W00 7208

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
_ (shown below) on the 10p and bottom of all pages of the document.

(((H14000253550 3)))

A0 O A

H140002535503A6CZ

Note: DG NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

-

.‘1’.5_:‘ 'zl__‘g
-l =
b & -
To: _‘3 £}
Division of Corporations [ ::.:
Fax Number (8501617-6381 o i
~r,
From: E HE
Rccount Mame @ C T CORPORATION SYSTEM — S
Account Number : FCAO00000023 ™
Phone (B850} 222~1092 o
Fax Number : (B50)B78-5368 i
**Encar the amail address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥
Email Addrase:
o :-i Zo Foreign Limited Liability Company
. 51
oy S Gos SLH North Shore Management, LLC
. [ B -
z_ = fd;%:j“ Certificate of Status 0 ‘ oCT 31 201
T = :,Sé Certified Copy ]
:'(:i'.‘; ?—, Lc':":; IPagc Count 05 AL T
-y L= ID2TT -
Sy b S=E IEsnmated Charge $125.00 II
i CE: :‘,r.. g\%__

Electronic Filing Menu Corporate Filing Menu Felp

hups://efile.sunbiz.org/scripts/efilcovr.exe 10/30/2014



10/30/2014 10:12:47 From: To: 8506176383

|
|
|
COVER LETTER

TO: Registration Section
Divlsion of Corporations
SUBJECT: SLH North Shore Management, LLC
Name of Limited Liability Company

{ 2/5)

The enclosed “Application by Foreign Limited Liability Company for Aulhorization to Transact Business in Flarida,* Cenificate of
Existence, and chick ure submitted 1o vegister the nbove referenced foreign limited liability company to Iransact business in Florida,,

’lease reurn all correspondence concerning this matier to the following:
&2
Maria Principe he'id
o=
Nanw of Person D
a
DLA Piper LLP (US) - é—g
FirovCompany fri
: P
- E
203 N. LaSalle Swreel, Suite 1900 i —
Address = o
&P
Chicago, IL 60601
City/State and Zip Code

slevy@seniorlifestyle.com
E-mail addrcas; (1o Be used for future annual repoft Butilicalion)

For funher information concerning this maner, please endl:

Maria Principe ar 312 y 368-3404
Name of Contact Person Arca Code Duyting Jelephone Number

MAILING A DDRESS: STREETADDRESS;

Division of Corporations Division of Corporations

Registration Section Registrution Section

1.0, Box 6327 ) Clifton Building

Tatlahassee, F1, 32314 2661 Executive Cemer Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 FilingFea DO 513000 FltingFee & [C1§1535.00 Filing Fee & €] $160.00 Filing Fee, Certificaty
Certificate of Stutus Certilied Copy of Status & Certified Copy
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TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|. SLH North Shore Management, LLC
(Numy of Foreign Lumited Tiapiity Company: must mvhade "Limited TiablTty Company ™ L.L.C For “LLC™
{IFname unavuilable, emer uliemate nome dopted for the purpese of transacting businesy in Florida. Tho altemite name must inelude “Limited

APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO

Liabllity Campany,” “L.L.C," oz “LLC ")
3, 46-3093318
(FRT ramber, 11 spphicable)

2, Minwis
Churzdction under the low of whiely toswipn Himited liabihity

contpany is urgani
{Dalc first ranaacted husiness 1o Flozida, iFpevar 1o regivtration )
{Sec seetions 605.0904 & 605.0908, F.S. to determins penalty liabidity)

138 4187

4. upon registration
5, 303 E. Wacker Drive, Suite 2400
Chicago, IL 60601 -
{Street Address of Trincipal Office) ;"?
Co T
[} fop
F
;N .
o fr? ;
= e

. 303 E. Wacker Drive, Suite 2400

Chiengo, 1. 60601
{Mailing Aduress)
7. The name, title or capacity and address of the person{s) who has/have authority to managcfi?;‘}:::
Stephen ). Levy, Manager, 303 E. Wacker Drive, Suite 2400, Chicago, 11. 60601
-
|

William B. Keptan, Manager, 303 E. Wacker Drive, Sufte 2400, Chicago, IL 60601
anayer, O3 [£. Waeker Drive, Suite 2400, Chicave, 1L, 60601

. Frupua
Jon Delucy, Monuger, 303 E. Wacker Drive, Suite 2400, Chicagn, IL 60501
8. Anached is an original certificate 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
scceptable. If the certificate is in a foreign language, a teanslation of the certificate under cath of the transiator

must be submitted)
_Sugnatugé an authorized person
(In accardaace with 3tcpea 634 (303, T8 | the exccution, of this documen somstitutex an affirmation under the peniclties of pepury that the Jects stated herein ate trie |

art awary that say 1alay snformaucs submatied in a dicument ta tw Depaniment of Siate constitutes 3 third depras felony dsprovided it m s 917 (55, I'5 }

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

[HUBEE R U URE L AT TE LU
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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 TC DESIGNATE A REGISTERED QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SLH North Shore Management, LLC

2
(

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

&
Y]

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

C T Comonration System T ih
{Name) E.

g
BC-IKY 0C {28k

1200 South Pine Island Road
Florida Sireet Address (P.O. Box NOT ACCEPTABLE)

FL 33324
City/Swae/Zip

Plantation

Having been named as registered agent and 1o accept service of process for the above staled limited
liability company at the place designated in thix certificate, | hereby accept the appoiniment as
registered agent and agree to uct in this capacity. I further agree 1o comply with the provisions of all

Stanues relating 1o the proper and complete performance of my duties, and I am familiar with and
accepi the vhiigations of my position as registered ugent as provided for in Chapier 603, Florida

Starutes.

C T Corporation Sysle James M. Halpin
: Assistant Secretary

By:
(ﬁlgnulurc) [

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)
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File Number 0473452-1

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 NORTH SHORE MANAGEMENT, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MARCH 12, 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 JLLINOIS,

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of OCTOBER AD. 2014 .

Authersticale 1. nip:iww Cyberdriveilinols.com SECRETARY OF BTATE
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