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COVER LETTER
TO:  Registration Sectlon
Divislon of Corporations
SUBJECT: SLH Tampa Bay Manager, LLC
Nums of Limited Linbility Company

The enclosed “Application by Farelgn Limited Linbility Company for Authorization 10 Transact Business In Florida,® Cerificate of
Existence, and check are subminied 1o regisier the above refsrenced forelgn limited linbility company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following:

Maria Principe ¢/o DLA Piper LLP (US)

Name of Person
DLA Piper LLP

Firm/Company
203 N, LaSalle Street, Suite 1900

Address
Chicago, IL 60601
City/State and Zip Code

slovy@seniorifestyle.com
E-mall address: (1o b used o funa® ennual report notlcation)

For further information concerning this matter, please call:

b

Stephen 1. Levy, Manager a2 y 6734387 e
Namsa of Contact Perzon Aves Code Daytime Telephone Mumber 1~ ; -

MAILING ADDRESS; SIREET ADDRESS: NooE L

Division of Corporations Divislon of Corporatlons v I

Regisation Secticn Registration Secticn . N

P.O. Box 6327 Clifton Building e

Tallahassee, FL 32314 2661 Executive Center Circle -
Tallahassee, FL 32301 -y R

l':': . . {:) froa

Enclosed |s a check for the fellowing amount: =
D $125.00 FilingFee  CISI30.00FllingFec & O §155.00Filing Fec & [ $160.00 Flling Fes, Certificate _

Certificate of Swtus Certifisd Copy of Status & Certified Copy

FLGTT » $1/06T0 b4 Wl Ky Oiuliac:




am sware that any A1 information subrmitted in & doctmnend (o the Dopartmant of Sute consiaxes 8 thind degres felony 0 providad for in 5 817,135 F.8.)

Stephen 4, Levy, Manager
Typed or printed name of signee

FLD3T » BIASTO I Wolsrs Kirwa Oallie
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE BITH SECTION 605.0902, FLORIDA STATUITES, THE FOLLOWING IS SUBMTTED T REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SLH Tamps Bay Manzger, LLC

-(Name o thity Y, tusl ¥, - ar
(Tf nams upavaliabls, ontar alizmate nxme adopiad for the pumpose of transiing business in Flosida, The alternate neme st inctuds “Limited
Lisbility Company,” "1.L.C," or YLLL.")
. 47-1242450
2 lilinois .
{Rarsdicton under 1he [Ew o] which foreign [rmited RaDiliy (FET number, If wpplicable)
eempany 19 organized) :
4 155tz firt trsacied bustaess T FIOca, 1 pior 1o mastration.,
(S tackions S0% 0904 & 2050503, P o delomoe pomaky Loty
5. 111 B. Wacker Drive, Suite 2200
Chicago, IL 60601
Btet Addres o] Erncip] OIfe)
§, 111 E. Wacker Drive, Sulte 2200 i
Chicego, 1L 60601
(M=lhog Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage :s/arrc

Stephen J. Lovy, Manager, 111 B, Wackes Drive, Suite 2200, Chicago, IL 60601 R - .
Jerrold H. Frumm, Maosger, 111 E. Wacker Drive, Sulte 2200, Chicago, IL 6060) ml R s
Willlsm 8. Kaplan, Mazages, 111 B, Wacker Drive, Suite 2200, Chicage, IL 50601 = 3

Ion Defuca, Mmager, 111 E. Wacker Drive, Suits 2200, Chicago, IL 60601 &

8. Artached is an original certificatc of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Sign%of an authorized person
n secordente with section 605.0203, P.S., the ion of this d constitates an affirmation under ths penaties of pajury that te Caen stated herein are troe. |

eyrem e mans
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
SLH Tampa Bay Mansger, LLC

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

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

C T Corporation System

Name) .

1200 South Pinc [sland Road -
" Floridn Strees Address (P.O. Box NOT ACCEFTABLE) o

Plantation Fr, 33324
Cliy/State/Zip

Having been named as registered agent and to accept service of process for the above siated Mmmsd

liability company at the place destgnated in this certificate, I hereby accept the appointment asj»

registered agers and agree o act in this capacity, I further agree to comply with the provisions of all

Slatutes relating to the proper and complete performance of my duties, and I am familiar with and
accepf the obligarions of my position as registered agent as provided for in Chaprer 603, Florida
Statutes,

C T Corporation System ﬂ . B
g Abd
(Signature)

By:

(mmf /an

[We.a- whio p b I'

iy

i

“ad

TERT Do
1

$100.00 TFiling Fee for Application

§ 25.00 Designation of Regigtcred Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Statns {optional)

FLAS) - UNID1 4 Wity Klrwys Ondler

{ 475

- me———— g
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File Number 0487118-9

To all to whom these Presents Shall Come, Greeting:

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

SLH TAMPA BAY MANAGER, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON JUNE 25, 2014, 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. e

-
Ty, -
I -

ey} 3 A

In Testimony Whereof, theretoset ™
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH
day of JUNE AD. 2014

\ :
Authenlication #: 1417802254 _,W—‘e/

Authanticaln at: hitg:vww.cybbrdriveillinoiz.com

SECRETARY OF STATE



