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COVER LETTER

Crastviow et Osklaigh, LLC
:

SUBJECT

\
Ths enolosed "AppHeation by Foinl

Bxistenoe, and chedk are zubmluud to roglater the above refaransad foroign Hmited Habillzy compeny ta transact buriness in Flnr!dx.. .

Namo of Limitod Lisbllity Company
gn Limited Linbility Company for Authorization to Transect Buslnes in Plorlda," Carttficate of

Plaase rnmm all comapondmu aomoarning this mattar to the fllowlng:

il

Debra Millinowlagh )

' w

[}

| Nomo of Parson A

Guerieo & Emds}f LLP . g

I Pirn/Company m

. ) x

~ 300 N. L.eSale Streal, Bulle 4000 S

Addreas (& ]

~t

Chlcago, IL. 80854 L
City/Siate and ZIp Codo

apollackprquan £om

Temall addreal' (to be used for fumrn annual report nouﬁcltlon)

‘For furthar Information conoerning this matter, please call,

. Dabiret MHlinowisch ”312 , 715-5000
3 al
, Name of Parson Ares Code & Daylime Telophone Numbor
JLING ADD TR '
Division of Corporstions Divisian of Comporations
Roglstration Sastion. Reglatratlon Seotlon
Clion Bullding

P.0, Box 6327
Tellahsigee, PL 32314

2661 Exsoutive Center Clrale
Tallnhassee, FL 32301

t Bncloged ie & check for tho following amount:

{3 5123,00 Filing Fes

'O 513000 Filing Pee &  [15185.00 Filing Foo & 3 $160,00 Flling Peo, Certlficats
Certlflonte of Stetun Cerlifled Copy of Biatus & Carlified Copy .
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AFPLIGATION BY PORRIGN LIMITED LIABILITY COMPANY BOR AUTHORIZATION TO ,
'TRANSACT BUSINESS IN FLORIDA . ,
N COMPIZNCE 1HTYE SECTRON 608,508, ILORIDA STUTUTTS, TH3 FOLLOWING 18 SUBMITTID TO REGISTER A FGREIGN

mmmwww@mmwwm INTHE STATE P,
1, Creatvisw at Cakloigh, LLG - _ '

!!funma tmvallnhls, ofter slterglo narie pdapied for tha pumess aFtramsscting busincas in Florlds and aflel n acny of thb weiltey

. Sanss of tha tdnigers.ormanaging mstitbors adopting the olterunte pamo.The dllarnaie nims vitist InpludaLiRiked Lishlilly

"Gompany,” L0 LLGY) * 5 . ' . : " Co. (::; >
o, Deleware ] : ' 3, Applivd lor ' “ . W -
2 O T TPRTrawber 1T sppneaeley . M o
UP%PI n} jﬁ?& ﬂ"“s W 9 3 et (] numbes I aiplian ; 9 . ~E
4, 2912018 u g Peretal ' > @
o -(Dn'lu'om:gunllﬁmn) . suﬂm_ze‘%?’ ;:5’ 'I |’q?,!|.a _]lnE.llﬂy sompany VT cense to § ;::

" . . * 0 . . . h—

6, rU.pan flind S

" et AT IeTynelod BT nwmm ToRallon.
' (S(Ib:l.‘euﬂom él g;nm &4 03?502 T .;a nlu'rgu{m peas vlslhbﬂ!;ﬂ

LS
" VGG

v
( + . N '
K
T
Y. .

{Bizazt Kgdreas BT Fimoipa) OIS ) P
8, Iflimited Habllity company {e a managsr-managed depauy. check here ®

. 9, Thepame shd usual Iﬁt\eu nddreyges of the mauaging meinbors or managora-avs na followal
it

_PMCiCrapivew & Oaklelgh, LLD : ' ‘ :

o Previdency Mﬁnqnur$unl-09mnmy Le _
Y247 Weukagu Rond, 8ile 200, Glenviaw L 00928 ° L

m...mm&smadﬁ:q;&lwaﬂ&mrmwﬁmummwmmymm MbyGioofidel lnvigoosodyofiwarln
hedutdictn wderthe low of\Wirioh{t1s crganizad, (A photacpylnotaccpble: Phocailficatelsin p fmeignlangtupen
wumumuﬂhowﬁﬂmwwfjpaﬁmﬂmwmwmmwum . .

