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COVER LETTER
TO:  Registyation Sectlan
Divizign ¢f Corperations
SUBJECT: SL ATRIUM, LLC
Nama of Limivsd Linhility Compay

" Theenclosed ¥Applicetion by Porelgn Limited Liability Company for Authorization to Trensact Business In Florida," Certificate of
Existence, and check are subritted to regisier tho above refurenced foveign Jimited Vability conpsny to transact business in Flarda.,

Plogse rsturn sl coraspondencs coneeming this meatior to the following:

PHYLLIS B. KAPLAN -

Neme of Person
DLA PIPER LLP (US)

FirmfCompany
203 N, LASALLB 8T, SUITE (500

Addrosy
CHICAGO, 1L 60601
City/State and Zip Code

phyllis keplen@dlapiper com

Bl addvesy: (ta be nsed Tr fufure anmual vepart nofificalion)
For further information concsrning this matter, please call;

PHYLLIS B, KAPLAN 'MS.IZ K Jeg-2148
Neme of Person Arst Code & Daytima Teluphons Number
MAILING ADDRESS; SIBEET ARDRESS;
Drvislon of Corporatiom Divizion of Corporationy
Registration Section Registelon Secticn
P.O. Box 6327 Clifton Buflding
Tallehasroa, FL 323 14 268} Executive Centor Clrcle
Tallshassoc, FL 32301

Enclosed is a check for the following amount: _
Ems.ou Filing Pec Dsuso.ou Filing Fes & Ds 155.00 Flling Fea & Dmo.oo Filing Pee, Cantificute
Certificate of Stafug Crtified Copy of Stafus & Certified Copy
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FRESY P

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
i TRANSACT RUSTINESS IN FLORIDA

IN COMPLANCE RTIH SBCTION GB503, FLORIC STATUIES THE FOLLDWING: IS SUBMITED TO REGITER A FOREIGN
LBTED LRI OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIOW: ‘

1, SL ATRIUM, LLC :
(Nemte of Fanlgn Limlted Tibility Company; mnst nchide “Linied Iapiiy Gompany,. L, o "LLC)

(1 name unavellable, enter plternate nome adaprad for the purpose of ransacting business n Floridu and attech & copy ofthe Written
consent of'the pianagers of manuging membery rdopting the altesnate fome, Tho gitcrnate axme must include “Limdied Liobility

Compamy,” *L.L.C," fLLOM
© 2 ILLINOIS 3,
Qurisdlotlon under the lew of which loroign mled IABIRYy OFEI tanber, If applicable)
company Is orgentizad)
4. SUD12 ' 5, PERPETUAL
{(Dats 6T Drganizntion “iration: Year noyied ahibiy co will ceasa (0
O J oxfit or “perpetual"}  compeny
6 et Fanzacted bualhess 1, Flariia, W prier 15 roglatatlon.)
K fran 1 prior tration,
R A s e I A LT L S
7. 111 R, WACKER DR, SUITE 2200 L
:G. o
CHICAGO, IL 60601 ' g
~(Stroot Address of Privelpal Otee) ) P
e
8. If limited Liahility company s a manager-masnaged company, check bhers [X] . [7r
£~
9. Thoneme and usual businesy addresses of the managing members or mansgers are as follows: ¢t =
WILLIAM B, KAPLAN, 111 B, WACKER DR., STE 2200, CHICAGO, 1L 60601 : ;i? ;;
' e 135
JON DELUCA, 111 B, WACKER DR., STB 2200, CHICAGU), IL £060] E g

JERROLD H. FRUMM, 111 B. WACKER DR., STE 2200, CHICAGO, 1L 60601
__ DTEPHGN J. LEvVY, 111 B. WACKER DR., SIE 2200, CHICAGO, IL 60601
10. Attached i en origina] certificete of existenos, no Toee then 90 days old, duly anthenticated by the official baving cusipdy oftecords in
e jurisdiction under tha brav o which it isorgmized. (A photocopy snotaccepteible. ¥t testficete isin & Sorelgn bnguege.a -
tratsletion ofthe oertificass under cath ofthe trangliing vt be subamined')

11, Nature of businnss or purposes ta be conducied or promoted in Florida:
MANAGEMENT OF SENIORS HOUSING COMMUNITIES

Signatue of aém%&gﬁoﬁud representative of 2 member.

{In sooordunca with section 603.408(3), F.2., the exeoution of this docament constitutes an afFinnatlen under the
. renaltios of perjury ial the fasts stated berein we true 1 ane aware that any false information sebmiited fn a
documeat to the Department of State constitutes o third degrae Mlony ax provided fx in 3,817,155, F8)
STRPHEN J. LEVY .

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRC’WSIONS 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

y FIJORIDA

1, Ths name of the Limited Liability Company is:
SL ATRIUM, LLC

If unavailable, the aliemate to be used in the state of Florida is:

2. The nzme and the Florida strest address of the mgistered agent and office are:

C T Corporation Systoa

e

1200 South Pipo Itlagd Road
Florlda Strowt Address (P.0, Box NOT ACCEPTABLE)

Fisntetion ) FL, 33324

City/State/Zip

¢

Having been named as regisisred agent and to ascept service of process for the abovs sated limited
liabiitty company at the place designarsd in this certificate, T hereby nceept the appoinmers as registered
agent and agree 1o act in this capacity. Ifirther agree lo comply with the provisions of ol otutes
reloting fo the proper and complets performance of my dutles, and I am fomiltar with and accept the
obligations of my position as registered agmms pravided for in Chapter 608, Florida Stanes. |

C T Corporation
"a”’dames Halpin

Assistant Secretary

By:

$100.00 Filing Fee for Application
$ 2500 Desiguafion of Registered Agent
§ 30,00 Certified Copy (optional)

$ 500 Certilicate of Status (optional)
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File Number 0400135-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do

hereby certify that
SL ATRIUM, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 22, 2012,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY

COMPANY ACT QF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE QF ILLINCIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of MAY AD. 2012

g i A
Authentication #. 1214602054 M

Authenticals at: hitpiiwww.aybardriveiltinals.com
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