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COVYER LETTER
TO:  Regisiration Section
Division of Corporations
Name of Limited Lisbility Compsny

The enclosed “Application by Foreign Limited Liability Compuany for Authorization 1o Transact Business in Florida,” Certificate of
Existenca, and check are submitted 10 register the abova referenced foreign limited [iobiiity company to transact business in Florids.,

Please return all correspondence conceming this matler to the following:

Marin Principe

Name of Person
DLA Piper LLP (US)

Firm/Company
203 N. LaSalle Styeet, Suite 1900

Address
Chicago, IL 60601
City/State and Zip Coda

slevy@aeniorlifeityle.com

B-mail eddress: ({0 bo used fr TUtaie annual report DOLRCENOn)

For further information conceming this manter, please call;

Maeria Principe a2 y 368-3404
Name of Contact Person Arca Codo Daytime Telephone Number
Ll DRESS: STREET ADDRESS;
Divislon of Corporatlons Division of Corporations
Registration Section Registratlon Section
P.O. Box 6327 Clifton Building
Talahaasee, FL 32314 2661 Executlve Center Circle

Tallshasses, FL. 3230]

Enclosed is s check for the following amount:
O $12500FilingFee [ SI30.00FilingFes &  CV$155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Certified Copy

FLO3T - IIRGG] Watiary Kivwer Dats
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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 LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SLDI12013 Manager, LLC

(Neme of Foreign Limnited Lability Comparly; muxl include "Limited LIabildy Company,” "L.L.C.." or "LLLC.)
(1 name apsvaitable, enter wliemate name sdopted for the puzpess of transacting business In Flotida, Tha alternate name must include “Limited
Liebllity Company,” “L.L.C," or “LLC.")
4 linois 3, 46-3962640
Uaricilon undes T Vaw of Wiich Toroign Tlied Fabiy PET o, TP Ticable)
company i organized)

4. upon registration

{Detc first ransacted Businesd [n F1onda, I prior I wgatadion.
(Sex sections 605.0904 & 605.0902. P8 to dc&rl:n?ae puem!ly Iinll;&lly)
5, 303 E. Wacker Drive, Suile 2400

G
Chicago, IL 60601 A
O
"~ (Sirect Address ol F1in e RS )
6. 303 E. Waoker Drive, Suite 2400 S A
Z‘f; :;:. o E.-..a-u-
Chicago, IL 60601 . A,
Muling Adres) S T
. . =— il :.:“ﬁ:
7. The name, title or capacity and address of the person(s) who has/have authority to manage IS/m?(:_ N Saa”
pe IR
T
Stephen J. Levy, Mansger, 303 E. Wacker Drive, Suite 2400, Chicago, IL 60601 e
Jermrold H. Frumm, Menager, 303 E. Wacker Drive, Saitg 2400, Chicage, TL 60601
Jon Dejues, Manager, 303 B, Woeker Drive, Suite 2400, Chicaro, i, $0601 A
William B. Knaplan, Manager, 303 E. Wacker Drive, Suite 2400, Chicago, TL 60601
Metthew K. Phillips, Manager, 303 B, Wacker Drive, Suitn 2400, Chicapo, TL 60601 H

8. Attached I3 an original certificate of existence, no more than 50 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 forcign language, a translation of the certificate under oath of the translator

must be submitted)
;irgnature én authorized person

{In sccordanca with section 505.0203, FS., the sxecution of thiy document consfitutes an affimuation under U pennltics of perjury that the ficts siated herein ore irue. |
am dwars that any false information submitisd in 4 document to the Department of Sme conutitutes 8 thind degren fclony arpoavidad for in 3.812.155, F8)

Stephen 1. Levy, Authorized Person
Typed or printed name of signee

FLOSY - DINANYIY Welen Klawer Ozllnr
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1 Xd), 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 Linbility Company is:

SLDI 2013 Manager, LLC

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

2. The name and the Florida street eddress of the registered agent and office arc:

C T Corporution System I,
Ry e
(Name) TS o
T =i !
1200 South Pine Island Road P S
Florida Street Address (P.O. Box NOT ACCEPTABLE) e AN
e o= yn
S T I
ty/Blate/Zip 23 ro
R

-y

Having been named as registered agent and (o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating ro the proper and camplete performance of my duties, and ] am familiar with and
accept the abligations of my pasition as registered agent ax provided for in Chapter 605, Florida
Statutes.

; James M. Halpin
cTC s
By: repomaton Sysiem Q‘“%M Assistant Secretary
(Sknature) -

$100.00 Filing Fee for Application

$ 15.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FL#TY - B1A140M Walwrs Khower Onlilae
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File Number 0457961-5

To all to whom these Presents Shall Come, Greét;in“.

TZ e
FerZanl

9

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

SLDI 2013 MANAGER, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 23, 2013, 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.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH
day of OCTOBER A.D. 2014

4. 1'. 1"".‘:#':.!:.
Authentication & 1425802818 M

Authenticaln ol hip:/www.cybordriveilinols.com SECRETARY OF STATE




