plaza, Suite 400

Chicago, IL 60808

Leslie Foley

Vice President

Two North Riverside Plaza, Suite 400

Chicago, IL 60606

Karyn Tomillo
Two North Riverside Plaza
Chicago, lllincis 60606

Arthur Greenberg
Two North Riverside Plaza
Chicago, lllinois 60606

Shelanda Haskell
Two North Riverside Plaza
Chicago, llinois 60606

William Hermann
Two North Riverside Plaza
Chicago, llinois 60606

Karyn Tomillo
Two North Riverside Plaza
Chicago, lllinois 60606

Arthur Greenberg
Two North Riverside Plaza
Chicago, lllinois 60606

GALEGALWLACWISTAS\DIRECTOR.DOG

Vice President

Vice President

Vice President

Secretary

Assistant Secretary

Treasurer



File Number 5727-388-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do

@5&'&%{ chogfg R&}%%N EQR-LINCOLN VILLAGE I VISTAS, INC., A

, INCORPORATED UNDER THE LAWS OF THIS STATE ,
APRIL 21, 1993, APPEARS TC HAVE COMPLIED WITH ALL THEE PROVISIONS OF
THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING
OF ANNUZIL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, I8 IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS******,?*****,***************’********************************

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the GTE&%—I‘:S TS;Izal of

the State of Illingjs, this.,
day of AD.

SECRETARY OF STATE
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