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CR2E077 (W10) .
COVER LETTER
TO:  Registration Seciion
Divislon of Corporations
sumeer:. S€NIOr Lifestyle Development Company, LLC
Name of Limlted Lisbility Company

The enclosed Application by Foreign Limlted Ligbility Company for Authorization to Transoct Busiiess in Florida," Certificate of

Faistence, and check are submitted 1o register the abova referenccd forcign limited Jinbility company to transact businexs in Flerida..

Please requrn all couspondmw concerning this matter to the following:

Maria Principe

Name of Person

DLA Piper LLP (US)

FimyCompany

203 N. LaSalle St., Suite 1900

Address

Chicago, |IL 60601

City/State ond Zip Code

maria.principe@dlapiper.com
T E-mall address: (io be used for future aanual repor ol

io beused for future report notilcatlon)

For fusther information copcerning this matter, pleasc cail:

Maria Principe ..312 ,368-3404

Name of Person Area Code & Daytime Telcphone Number
DRESS: SIREEY ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.O. Bax 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallshassee, FL 32301

Enolosed is a check for the following amount:
OS5125.00 Fillng Fee O $130.00Filing Fee & D $155.00 Filing Fec & D 5160.00 Filing Feo, Certificate
Certificats of Status Ceriified Copy of Statug & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTRON 608503, FLORIDA STATUTES, THE FOLLOWING 15 SURMITTED TO REGISTER A FOREXN
IDITED LARTITY COMPANY TO'TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Senior Lifestyle Development Comgan¥, LLC ,
ame an fy Company; must include pany, L) or \

(If name urmvailable, enter alternats name adopted for the purpose of transacting business in Florida and attach a copy of the wrilten
consent of tho managers or maneging members adopting the alternate name. The alternate name must incleds “Limited Lisbitity

Company,” YLL.C," “LLC."™)
2. Mlinois 3, 61-1696867
'on under the Taw ol Which foreign Gmiled Dabllty (FET aumkber; if applicable)
compeny |s organizad)
s, 11/05/2012 5. perpetual
(Date of Organization) (eelu,{a:'on Yee?ﬁm)heﬂ!abimy company will ccase to
6. F riar (o re 1)
Tiret transscied busincxs In Floridz, 1T pror 6 regeraiion, e
(S(g'gctiom 6G08.501 & 608?0? F.S. m&na?mhw penalty Dability) c-'\f 5’!
H i a4 —!
7 111 E. Wacker Drive, Suite 2200 ED @
5 T . ERcToN
. e rat A 'l“', -
Chicago, IL 60601 B 7 s
{Strest Address of Pincipal Ofifce) i 5 gewen
e ¢
8. If limited llability company Is a menager-managed company, check here ] ;’r Ty
9, The name and usual business addresses of the managing members or managers are as followa:.; Ny R :‘;g

——

Senior Lifestyle Holding Company, LLC gm 5
111 E. Wacker Drive, Suite 2200
Chicago, IL 60601

10. Attached is an criginad certificnts of excistence, no more than 90 days ok, duly sthenticated by the official beving custody afreconds in
the jurisdiction underfhe lew of which it (s orgmized. (A phxctoccpy ot ecceptabe. Hthe cartificate i in & Grcign lngiegs, &
translation ofthe certificate under cath of the trnslator st he submitiad)

11. Nature of business or purposes to be conducted or promoted fn Florida: develop real estate

Signatusc of a mcmﬁ au%onzcd representative of a member.

(In acoerdonce with section 60E.A08(3), F.9,, the exetution of this document constitules e affiamation undar the
ptualtizs of perjury Met tho facts sinted berein are true. | am aware that any falst information submitted in a
document to the Department of State constitutes s third degree felony as provided for in 5.817.155, F.8.)

Stephen J. Levy, Manager
Typed or printed name of signee
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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:
Senior Lifestyle Development Company, LLC

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

2. The name and the Florida sureet address of the registered agent and office are:

C T Corporalion System

(Name)
. "7:!‘!.;
1200 South Pinc Island Roed "
- P
Florida Street Address (PO, Box NOT ACCEPTABLE) l??@m
7 33324 AN # I;\%.é
antation oy :”
FL o .
City/State/Zip Sy §d
— A »,.1
et & S I
e o

Having been named as registered agent and 1o accepi service of process for the above stated limited

lability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

sratutes relating to the proper and complete performance of my duties, and I am famitiar with and

accept the obligarlons of my position as registered agent as provided for in Chapter 608, Florida
James M. Halpin

Sratutes.
M
Asaistant Secretary

$ 100,00 Flling Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optionai)

ratfon Systcm

fmanire)

FLOST - 05177350 Wobers Kigwer Onfina
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0414523-2

File Number

To all to whom these Presents Shall Come, Greeting

1, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that
SENIOR LIFESTYLE DEVELOPMENT COMPANY, LLC, HAVING ORGANIZED IN THE

STATE OF ILLINOIS ON NOVEMBER 08, 2012, APPEARS TO HAVE COMFLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AN'D AS OF
MPANY:IN

A ]
> A

THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY CO
THE STATE OF ILLINOIS.

M,

wi'ng

o

kv

WY Qe gys

[ T ;‘

.J" h

In Testlmony Whereof, Eereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 30TH
dayof  SEPTEMBER  AD, 2013

Qrvece Wk 7s

Authentication #: 1327301212
Authenticate at: hip/iwww.cybardrivalilingls,com SECRETARY OF STATE




