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January 21, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9414366 SO
Customer Reference 1: -
Customer Reference 2: -

Dear Department of State, Florida :
Please obtain the following:
Ridge Lakeland Operator, LLC (DE)

Registration
Florida

Ridge Lakeland Operator, LLC (DE)
Cert Copy of Application for Authority-Foreign
Florida

Enclosed please find a check for the requisite fees. Please return document(s} to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help,

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
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COVER LETTER

L
1
TO:  Reglatration Section
Division of Corporations l_

13

i

SUBJECT: Ridge Lakeland Operator, LLC

Nwﬁe ol Limiled Liability Company . ) P

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaot Business in Florida," Certificate of
Ex!stence, and oheck ars submitted to rogister the abave refereniced foreign limited linbility company to transact business in Florida.:

Piease return all correspondence concerning this matter to the following:

Courtney Kanzinger ) .
h o Name of Porson
Peltin & Associates LLC

Firm/Company B
223 W. Washington Street, Suite 1550 .~ . . )
’ Address

Chieago, IL 60606

City/Stato and Zip Code

courtney kenzinger@ridgedevelopment.net o
c-mal nddress: (1o be used Tor Tulure annual report notiTicalion)

For further information concerning this matter, please call:

* Courtney Kanzinger at (312 y 2572874 - B
Name of Contact Person " AreaCoda Daytime Telephone Number .
MAILING ADDRESS: - STREET ADDRESS:
‘Division of Corporations Division of Corperations
Registration Section - Reglstration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is & check for the following amount:
G $125.00 Filing Fee O §$130.00 Filing Fee & & $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy --

FLOST - 011672014 Woliea Kluwar Qating



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
‘ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TQ REGISTER A
‘ FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
v 1. Ridge Lakeland Operator, LLC

{(Name of Foreign Limited Liability dmmpanyi must include "Limited Liabihty' Company,” "L.L.C.,"or "LLCT

{(}f name unavailable, enter alternate name adopted for the purpose of transacting business in Florlda, The alternote name must Include “Limited
Liahility Company,” “L.L.C," or “LLC.")
2. Delawere

(Jurisdiction under the law of which loreign iimited linbility
company 18 organlzed)
4, NA, .

(FEI number, if applicabls)

Unte ﬂrﬁi tramhcte&buﬂncsé in Florl&a, It prior to re'gAf»sim_tién.?‘ —
(Ses sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)
5. 225 W, Washington Street, Suite 1550

Chicago, IL 60606
(Street Address of Principal Office)
6. 225 W, Washington Stregl, Suite 1350 } :
Chicago, IL 60606

~Malling AR

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Manager of the Company is Ridge Lakeland GP, LLC, a Delaware limited liability company

225 W. Washington Street, Suite 1550, Chicago, IL 60606

8. Attached 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 certiflcate under oath of the transiator
must be submitted)

G

Signature of an authorized person
(In xocordanco with section 605,020, I,S,, the execution of this document constitutes an affirmation under the penalties of perjury thel the facts sited herein are true, |
am aware that any false infoanstion submitted in & document (o the Deportment of Stato conatitutos 4 third degres felon,
Ridge Lakelund GP, LLC, by Ridge Davelopment Company, L

y a8 provided for in 8,817,155, B.8.)
,L.C., ita Manager,
2y
by James G. Martell, its President = m en
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2.

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:

Ridge Lakeland Operator, LLC

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

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

C T Corporation System

(Name)

1200 South Pine Island Road

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Plentation

. Ri; 33324
City/Swate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
Statutes.

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

RLOST - 01672014 Wolters Khuwer Ocline

By CT mm}yp};ﬂg Bernadette Baker
i {Signa A

AspistantSecretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIDGE LAKELAND OPERATOR, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHCW, AS OF THE TWNENTY-FIRST DAY OF JANUARY, A.D.
2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

Jeffrey W. Bullock, Secretary of State
5678437 8300 AUTHENTY CATION: 2055187

DATE: 01-21-15

150077633

You may verify this certificate onlines
at corp.delavare.gov/authver. shtml

——



