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/ COVERLETTER )

TO:  Rogistration Section
Dlvision of Corporations

sumigcT: SENIOR LIFESTYLE MANAGEMENT 2012, LLC .
“Nams of Limited Linbility Company : }

The enclosed *Application by Porelgn Limitad Lirbility Company for Autherization to Transct Business In Floﬂda," Certiffcate of
Existenoce, and chock are submitted to register the sbove reforenced forelgn limited Habllity company to transact buslooxs in Florlda.,

Please retam 81l camespondénce concerning this matter to the following:

PHYLLIS B, KAPLAN
Weme of Person
DLA PIPER LLE (US)
Firm/Company
203 N. LASALLE ST., SUITE 1900
Addreas
CHICAGO, [L 60601 )
' City/State and Zip Codo e
Ci N
phylin kaplan@dlaplper.com gg_ﬁ % -y
F-mal] nddese: (to be uaed Tor futurs anmua) Feport notHicaton) = _; —~c 1
' 7 Dol ™ R
For firther information concerring this matter, ploass call; @ oo T
: Mo T}
PHYLLIS B. KAPLAN gt ( 32 y 368-2148 ;D:,: E B
Neme of Person Arca Codo & Daytime Telephons Number g-]—;i . CJ
0y W ’
MANING ADDRESS: SIRERT ADDRESS: g”" -
Division of Corporations Division of Cofpomtions ;
Registrution Section ' Registration Section ‘
P.O. Box 6327 Cliflon Building : -
Tallshsasce, ), 32314 2661 Executive Center Circle
Tallshasses, F1, 32301
" Enclosed is a check for the following amount: i
83125.00 Flling Fos DSB0.00 Filing Fes & DSISS.OD Filing Fee & EPIGO.GO Fillng Fee, Certificats
Certlficate of Sthtus Certified Copy of Sttus & Certified Copy
DY HRTIA 1 Y Ramaai ipllas
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE, WITH SBCTION 608503, FLORIOA STATUIES, THE FOLLOWING IS SUBMITIED TO REGRIER A FOREGN
LIMITED LIABRIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

7. SENIOR LIRESTYLE MANAGEMENT 2012, LLC '
(Name of Forelgn Limied Liability Company; mmust [nclsde " Limied Liabify Company,® "L.L.GC." or "LLC

(1f neme ussvaflably, enter altemate nams sdopted for the purposs of trangacting business n Plorida and ettnoh & copy of the written
consent of the menagers or managing members adopting the alternata rame. The altemata name must inchede "Liu;hod Linbdlty

Company,” “L.L.C,” “LLC™)

2. ILLINOIS _ 5,
Purlsdickion under the Taw of wilch foroign Jimiled JiaGility TFR meater, 1T Applichble)
cotapany is organized) .

4, 2210012

5, PERFBTUAL
ate of zarion Puration: Year Bmited Nability company will cease o
1 Urganization) gx e ol ity company ‘

6 : '
{Date Tirst transacted bumness in Florida, if prior lo registration,
(See suctions G08 501 & 608502 F.S. to deteamine penatty iabilily)

7. 1118 WACKER DR., SUITE 7200
CHICAQO, 1L 60601 e
{Sires] Addresa ol Principal Ofce) ‘;: o
T
8. Iffimited Lisbility company is a manager-managed company, check here [} P~
. . s
9. The name and usual business addressss of the managing members or managers are as follows: m;
SENIOR LIFRSTYLE MANAGEMENT, LL.C., 111 B. WACKER OR., STB 2200, CHICAGQ, iL 60601 :;
' o
22

=
& m

10. Attached s an originel certtfinae of existence, i more than 90 days old, duly authendicated by the efficinl having custody of records in
the jurisdiction underthe law of which itisoxgenized. (A phiotocopy s not accuriable, H'the ceriificats isin o Sxelgnlmguags,a
trsslation of the certificate under oath of the transiéor must be subonitied ) .

11, Nature of bugineas or purpouss to be condusted or prometed in Florida:
MANAUEMENT OF SENIORS HOUSING COMMUNITIRS

Signature of a Teember of ﬁ%onnd representntive of & momber,

{Tn secordenos with section G08.408(3), P.5., tie execution of this docyment constirutes an affirmation under the
pensittes of porjury that the fhcts statod horoip ure true. | 2 aware that sy falys information submiited n g
docursent to the Department of State constitutes a third degres felony as provided for in 8,817,155, F.5.}

STEPHEN §. LEVY -
Typed or printed pame of signes
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CERTIFICATE OF DESIGNATION OF
* REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A RECISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. _

1. The name of the Limited Liability Compauny Is:
SENIOR LIFESTYLE MANAGEMENT 2012, LLC

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

2. The name end the Florida street address of the registered agent and offics are:

€ T Cormporaton System

.(Hnme)

1200 South Finz Islend Road
Flotida Street Address (P.0, Box NOT ACC3PTARLE)

Fp, 33924

Plantation
City/Smio/Zip

Having been pamed us raglsierad agent and to accept service of processfor the above statod limited

fiability company of the place designated in this certificate, ] hereby accept the appointment ax register

_ agent and agree ta act In this capaclty. 1further agree to comply with the provisions of all satutey
relating io the proper and complete performunce of my duties, and I am familiar with and accept the

obligations of my position as registered agent ay provided for in Chapter 608, Florida Stanudes.
CT Corporation § !
James Halpin

By:

510000 Filing Fee for Applcation
§ 2500 Designation of Registored Agent
§ 30,00 Certified Copy (optional)

.8 500 Certifieate of Statuy (optionsl)
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
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File Number ~ 0388661-1

To all to whom these Presents Shall Come, Greeting:

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

SENIOR LIFESTYLE MANAGEMENT 2012, LL.C, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON FEBRUARY 21, 2012, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOQD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

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

" iy “.. . \;:: o
it . % . ’
Authenlication #: 1214602012 M

Authaniicate at: hitp:/fwww.cyberdriveliinois.com

SECRETARY OF STATE
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