Tha Irinagollon of any lavful purpose, ' . . '

- Siginture of p.rwambar.oran suthciized roprépantitive of a nxatahal ,
{n nepardyade wiieeslin SOEAQ8(9), .8, ho xbaullan of thjs dosument consdtates w Ao under it

Y pendltieg ot,pnrl{ ty that tha fuate steied Nacoln rro Jrun Jam Awaro thal myy Pojradufdrneilon anbpditiet sna
Uotwment tix therlinpariment of Slate sunatitvios-a-third demss otony b provided for In #.017,155, 7.8

1

.Alarﬁ Poflack .

' . T Typed.of printed nrne of signes

N L
[

H13000215149 3

1S 40 AWVi3¥a3s- -
a37d

iy




. .
09/26/2013 16:48 (FAxX) P.0OC4

H13000215149 3

CERTIFICATL OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PiLOVIBIONS OF SECTION 608,415 or 608,507, FLORIDA ;STA'I'U'I‘ES.
THE UNDERSIGNED LIABILITY COMPANY SUBMITS THE POLLOWING
STATEMENT TO DBBIGNATE A REGISTERED OFFICE AND REGISTERED AGBN’I‘ IN THE

STATE OF FLORIDA.

1, Tho name of the I..imilted Liability Company is;
Crestviaw at Oaklsigh, LLE

' Ifunﬁvnilublo, the alternate to be used in the state of Florlda is:

a3y

‘ ' = I
2. Tho namsé and the Plorida strect nddreds of the reglatersd agent and offics are: ::’ o
- . o ‘ ) ' M ==
QT Cor : aratian System ) 3 . ?E ;'—’i?
o (¥ ) o
(Nams) N
f e . {Tlc
1200 South Pine fsland Road x T
' — S mw
. Rlorida Street Addreas (P,0. Box NOT ACCEFTABLE) Y a3
- | 33824 = &7
t . -
Plantatlon L ¢
Clty/Smte/Zip

Having been named-ay ragistered agent and o accept sarvice of process jbr tha above slated Iimi:ea’

Habiltiy company at the place designated in this cerilficats, I hereby accept the appointment as

regisiered agemt and agrea to act in this capacity, Ifirther agras to comply with the provisions of oll

statutes relating to tha proper and complete performance.of my dutiss, and I am familiar withand
" acoapt the obligations of my position as ragistered ugent as provided for in Chaptar 608, Flon‘da

 Statutes,

$100.00 Filtng Feo for AppHention

8§ 25.00 Desipnation of Reglbtored Agont
§ '30.00 Certified Copy (optional)

§ 5.00 Certfieato of Status. (eptional)
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BULLOCK, SECRETARY OF STATE OF THE 5TATE OF
Y CERTIXY "CRESTVIEW AT ORKLEIGE, LLC" IS DULY

I, JEFFREY i.
FORMEL UNDER TEE LANS OF THE 5TATZ OF DELANARE AND I8 IN GOOD

DELAWARE, DO HE]
]
BTANDING AND HAS A LEGAL EXISTENCE 8C FAR AS THRE RECORDS OF TBIS

OFFICE SHOW, AS|OF TRE TWANTY-SIXTH DAY OF SEPTEMBER, AR.D. 20135.
AND T DO HERERY FURTHER CERTIFY THEAT TRAE SAID "CRESTVIEW AT

OALKI:EI&?H, LLC" WAS FORMED QN THE TWENTY-THTRD DAY OF SEPTEMBER,
Y PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

2013,

AND I DO HE
NOT BEEN ASSESBED TO DATE.
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