~ MOADOO

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPckup  []war [] maiL

(Bﬁsiness Entity Name)

(Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

L. SELLERS

JAN 9 02009

EXAMINER

Cffice Use Only

MR

100140318911

01/ 16/T5--01036--006  **160,00

S

TEL W

SR .
TR e
L o i1
TN em e
ORI~ A N
Gy

1"'-(_ - :Ti
h R
o w




COVER LETTER )

TO: Registration Section
Division of Corporations

supJecT: AHC METRO HARBOURSIDE, LLC.
(Name 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
liability company to transact business in Florida..

Pleasc return all correspondence concerning this matter to the following:

Stephen B. Engelman

(Name of Person)

ENGELMAN & SMITH
(Firm/Company)

1603 ORRINGTON AVE. #800
(Address)

EVANSTON, IL. 60201
(City/State and Zip Code)

For further information concerning this matter, please call:

Stephen B. Engelman ar¢ 847 1 328-1900
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[J$125.00 Filing Fee  []$130.00 Filing Fec &  [1$155.00 Filing Fee &  [¢]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE IVITT]SECIION 60803, 1LORIA STATUTES T3HE FOLLOWING IS SUBMITTED 100 REGISTER A FOREIGN
LINIETED LIABILITY COMEANY TC TRANSACT BLISINESS INTVHE STATE OF FLORIHA
. AHC METRO HARBOURSIDE, LLC.

(Name ot Foreign Linited Liability Cowpany; mstinclude “Timited Tiability Company,” "L1C7 or LI

([Fame unavinlable, enter alternate name adopred for the purpose of nansacting business ju Florida and mitach o copy of the writien
comsent of the managers or managing members adopling the allernate vame. The alternate name maust inelude “1imited Liabilivy
Comgrany,” "L LC.LLCT

» Delaware 1 94-3482563
f.ffn'_i:iﬂé‘l'{g—in under The Tiw a0 WG fore ey Tioviiod Tabiiily (FEamber, i appicabley
company 18 orginnecd )

| January 38, 2009 o 5 perpetual

{Twration: Year hited liabiniy campany will cdase to

[Fale of Grgamizaiion)
exist or perpetnal ™)

6.

{Pate tirst ransacted business i Florida, it prior to regisiration. )
(Sce gections 608,501 & 608.502 7.8, (o delermine penalty liabiliry)

-, 18167 U.S. Highway 19 North

Clearwater, Florida

(Strect Address of Proacipal Olfee)

ey

A honited Hability company s a manager-ntnaged company. check here

9. The nane and usual business addresses of the managing members or managers wrc as (ollows:

AHC MANAGEMENT LLC.

900 Clark Street
Evanston, IL. 60201

10, Atached is anoriginal contiticale of existence, no more than 90 days old, cly suthenticated by the oflicial having custody ol eeonds
the jurtsdiction under the taw of which it is organized. (A photocopy is nof acceptable. Hihe cartificate isin a foreign kinguage, o
wanslation of the certificats under cath of the transfalor must be subamiticed)

1. Nature of business or purpeses 1o be conducled or promoted in Florida: own, operate, iease_

and manage real estate

N g~ 2
— .
Sig}naamru of o melnber or an authorized representative of o member. o TT
(Lu accosdnnee with seetion 60R.408(3), 1.8, the exeenmion of this document constilules ___‘_. r—
an afTmation yoder the penalties ol pecjury thal e faets stated herein are rac.) o » e
. . . 4
John Stoops, Dir. of Finance and Pianning T
- I o
Typed ar printed name of signce ey
(?0 S
E pay




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STA'TE OFF

FLORIDA.

[. The name of the Limited Liability Company is:

AHC METRO HARBOURSIDE, LLC,

I name unavailable, the alternate name to be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

NRA! Sevices, inc,

(Nawe)

2731 Executive Park Drive, Suite 4

Flarida Street Address (.0, Box NO'L ACCEPTABLE)

Weston, FL. 33331 £,
City/State/Zip

Having been named as registered agent and to aceept service of process for the above stated limited
lichility company ar the place designated in this certificate, I hereby aceept the appointment as registered
agent and agree to act in this capacity. I further agree fto comply with the provisions of all siutntes
redating to the proper and complete performance of my dulies, and I am familiar with and accept the
obliggtions of my pesition as registered agent as provided for in Chapter 608, Florida Statutes.

A /(’J /Q//Vﬂ Ag‘u'f" S—oc—ﬂ/url.

J = {Stgnatire)

100,00 TFiling Fee for Application
$ 25.00  Designation of Registered Agent

$ 300
$ 500

Certified Copy (optioual)
Certificate of Status (optional)

S9:8 HY 91 N6
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHC METRO HARBOURSIDE, LLC" IS DULY
FORMED UNDER 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 FOURTEENTH DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHC METRO
HARBOURSIDE, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY,
A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

Larrmat sdomibbe P ota g
Harriet Smith Windsor, Secretary of Stale
AUTHENTICATION: 7080859

4644504 8300
DATE: 0l-14-09

080032021

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




