1/20/2015 11:45:35 From: To: 8506176383 ( 1/5 )
»
Page 1 of |

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

+ * Division of Corporations

(((H15000015403 3)))

0O A

H150000154033A68CT .

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

+e a}rm

To:
oy

L
-_
Division of Corporations Tl e
Fax Number ¢ (850)€17-6383 ~a g; [!
it
B . f ———
From: hZn PO F‘“’
Account Name . C T CORPORATION SYSTEM (n:z [}
Account Number : FCACDO000023 . ;;cj
Phone ! (850)222-1092 — § Eiﬂ
Fax Number . (850)878~5368 un
( ol @ U
o
wn

annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
SLH Cooper City Manager, LLC

<
)

S SZ» . :
Qe s Certificaie of Stalus 0 ,
N 9O Tz > ——
>~ ff‘;%iﬁ Certified Copy 0 |
{‘;‘5 = EY Page Count —-63_—]

i o ' .;-UE ——
QN s Estimated Charge [ $125.00 ]
ol
or T Euws
wy .f:.fg_rg.&

Corporate Filing Menu Help GAN 21 2015
3. BRUCH

142072015

Electronic Filing Menu

hitps://efile.sunbiz.org/scripts/efilcovr.exe




1/20/2015 11:45:35 From: To: 8506176383

COVER LETTER

TO: Registration Sectivn
Dhivislon of Carparations

sugreeT: SLH Cooper City Manager, LLC

Name of Limited Liability Cosnpany

The enclased *Application hy Foreign Limited Linbility Company for Authorization tu Transact Buginess in Florida,” Ceniticate o
Existence, and check are submilted Lo register the above referenced foreign himiled Lability company to trnsact business in Florida.

Please retum oll comrespondence concemming this outter o the folluwing:

Muria Principe

Nume ol Person

DLA Piges LLP (US)

H

FipndCeupany

203 N, LaSalle Sireet, Suite 1900

H

4
P
E

Vi
e

Addresy

Chicagu, 1L 60601

!1\\:1—1\1
4

X
¥
e
¥

Citw3tote und Zip Code

slevyiiseniorlestyle.com

i
B KV 02NVl 810

SERIE

E-mail «ddrcss (1o be used [or fura e ennual repor nohilication )

For further information concerning this mater, please call;

Muriu Principe

ERVIRIEIPN:

Nt RURERESS
GS

w312  368-3404

Name ol Contacl Persan Areu Couds

MAJLING ADDRESS: STREET ADDRESS:

Division of Comporations Nivision of Corpemtions

Registaution Sevtion Registration Seetion

170, tax 6327 Clifton Building

Tallalassee, FI. 32313 2661 Iixecutive Center Cirele
{allabassee, 11, 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 FFiling Fee &
Certaficute of Stotus Cuntified Copy

FLosv o 1+ T00 0 Miely Koan) baitier

Daytioe Telephone Number

O S160.00 Filing Fee, Certificate
of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPIANCE WITH SECHION 605.0902, 1'LORIA SLATUTES, THE FOLLOWING IS SUBMITTID 70 REGISTER A
FOREIGN LIMITEDLIABILITY COMPANY TO TRANSACT BUSINTSS IN THE STATE OF FLORIDA:

|. SLH Cooper City Manager, LLC

(Name of Foragn banial Liabaliny Company: must Tnelude ™ innmed Taability Coonpuny 1.1, C.. or 11.C )

(1f narme unavailnble, enter aliermate name wdapied tor e parpase of transacting business in Flonda The semote neme must include 1 imited

Linhility Company,” 1.1 C" ar *LIL")
7_illinois
Oursdicuon under ihic Taw of which foreign Limited habiliy (FEY number, 1Topplicabic)

company is organized)

4. upon registrution

(Hdate Jinst transacted bosinesy in Plonda, 1T prior o regrstralion. }
(See sections 605 0904 & 605 0905, F .5, to determine penaliy linhility )

§ 301 E. Wacker Drive, Suite 2400 '3__’_ o §
e o -i-?
Chicage, IL 60601 ;E r:-—l (;
tSueet Address of Prneipal Ofhice) PN = C——
E N -
6. 303 E. Wacker Drive, Suite 2400 in< &
Ty m
N T §
Chicagu, I 6GaDI —in
(Marling Address) ;E_{ -_-:-;1 = i ﬁ
. , - Sm
7. The name, title or capacity and address of the person(s) who has/have authorily to manage is/afs! wt
Stephen J. Levy, Manager, 303 B, Wacker Drive, Suite 2400, Chicago, 1L 60604
Williain B. Kaplan, Manager, 303 F, Wacker Drive, Suite 2400, Chicago, IL 60601
Jeereld Manayer, 303 F. Wicker Dyjw ¢ 2400, Chicugo, 1L 6060) - -
Jon Deluca, Manuger, 363 E. Woeker Drive, Suive 2400, Chicayo, IL 60601 i ¢ |

8. Antached 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 15 not
accaptable, [fthe cenificate is in a foreign language, a translation of the certificate under aath of the translator

must be submitted)
S%odzed person

In accordunce with section 605 0203, ¥.5 | 1hy cxeention of this degumetl constiiutes gn nffirmation unde the peanities of perjury that the facts stated hurein ore true. |
s awnrg bhal any fulsg infomation whmittsdn a davument 1o 1he Deporttment ol e vonstitutes o third degree fuluny as provided for m 1,317 155 1°.5.)

Siephen ). Levy. Authorized Pervn
“Typed or ptinied name of signee

T aram s Wil K ome, R

b1
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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:

SLIT Cooper Ciry Manager, LLC

{f unavailable, the altemate 1o be used in the siate of Florida is:

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

C T Corporation System

1
%

~
i
L]

1200 Sourh Pine Island Road

{(Name}

HY Y]
P 3u0s

o

Floride Street Adiiess PO Rox NI ACCEPTABLE)

Planiation

4 338
G A

Wis 4 ‘j
B WY 0ZNVT o0z

43714

g, 33324

gryon

CityStulef/ap

3
GS

Having been named as registered agent and 1o aceept service of process for the above siated limired
liability company at the place designated in this ceriificaie, 1 hereby accepi the appoinmieni as
regiviered ageni and agree o act in this capacity. 1 further agree 10 comply with ihe provisions of afl
statutes refating 1o the proper and complere performance of my duties, and I am famitiar with and
accept the obligarians of my position as registered agent as provided for in Chapier 805, Fiorida

Stanutes

o 95 M 9 James M. Halpin
pye © | Corportion System @ Assistant Secrefary

(Sipndure)
5 100.06 Filing Fee for Application
§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)

PR D wab i D e e L
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’

File Number 0512622-3

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 COOPER CITY MANAGER, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOQIS
ON JANUARY 14, 2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIiS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of lllinors, this  16TH
day of JANUARY A.D. 2015

oc e Wk ts

SECRETARY OF STATE

Authenlicale al: http Siwww cyberdriveillinois.com




