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COVER LETTER

TO: Registratlon Secrion
Divisien of Corporatians

SUBJECT: SLDI 2013 SUB 1, LLC

Mo of { smited §ishilily Company

The enclosed * Applicarion tw Forcign Limited Liability Compuny for Authoriation s Transact Business in Floridy,” Centificale of
Iixidtence. and check are submitted ta register she ubov e referenced foreign lmuted liahility company 1o transact business in Florida.

Please retum all correspondence concerung this matter to the fullowing:

Maria Principe

Nawne of Persan

DILA Piper LLP (US)

Finn/Compuny

203 N. LaSalle Street, Suite 1900

Addresg

Chicugy, IL 60601

City’State and Zip Code

devygésemarlifestyle.com

Eemanl addiess: T be used Tor jwure snnual repon sotilication)

For further information congerning this matter, piease call

funa Principe alt 1z y J68-3404
Namie af Conlact Person Area Code Duytime Telephone Numbrey
MAILING ADDRESS: STRE ESS:
Division of Comarations IJvision of Corpurations
Regisimtion Seetion Registratiun Seelivn
P.O). Hox 6327 Clifon Buldhng,
Tolluhassee, FL 32314 2661 lixceutive Center Circle

Tallahnssee, FL. 32301
Enclosed is a check for the following amount.

DO 812500 Ihling ['ee D $130.00 Viling l'ee & D 815500 Filing Fee & D3 3160.00 Liling I'ee, Certificate
Ceniticate of Status Cerufied Copy of Status & Certitied Copy

Blos? o o M M i ke e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMIPHANCE WITH SECTION 605 0902, FLORIDA STATULLS, THIE MOLLOWING 185 SUBMIITED TO REGISTER A
FORKEIGN 1IMITED LIABILITY COMPANY 10 TIRANSACT BUSINESS IN THE STATE OF FLORIDA:

{. SLDI2013Sun 1 LLC
(Nuwe ol Forergn Limuted Tizbility Company; niusi include - Limted Liamliy Conpany,” 11 C., ar *11.C.

(I nome unavailable, enter afizrnate name adapled for the pirpose of tansicting business i Flards. The sliemate aame mwustinglude *Linned
Liahility Camprny,” “L.LC." or "L1E ™

3 Minois 3. 46-5519839

(ursdiciion undur he law ol which foreign himned Tabiliy (FET numher, 10 apphicable)
Compiny ix ueganized)

4. upon registrmtion

(Date Tiesy wwnicted bianess i Flandn, i prior 1o segistration.)
(See sechans 605 U9 & 603 (905, 1.5, 10 detenime panlty lgbilitv}

s 303 E, Wacker Drive, Suitc 2400 e
e

Chicago, 1L 60601 I
thlrest Address ol Paneipal Oifice) - b=

6. 303 E. Wacker Drive, Suile 2400 A
1
T oo
Chicago, IL 60601 B2 b
(Mailig Address) — v o
e 2N
on
2

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

.
PR

Senior Lifestyle Development Investors 2013, LLC, Munuger, 303 E. Wacker Diive, Suite 2400, Chicuge, IL 60’6{')1

8. Artached 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
acceptable. If the certificate is in a foreign language, a translation of the certificare under oath of the translator

must be submitted)

.

Y "
Signat an authorized person
(In setidancy with section 605 020%, 1°5 | the wecsyleon of this Jocument constlisler an aftirmatiun under the pennltia of pejury thut ithe fag
am uwwure thay any falve infeamation subimitied in & dozument Io the Deprrment of Nate comstitules 3 third degees feleny oy proviced for in . BL7 155, 1 5.}

ta stated henctn e true |

Swephen J. Levy, Authorized Pemaon
Typed or printed neme of signee

FEOLY 01 4n 2001= holivey 2 ewrr £ a7 i
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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.

1. The name of the Limited Liability Company is:

SLDI20I3SUB L, LLC

[f unavailable, the aliernate to be used in the state of Florida is:

2. The name and the Flornida street address of the registered agent and office are: S
ol —
=
C T Corporution System :_; r—:‘ k
(Nume} T o =
o B !
[¥p] -t Ca i -
. -~ - g
1200 South Pine Island Road M g
Florida Suest Address (P.0. Boex NOT ACCEPFARLEY L = : '
S = v "'”"‘I
[am B
=z wn
Plantation FL 33324 o W
CityiSinte/Zip >

Having been named as registered agent and 1o accept service of process for the above stated limiied
liability company ar the place designated in this cerdficate, I hereby accept the appoininent as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating 1o the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of niy position as registered agent ay provided for in Chapier 603, Florida

States
T Corooration § f P M @9 James M. Halpin
By: urporation Systefm ' Agsistant Secretary

(Sighature)

$£100.00 Tiling Fee for Application

S 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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>

File Number 0477404-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, %?Q s

. >
hereby certify that {;C =
SLD12013 SUB I, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON 7!;}{3‘", .@’ sl
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: 2= |
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATEQF, = ©..

ILLINOIS. ' [P -
=z
e o

-
-

Ll v

In Testimony Whereof, I hercto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH
day of JANUARY A.D. 2015

g ! :
Auihenncalion # 1501602976 M

Authenticate a1 hite:/Avww.cybardriveillinois. com SECRETARY OF STATE




