Mooy 3Csy

- | HHW"'H'“ Hm ||m N“ Im‘ ‘”ml” ”H ‘m\ “||| u“ “l“‘l“lﬂ”lm H ||“
{Address) ‘
Addioas) ] '
(City/StatelZip/Phone #)
5%z B
[ rckup ] war [] mAL ETH 3 P
fon e o
Busi Entity N IS LG w——
(Business Entity Name) ::*:l} _.:g <
oo = M
(Document Number) gzéﬂ‘ P ©
1,(:%!’1 (&)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
— i
o <
Office Use Only = G
&3 %g
—_— O
s T
B. KOHR B. K(Q)HR s 5
x IFC
AUG 23 2010 AUG BV 2010 S g2
EXAMINER | EXAMINER " 5




CORPORATION SERVICE COMPANY
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ORDER DATE August 19, 2010
ORDER TIME 2:48 PM
ORDER NO. 483983-020
CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : COUNTRY KNOLLS MHC, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER:




;f APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

| TRANSACT BUSINESS IN FLORIDA

‘ IN COMPLIANCE WITH SECTION 58,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
i LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA;

, COUNTRY KNOLLS MHC,LLC
{Name of Foreign. Limited Liability Company: mus{ include"Limiled Liabilily Company. LG oF "L1C. )

(If name unavaileble, enter alternate name adopted for the purpose of transacting businéss in Florida and attacli a copy of the written
consent of the managers or managing members adoptingthe alternatename, Thé rlternate name must include “Limited Liability
Company,” “L.L.C.""LLC™)

» DELAWARE 3 27-3219487
(Jurisdiction under the Taw of which Toreign ITmited Jrability { FEI pumber, I spplicable)
company is organized) )
4 8/1172010 s PERPETUAL B
{Date of Grganization) (Duration: Year limited Tiability company will ceuse (o ‘:“1 -
exist of “perpelual”) é fnt{‘"
. . o e £,
¢, UPON REGISTRATION | Z 25
{Date first transacted business in Flonda, i prior 10 registration.)- o a9y iﬁ
{See sections GOB,501 & 608,502 F.S. (o determine penaity liability) —:o 0"25. ‘3
5 8833 GROSS POINT ROAD, SUITE 310 - 2R
_ * 22
SKOKIE, IL 60077 | o T Z%
(Rireer-Address of Principa) Qifice) -& %

8. 1flimited liability company is a manager-mansged’ conipany, check here

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

SFL MANAGER, LLC

8833 GROSS POINT ROAD, SUITE 310
SK.OKIE; IL 60077

10. Aftached is an original certificate of existence, no more than 90 days old, duly authenticaled by the official. having custody of feegids in
the jurisdiction wnder the law of which it is organized. (A photocopy is not acceptable, If the certificate isin a freign language, a
; translation of the vertificate under cath'of the translaior must be submitted )
; To engage in any and all lawful
businesses for which, limited

I'l. Nature of business or purposes 1o be conducted or promoted. in Florida:

inbilily companies may be organized under the Delasare Limiled Liahili
anc alt Bk fird Imaestinente and sndeniaXe such M seliy dics rell n2idenl

DH SFL, LLC, its Mem
By. '
Signature of & membeged

pany At and qualifiod uder the Flerida Limiied Liohitity Company Act, and muke hy

V e Mamager nay delenmine are in the ipleresis of e Contpany

By: Joscph I. Wolf, President of SFL Manager, LLC, Manager
Typed ar printed naime of signee




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 Liability Company is:
COUNTRY KNOLLS MHC, LLL.C

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.Q. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

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 certificate, I hereby accep! the appointment as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of ofl siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation pervice Company

$100.00 Filing Fee for Application

$ 2500 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 "COUNTRY KNCOLLS MHC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOL
STANDING AND HAS A LEGAL EXISTENCE 50 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 "COUNTRY
KNOLLS MHC, LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

7\ Jefirey W, Bullock, Secretory of State
4858819 8300 AUTHENTN[CATION: 8181415

DATE: 08-19-10

100841534

You may verify thls cortificate online
at corp, delavare. gov/authver, shtm



