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COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: AH Bonita Springs I LLC

Name of Limlted Liabllity Company

The enclosed “Application by Forgign Limited Liability Company for Authorization to Trunsact Business in Florida,” Centificate of
Existenco, and chock are submitted to register the above referenced furcign limited liability company to transact business in Florida..

Please return all curtespondence concoming Lhis matter to the following:

Susan R. McMaster

Name of Person

Joffe Rain Hever & Welss PC

FimvCompany

27777 Franklin Read, Suite 2500

Addresy

Southfield, Ml 458034

. City/State and 7ip Code

sincmaster@jaffelaw.com
F-mail eddress: {to by used for luture anauel repont noliication)

Fer further information conceming this matter, please call:

Susan R. McMaster ar (248 y 727-1485
Namg of Conlact Person Arca Code Deytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Divisivp of Corporations

Registration Seclion Registration Section

P.O. Box 6327 Clifion Building

Talinhassee, F1. 32314 266) Exceutive Center Circle

‘Taliahassce, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee DO SI130.00Filing Fec & 0O $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABYLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDMA STATUTES, THE FOLLOWING S SUBMIITED 10O REGISTER A
FOREIGN LIMITED LIABIHITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{, AH Bonita Springs 11 LLC

(Name of Forcign Limited Liabslity Company; musi include "Lenlied LIsbilly Cempany,” L.1..C.." of “1.I.C.")

Laabillty Company,” “1..1.C," or “1.1.C.")

(Il name unavailable, enler altemole nome adopted for the purpose of Iransacting business in Flurida. The akternute name must include “Limied
2, Michigan

3. NA
tJunsdiction under the Tow of which Toreign Timited TiabiTity
compuny is organized)

4, Upon Filing

~(FET number, iF ap_pﬁcab_le)

{Date first trunsucied business in Florida, i1 prior o registration.)
(See sections 605.0904 & 605.0905, F.S8. 1o delermine penalty linbility)
[ 5, Onc Towne Square, Sulte 1600

Southficld, M1 48076

;9
|8

{Street Address of Princlipal Gliice)
6. One Towne Square, Suite 1 600

Sauthficld, Mi 48076

(Mailing Adilress}
)l

7. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:

HSRE-AHR Bonits Springs, LLC, Sale Member and Manager, Paul Siodulski, Authorized Ruprescatative
Onc Towne Square, Suite 1600, Southficld, M1 48076

8. Atlached s 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
mus! be submitted)

acceptable, Ifthe certificate is in a foreign languageaa translation of the certificate under oath of the translator

N Sl .

Signature of an authorized person

(in asccordunce with section 605.0203, F.8,, the executlon of this dosuntem constitsss an alfimintion vnder (he penallies of porjury thal the fast stated hercln are truc. |
am awarc thal any {alse infarmation submitted in a decument to the Lepartment of State cunsiftures o third degree fetony as pravided for in s.817.135, F 8.}

Susan R. McMastcr, Authonized Person
‘T'yped or printed name of signee

SERIE
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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 1O DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THFE STATF OF FLORIDA,

I. ‘The name of the Limited Liability Company is:

AH Bonit Springs 111 LLC

[f unavailable, the altemate to be used in the stae of Florida is;

2. ‘The namc and the Florida street address of the registered agent and office arc:

NRA] Services, Inc.

1200 South Pinc Island Road

(Namc}

Florida Stroel Address (PO, Box NOT ACCErFABLE)

Plantation

[l 33324

City/State/Zip

Having been numed as registered agent and 1o accepi service of pracess for the above siated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree la act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete perfurmance of my duties, and | am familiar with and
accepl the obligations of my position as registered agent ay provided far in Chapter 605, Fiorida

Statutes,

Services, bpe. T

-

=

. e
! -
By:, R P L.,l—“?’ﬁkfisha Davis, Ase. Secretary

$ 100.00
$ 2500
§ 30.00
$ 500

(Signanure)

Filiug Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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1‘:‘: Peparcment of Licensing and Regofatory Affalts :
Lanslag, Flicnigan

This s to Certify That

AH BONITA SPRIN@S ill LLC

was validly organized on July 3. 2014 asa Uimited Uablity Company. Said Limifed
Liabiilty Company is validly In exislence under the laws of this stale and has satishied ils annual filing obligations.

This certificate is issusd pursuant to the provisions of 1983 PA 23, as emended, lo attest 1o the fact that the
company is in gcod stending in Michigan as of this date.

This certificate is in due form, mage by me as the proper officer, and is entitied o have full faith and credit
piven it in every court and office within the Uniled Stales

in testimony whereo!, | have heraunto set my hand,
in the City of Lansing, this 26th day of iay, 2015

i

Sent by Facsimile Transmission Alan J. Schefke, Director
1312329 Corporaitions, Securnties & Commercial Licensing Bureau




