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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850~558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 7175508
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : April 5, 2019
ORDER TIME : 9:23 AM
ORDER NO. . 713278-010
CUSTOMER NO: 7175508

FORETGN FILINGS

NAME : HEATHER HILLS MHC, LLC

XXX  QUALTIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

HEATHER HILLS MHC. L1.C
SUBJECT:

Namge of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

GABE SHABAT

Name of Person

LAKESHORE COMMUNITIES

Firm/Company

SR00 N, BRONX AVE. 2ZND FLOOR

Address

SKOKIE. IL 60077

City/State and Zip Code

GSHABAT@ILAKESHOREMHC.COM

E-mail address: (to be used for tuture annual report aotification)

For further information concerning this matter. please call:

LINDSAY KLAPMAN Ry 346-8380
at ( 3

Name of Comtact Person Area Code Dayvtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
PO Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Osizsooriingree O sioooriting Fee e O $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
HEATHER HILLS MHC, LLC

{Name of Foreign Licmited Liabihity Company: must include “Limited Liabiliny Company,”™ "L.L.C.." o "LLC.™)

(I aame unavailable, enter altermate narw adopied for the purpose of Uransacting business in Flonda, The alternate name must include *Limdted Liability Company.”™ “L.1.C," o “"LLC7)

DELAWARE
)

s

Uunsdicuan under the law of whieh faretgn hiuted Labthey comgany 15 orgamized) (FL? nuber, 11 applicable)

UPON QUALIFICATION

4.
(1ate fiest trunsacted business in Flonda, it prior to registration, )
[See sections 605.0MM & 6050905, IS, to detenmine penalty liability)
8800 N. BRONX AVE., 2ND FLOOR 8800 N. BRONX AVE ., 2ND FLOOR
5. .

(Street Address of Pancipal Otfice)

(Mating Address)

SKOKIE, IL 60077 SKOKIE, IL 60077

e
(8 )
7. Name and street address of Florida registered agemt: (P.O. Box NOT acceptable) Eand
o T}
) rr—
) ) 1« « BN N
Corporation Service Company .
Name: > (il
T .
= S~
1201 Hays Street -
Ottfice Address: g
Tallahassee 32301 -
. Forida
(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

toy comply with the provisions of ull statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the nbligations of my position as gbpistered apent.

Lydia Cohen

)»éﬁa Compa Asst_Vice President

V = {Registered agent’s signawre)

Corporation
By:




;.f
T47700 7 4/'7
8. For imtial indexing purposcs, Hst names, title or capacity and addresses of the primary mcmbgrsfmandrzcrb.pr43é1\0|1f; authnr124010
S

manage [up to six (6) ol NN Y
-, ; / 1' /‘
Title or Capacity: Name and Address: Title or Capacity: Name and Addre@ﬁ
Heather Hills Manager. LLC
@] Manager Name: e i E [] Manager Name: !

8800 N, BRONX AVE.
[Member Address: l sl D Member Address:

2ND FLOOR

[ JAuthorized 7] Authorized

Person SKOKIE. IL. 60077 Person
[(JOiher DO[hur [JOther DOlhcr
[(IManager Name: [ Manager Name:
[ IMember Address: [ Member Address:
(JAuthorized E] Authorized

Person Person
[CJOther [Mother [(JOther E]O[hcr
[(IManager Name: ] Manager Name:
[ Menber Address: (] Member Address:
[JAwhorized [ Authorized

Person Person

[ JOther (Jother Clother Mother

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which 1t 15 organized. (1€the certificale is in a foreign language. a translaton ol the cenificate under oath
of the wanslator must be submiited)

10. This document is executed in accordance with se¢
submitted in a document to the Department of Stafe cony

605. 07’0 3(1)(by ida Statutes. Tam aware that any false information

Clony as provided for in 817,135 F 8.

Signature of un authorized person

KEITH A, ROSS. AUTHORIZED PERSON

Typed or pnnted name of signee



7326143 8300
SR# 20192608109

Date: 04-05-19
You may verify this certificate online at corp.delaware.gov/authver shtml

Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "HEATHER HILLS MHC, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEATHER HILLS
MHC, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D. 20189.

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

ASSESSED TC DATE.

——
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Authentication: 202592085




