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CORPORATION SERVICE COMPANY, (o)
¢ P
D
ACCOUNT NO. : I20000000195 @ Bh
7 T
% 2
REFERENCE : 8 7175508 o
©  Gor
AUTHORIZATION % 22
A
A4 f? €g“
COST LIMIT : §$ 125.00 . g
_______________________________________________________________ e [
ORDER DATE : August 19, 2010
ORDER TIME : 2:47 PM
ORDER NO. : 483983-010
CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : HIGHLAND VILLAGE MHC, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMTINER:




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

IN COMPLIANCE WITH SECTION 68503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIAATED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
y HIGHLAND VILLAGE MHC, LLC

(Name of Foraign Limited LiaBility Company; mast include "LimAed Liability Tompany = LI LT o LT

(If name unavailable, enter alternate name adopted for thie purpose of 1ransncting business in Fiovida and attach a copy of the wiitlen
consent of the:managers-or managing members adopting the alternate name. The alternale name must include “Limiled Liability
Conipaky,” “L.L.C.""LLCY)

,x'.:'.
, DELAWARE 3. 27-3219670 |
Uurisdiction under the Fake of which foreign UGinned liability { FET ssumber, iT applicable) o
coinpany is organized) - L
. o T
4 8/1172010 s PERPETUAL = %
(Date of Organization) {Duration: Year limited liabilily company will cease gy ‘ot
exist or “perpetual”) — ‘;;%;"’("
5. UPON REGISTRATION | ° g
(Date first transacted business in Florida, 1f prior fo registiration.} % =Xy
(See sections 608.501 & 608.502 F.S, to determinhe penalty liability) Q %ﬁ
7. 8833 GROSS POINT ROAD, SUITE 310 — &7
u‘ (I
SKOKIE, IL 60077

{Streel Address af Principal Office)
8. 1flimited liability company is a manager-managed company, check here [X]

9. The naine and usual business addresses of the nianaging members or managers are as follows:

SFL MANAGER, LLC

8833 GROSS POINT ROAD, SUITE 310
SKOKIE, IL 60077

10. Attched is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdliction: ixder the law of which it is ouganized. (4 photocopy isnotacceptable. Ifthe certificate isin a foreign language, a
hanslation of the cestificate nder cath of the transtator rust be submitierd)

To engage in any and all Tawful

11. Nature of business or purposes to be conducted or promoted.in Florida; Pusinesses for which; limited

liabitay companies may he viganized vailés the Delaivure LiniegdFabilisy Cpmpany
and all Lawful isvesimenys und undenake such otwt ¢34 ittes pfméd or ineidfnial 11

DM SFL, LLC, its Megfnber

By:
Signature of a meny#S énputhorized represenfative of a membey.
{In secordance with spfy 608.‘ ), F.8.. the exeention of this doctent congtitutes
an affinnation undypd e pehalties of perjury that the thets stared herein are.true))

By: Joseph I. Wolf, President of SFL Manager, L1.C, Manager
Typed or printed name of signee

1 and quatified wader the Ploda Limied Liabijy t‘umpuny Act,ad make any
10 s the Muniger may detennine oie in the interens of the Conypany




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.

1. The name of the Limited Liahility Company is:
HIGHLAND VILLAGE MHC, 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
(Name)

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

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and aceept the
obligations of my po sition as registered agent as provided for in Chapter 608, Florida Statutes.

Corp ch ice Company

- U (Sngr\mfyrc) H'myEIUdaC AssTV, .

$100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

£ 5.00 Certificate of Status (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIGHLAND VILLAGE MHC, LLC" I§& 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 NINETEENTH DAY OF AUGUST, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIGHLAND
VILLAGE MAC, LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

ealCitSu

lerfrcy w, Buliock, Secretary of State
4858921 8300 AUTHEN TION: 8181419

100841534 DATE: 08-18-10

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




