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COVER LETTER

TO:  Registration Section
Division of Corporations

$1.D] 2013 Hobe Sound, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check arc submitted 1o regisier the above referenced fareign limited Hability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Maria Principe ¢/o DLA Piper LLP

Name of Person

DLA Pipor LLP

FimvCompany

203 N. LaSalle Street, Suite 1900

Address

Chicago, I1. 60601

City/State and Zip Code

marig.principe@dtapiper.com

[L-muil address: (to be used for future ainual report noiification}

For further information concerning this matter, please call:

Maria Principe ¢/o DLA Piper LLP 32 ) 368-3404
at(

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Divigion of Corporations Division of Cotparations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tellahassee, FL. 32314 2661 Executive Center Circle

Tulluhassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Piling Fee 3 8130.00 Filing Fee & O $155.00 Flling Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Certified Copy

PLAS? - 9102015 Walkrs Kiuwer Ontine
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APPLICATION BY FOREIGN LIMITED LIABIL[;I‘V COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITIH SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN LIMITED T ABILITY
COMPANY 1O TRANSACT BUSINESS IN THI STATEOF FLORIDA:
SL£D1 2013 Hobe Sound, L1LC

|,
[Name of Forelgn Litited Liablity Company; must nglude " Limited Liabmity Company,” "L.L.C.," of "LLLC."}

{If name unavailable, enter alternnte name adopted for the purpose of wansucting businesy in Floridu. The alternate name must inctude “Limited
Liebility Company,” "L.1.C," or “LLC"™}
{liinois 3 81-1 502046

{IrEdicion under the Taw of winch foroign Timited TTahillty (FE  nimber, applicablc)
company Is organizcd)

upon registrution

4.
_{Dale Tirst lransacied business in Florids, 1T prior to reglsirniion.)
(See sections 605.00204 & 6050905, F.5. to determine penalty liability)
5 303 East Wacker Drive, Suite 2400, Chicago, 1L 60601
{Strect Address ol Principal Ollice} =
. 303 East Wacker Drive, Suite 2400, Chicago, IL 60601 ZE O
23
sl K9 v
. (Muiling Address) ;?] Z%: i:.g -
7. Name and gtrect address of Florida registered agent; (£.0. Box NOT acceptable) . L BT
H . M M ::.‘L" 1 v
Name: C T Corporation System BaTN - ;'"’:ﬂ
. R ."‘T“‘ "
Office Addess: 1200 South Pine Tyland Road = D; .
I .y
Plantation . Florida 33324 s
(City) (Zip code)

Registercd ageni’s accepiance:
Having been named as regisiered agent and to accep! service of process for the above siated limited l!nb:my company i the place

deslgnmed in this application, I hercby accepl the appointment as registercd agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statuies relative to the proper and comp jfe perfo rmunwﬁny st. rd J omt famifiae with and

accep! the obligutions of iny p(m’tcvj as rrgrsr%d n@ a m es

(RCEJSICA agent’s signatare) Sman‘t_‘se‘cmta ry

8, The namg, title ar capaclty and address of the person{s) who has/have authority to manage is/ure:
Senior Lifestyle Development investors 2013, LILC, a3 Managing Member

303 East Wacker Drive, Suite 2400, Chicago, IL 60601

Aun: Stephen J. Levy

9, Altached is a vertificate of existenee, no more than 90 days old, duly avthenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificats is in a forcign language, a translalion of the certificaty under oath

of the transtator must be submitted)

Siguandit oluh suthorized person

This document is execuled in uccordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false‘im‘urmmion
submitted in 4 document to the Department of Stale constilutes a third degree felony as providud for in +.817.155, F.8.

Stephen J. Levy

Typed or pristed nune of signes

FLAIT - #1020 3 Wollers Klzwer Onbne
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File Number 0562613-7

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
SLDI 2013 HOBE SOUND, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 16,2016, 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 ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD

day of FEBRUARY A.D. 2016

7
S S v »
: LD ARD ._.‘
3 > ’
Authentication #: 1605402298 verifiable until 02/23/2017 Y02 28~

Authenticate at: hiip:/iwww.cyberdrivelliinois.com

SECRETARY OF S8TATE




