DOOU 127

Florlda Department of State

Division of Corporations
Electronic Filing Cover Sheet

- »

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

{(({(H16000128005 3)))

N A AEA A

H160001 280053ABCK
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheel.

To:
| Division of Corporations

Fax Number : {B50)617-6383

From:
Account Name : C T CORPORATION S5YSTEM
Account Number : FCAQ00000023
Phone 1 (850)205-6842
Fax Number : (8h0)8378-5368

**Enter the emall address for thisg business entity to be used for future
annual report mailings. Enter only one email address please. ¥

Fmajil Address:

=R Foreign Limited Linbility Company
‘ o= T E Caribbean MHC Lessee LLC
N - L) I
- “« - [Ccrtliicate of Status ” 0
= ‘ICLmhed Copy ” 0 ‘
i‘_‘";: ;: [Page Count I 04 |
s i Estimated Charge $125.00
&

yi, T
,‘.; £,

Z

Electronic Filing Menu Corporate Filing Menu

-y
=
in
.

QL v N

MAY 25 1016

https://efile.suubiz org/scripts/e flcovr.exe[5/24/2016 11:17:02 AM] ’?,\JMN



B . "

5/24/2016 11:17:47 AM From: To: 8506176383( 2/4 )

COVER LETTER

TO: Registrution Section
Division of Corporations

Caribbean MHC Lessee LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to vagister the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence concerning this matter to the following:

Namg of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annunl report notification)

For further information conceming this matter, please cali;

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallohassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check {or the following amount:
O $125.00 Filing Fee  E13130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certified Copy

FLAST - 942015 Walters Kiuwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SRCTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10O REGISTER A FORENGN LIMITED LIABITITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1, Caribbean MHC Lessee LLC
(Name of Foreign Limited Liability Company; must include “Limited Liabitity Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, euter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

2. Tinois

3.
(Jurisdiction under the law of which foreign Timited Tability (FEI number, if apphcable)
company is organized)

(Daite first transacted tusiness in Florida, if prior to registration.)
(Scc scctions 605.0904 & 605.0905, F.8. to determine penalty liability)

5 6547 N. Avondale Avenue, Ste. 301, Chicago, IL 60631

(Street Address of Pancipal Office)
6. 6547 N. Avondale Avenue, Ste, 301, Chicago, TL 60631

{Mailing Address)

7. Name and gtreet address of Florida registared agent: (P.O. Box NOT acceplahle)
C T Corporation System

1200 Sowvth Pine Island Road

Name:

Office Address:

Plantation . Florida '33324
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and fe accept service of pracess for the above stated limited lability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity, I further agree
to complywith the provisions of all sttutes relative to the proper and complere performance of my duiles, and I am familiar with and

accept the ebligations of my position as re, zs(r:ered agenl.
orporation System 0 B
Ry: k... ==

(Registered agent’s signnmure) Qch‘[

8. The neme, title or capacity and address of the person(s) wha has/have authonty to manage isfore:

Edward C. Zeman, Manager
6547 N. Avondale Avenue, Ste, 301
Chicago, IL. 60631

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cerstificate under oath

of the translator must be submitted})

Signature of an authorized person

This document is cxecuted in accordance with section 605.0203 (1} (b), Florida Statutes. T am aware that any false information
subimitted in & document to the Department of State constitutes a third degree felony as previded tor in 8.817.155, F.8.

Valeric Banas, Authorized Person
Typed or printed name of signec
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File Number 0579555-9

R T

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CARIBBEAN MHC LESSEE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MAY 16, 2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISTIONS OF THE LIMITED
LIABILITY COMPANY ACT QF THIS STATL, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of MAY A.D, 2016

U, ST
ol .
Authentication #: 1614501054 varihable until 05/24/2017 M

Authenticate at, hitp://www.cyberdriveillinois.com

SECRETARY QF STATE



