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COVER LETTER

TO; . Regigtration Section
Division of Corporations

SUBJECT: SL CARLISLE INVESTORS, LLC

Name of Limited Liability Company

The enclosed "Applicnion by Forcign Limited Liability Company for Authorization 10 Transoct Business in Florids," Cenificme of
Exisience, und check are submitied to register the above ceterenced foreign liinid hiahility compuny to wausact busiaess in Floridu,

Plewse reim o) correspondence concerning dus pmiter w the fullowing:

RUTH A. CORDES

Nuine of Person

DLA PIPER LLP (US)

Firm/Company

303 N. LASALLE ST., SUITE 1900

Addres
CHICAGQ. IL 60601
Ciry/State und Zip Code
SLevy@Eseniorlifesiylecon r{b— ;‘« =
~ E-madl address: (10 be Used for futare aunual repart nabification) ';:i:‘ g “T1
b o LA -
For farther lnfocmation concerning this rontier, please call: 3: =
Lo w |
=<
Ruth A. Cordes at { 312 | 368-2151 Mo § I I ‘
< - - i
-8 > £ P H x ¥ -
Nane of Person Arca Code & Duytiine Telephone Number g ‘:z @ O
MAILING ADDRESS: STREET ADDRESS; =2
Division af Corporutions Division of Corporations om &
Registration Sechion Registeation Scetion >
P.O, Box 6327

Clifion Building
16461 Executive Center Circle
Tallabassee, FL 32301
Enclosed is a check for the following amount:
[].‘5125‘00 Fillug e $130.00 Filing Fee & @SISS.DU Filing Fee & [],8

Tulahessee, Fl. 32314

160,00 Filing lee, Cerlificate

Certificnte of Stams Certified Copy af’ Sweus & Cerdfied Copy
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APP'LICATION BY FORRIGN LINMOITED IJABILIT'Y COMPANY FOR AUTHORIZATION TO
TBANSACT BUSINESS IN FLORIDA '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608415 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:
SL CARLISLE INVESTORS, LLC

1f unavailable, the alternate to be used in the siate of Flarida is:

2. The name and the Florida street address of Lhe registered ugent and office are

i

>

e

C 7 Comoraion Sysiem )

{Nare) Br

w3

<

1200 Sowth Pine Island Road m b=

Florida Sueet Address (9.0, Box NOT ACCEPTABLE] 2o

o

25

N jom Rt}
Plamation pr 33324 o>

Ciy/S1a/Zip

Huving been hamed as registered agenr and 10 geeepr service of process for the above sialed limired
liability compamy at the place designated in this certificate, 1 hereby accept the appoiniment as registered

agent and agree (o acl in this capacity. { further agree to comply with the provisions of all siututes
relating o the proper and wnzp!en. pwj’crmancc efm

y ghuties, and | am familiar with and accept the
obligwlons of my posirion as sent'ay provi ier 608, Florida Stafutes.

7 Ko Secretary

AR s

3100.00
$ 2500
§ 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certifled Copy (optional)
Certificate of Status (vptional)
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File Number 0349101-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SL CARLISLE INVESTORS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 25,2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of MARCH AD. 2011
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Authantication #: 1105101588 M

Authanticate at: hita:/www .cyberdrivailinols.com

SECRETARY OF STATE



