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FOREIGN FILINGS

NAME : HOLIDAY PLAZA HOMES, LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXTH# 2949

EXAMINER:




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

IN COMPLIANCE WITH SECTION 68503, FLORIDA STATUTES, THE: FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HOLIDAY PLAZA HOMES, LLC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,”™ "L.L. C oo or "LECTY

(If nanie anaveilable, enter altemate name adopted for the purpose of transacting busmess in Florida and atiacl a copy of the written
consent of the managers or managing members adopting the altemnate name. The alternate nanie must include “Limited Liability
Company.” “L.L.C.,""LLC.")

, DELAWARE
(Jurisdiction under the Taw of which foreign limited Tiability { FEl number. if applicable)
company is organized)
4. 05/11/2009 s PERPETUAL
{Date of Organization) (Durauou Year limited labitity company will cease to
exist or “perpetual”)
. UPON QUALIFICATION 5 - -
(Date first ransacted business in Florida, if prior to registration.) s “‘;‘,
(See sections 608.501 & 608.502 F.S. to determine penalty liabilily) ' \-; 7 % -
S A ot
7 8833 GROSS POINT ROAD, SUITE 310 Z S O
. :
L _ L"{."-": -0, <
SKOKIE, IL. 60077 . =
(Street Address of Principal Office) R
. -
@y, o
8. If limited liability company is a manager-managed coinpany, check here ”;’;‘“

9, The name and usual business addresses of the managing members or managers are as follows:

.S HOME MANAGER LLC, Manager

8833 GROSS POINT ROAD, SUITE 310
SKOKIE, IL 60077

10.. Attached is an original certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in
the juisdiction under fhe law of which it is organized. (A photocopy isnot acoeptable. ifthe cartificate is in a foreign ]anguage, a

tromslation of the certificate under oath of the translator mustbesubnntted)
To engage in any and all Jawful
businesscs for which, limited

hahlhig companies may bé organized under the Drelaware Limated Ll i ," “oiifhany \i,t and gualilicd wder the Flon ida Limited Ll \hshw 4 m'npany Acl. an(l uﬂl.\-
any il ol Jawlul investments and widértake such ather aetivities rpfitéd or é Vi

LS HOME MANAGER LLC. Mafta

Signature of a mefber or 2§

: "gged representative of a member,
{In ac&.ordancc \\’ith \‘Lciinn (’:UB 4

i execution ni‘ ﬂnx ducunlcmmn‘nmm.\




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:
HOLIDAY PLAZA HOMES, LLC

If 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:

Corporation Service Company
{(Naie}

1201 Hays Street
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Heving been numed as registered agent and to uccept service of process for the above stured limited
liahility compuny ut the placé designutéd in-thiy certificate, I hereby accepi the appointment as registered
ageni and agree to uét in this capacity. 1 further-agreé to comply with the provisions of ull statutes
reluting to the proper and complete performance of my duties, und I um familiar with and accept the

Kimberty B. Moret
as its agent

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optionaly



You may varify this certificate online
at corp.dalaware.gov/authver.sh

- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLIDAY PLAZA HOMES, 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 TWENTY-SIXTH DAY OF AUGUST, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOLIDAY PLAZA
HOMES, LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

jeﬁ'rey W. Bullock, Secretary of State
4685536 8300 AUTHEN:! TION: 7495584

DATE: 08-26-09

090809069




