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COVER LETTER
TO: Registration Section
Divislon of Corporations
SUBJECT: SLDI 2013 Holdings, LLC
Nune of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificate of
Existence, nnd check are submilled 1o register the above referenced foreign limited liability company to transact business in Florida..

Flease reburm all correspondence concerning this matter to the following:

Maria Principa
Nome of Person
DLA Piper LLP (US)
Finn/Campany
203 N. LaSalle Street, Suile 1500
Address
Chicago, IL 60601
City/Stale and Zip Cado
slevy@seniorlifestylo.com

E-mai] address: (1o be used (or iune annual repon nofk Geation)

Far further informetion concerning this maner, pleass call:

Marin Principe a (312 ) 368-3404
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corpnrations
Registration Section Registration Seetion
P.O. Aox 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailshassee, F1, 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee D $130.00 Filing Fee &  [1$155.00 Filing Fee &  [1 $160.00 Filing Fee, Centificate
Cenificate of Smtus Certified Copy of Status & Centificd Copy

FLa37 - @1704P01 4 Wollers Kiumer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING. IS SUBMITTED TO REGISTER A
FOREIGN LDMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SLDI 2013 Holdings, LLC
(Name of Foréign Limited Lizbitity Company, must Inclade -Limlted LNab{Vry Company,” "L.L.C.,"or "LLL.")

(Ifname unavailable, cnter aliemala name adepted for the purpose of imnsscling business in Florida. The altemate name must includs “Limied
Liability Company," “L.L.C,” or "LLC."}

9. Hlinois 3, 47-1927833
(ﬁnﬂﬁg;fog grn‘deruw ;Iw of winch loreign imated lability (FE] number, il applicabic)

4, upon registration

{Delz first transacied buginess In Flordu, if prior to mguu'mon..{
(See sections 605.0004 & 605.0505, F.S. to deiemine ponalty liability)

5. 303 E. Wacker Drive, Suits 2400

Chlcago, L. 60601
(Sirect Address of Principal Office}
§. 303 E. Wacker Drive, Suite 2400
Chicago, IL 6060)
— {(Mulling Addresz)

7. The name, title or capacity and address of the person(s} who has/have authority to manage is/are;

Senior Lifestyle Development Investors 2013, LLC, Manapor

303 E. Wacker Prive, Suite 2400

Chicago, IL 60601

8, Attached is an origina! certificate of existence, no more than 90 days old, duly authenticated by the official
baving 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)

e SN =2 o

. ~ap WY .
StgRatureof an authorized person =i+
(In accordanc with section 603.0203, F.S., the execution of this documenl constitues an afTirmation under the peneltivs of perjury that the acw stated heivin are trus. !
am aware that any falsc information submitted ln a d &4 10 the Deg of Suts constitutes a thied degroe felony s3provkiad for R 1.817.153, P.8.) (C:?) -1
Pl i
—t
Stephen J. Levy, Authorized Person \ “{:L
Typed or printed name of signee ™ e
o B
<
™o

FLOYY . Q1A A0 4 Walrs Klcwer Dnline




10/2/2014 10:49:30 From: To: 8506176383 { 4/5 )

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,

l. The name of the Limited Liability Company is:
SLDI 2013 Koldings, LLC

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

2, The name and the Florida street address of the registered dgent and office are;

C T Corporation System

(Name)

1200 South Pinc Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
Cly/Stale/Zip

Having been named as registered agent and o accepi service of process for the above siated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
regisiered agent and agree (o act in this capacity. 1 further agree 1o comply with the provisions of all
stantes relating to the proper and complete performance of my dutles, and I am familiar wiih. and =
accept the obligations of my position ar registered agent as provided for in Chapter 603, Fi !onda"‘

Statutes.
By: [0 ipg System  James M. Halpin
' (Signature) ¥

$100.00 Filing Fee for Application TR
$ 2500 . Designation of Registered Agent e

$ 30.00 Certified Copy (optional)

5 5400 Certificate of Status {optional}

FLOS? - O10/TO14 Welters Kluwes Onlnc
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File Number 0499344-6

To all to whom these Presents Shall Come, Greeting:

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

——t

SLDI 2013 HOLDINGS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOISON;, =~
SEPTEMBER 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“ s
ILLINOIS. - -

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 2ND
B o day of OCTOBER A.D, 2014
Mlhenuﬁatlm#1427501055 Q-M m

Authenticate al: hitp:/www .cyberdrivailingls.com

SECRETARY OF STATE




