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COVER LETTER

TO: Registration Section
Divisioo of Corporations

Caribbean MHC Managing Member LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Linbifity Comparly for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to vegisier'the above referenced foreign limited Yiability company to transact business in Florida..

Please retum al) correspondence concerning this matter (o the follawing:

Nume of Person

Firm/Corpaay

Address

City/State and Zip Code

E-mail aduress: (to be used lor future annual report notiflcationy

For further information concerning this matter, please call:

ar{__ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Hegistration Seerion Registmration Section
P.O. Box 6327 . Cliflon Building
Tallahassee, FL 32314 2661 Cxecutive Center Circle

Tallahassee, FL 32301

Eunclased is 2 check for the following amouat:
- [1 $125.00 Filing Fee £1 $£130.00 Filing Fee & (03515500 Filing Fee & 1 8160.00 Filing Feu, Certificats
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - W10/2015 Wobicts Kluwer Dnhne
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APPLICATION BY FOREICN 1LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
JN FLORTPA

IV COMPLIANCE VWIEH SRCTION GOS.0X02 FLORIDA STATUTES THE FOLLOWING I8 SUBMITITID TO RECIISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA.
;. Caribbean MHC Managing Member LLC
{Name of Foreign Limited Tisbility Company,; musiinclude “limited Liebility Company,” LG o “LLCTY

(I nume unavailable, enter aliernite name adopted for the purpose ol transacling business in Florida. The altemate name must inchide “Limited
Liability Company," “L.1.C," or “LLC™)
, Minois -

ch Toreign Thniied liabiiity

{Tinadicton under the law of whig
company is organized)

(FET number, i upplicable)

4.
(Doate first transucted business Tn Floride, 17 prior to registeation.
(See sections 605,0904 & 605.0905, F 8. to determine penatey Rability)

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

(Strect Address of Principal Office) e e
5. 6547 N. Avondale Avenue, Ste. 301, Chicago, IL 60631 RS
o i 7
T I
(Mailing Address) i ND [
N .
7. Name and sireet addiess of Florida registered agont: (P.C. Box NOT acceptable) . ‘l-“-_'«; > m
Nome: C T Carperation System 7 -
. et
Office Address: | 200 South Pine Islund Road o i B Y
O SRR
 Ploride 33324 -

Plantation
(City) (Zip code)

Repistered agest’s acceptance;
Having been naned as registered agent and fo accapt service of process for the above stated limited Hiability company af the place

designated in this application, I kereby accept the appoinmment as registered agent aud agree to act in this capacity. I further apree

to complywith the provisions of afl statuves relative 1o the proper and complete perfermance of my duties, and I am familior with and
james M. Halpin

accep! the obligations of my position as re, f_isrcred agent.
By: C T Corporation System ( ) 417 { ) l (J Asst, Secretary
{Registered ngene’s sié{nm re} 44

& The name, title or capacity and address of the person(s) who hasthave authority lo manage is/are:

Edward C, Zeman, Manager

6547 N. Avondale Avenue, Ste. 301

Chicago, 1L 60631
9. Attached is a certificate of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdicrion under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate vnder oath

of the rranslator must be submitted)

Signatare of sn quthorized persan

This document is exeeuted in accordance with section 605.0203 (1) (b), Flortda Statutes. I am aware that any false information
submitted in a docwnent to the Deparomen: of State constitutes o third degree felony ry provided for in 5,817,155, F.8.
Valerie Banas, Authorized Person

Typed or printed name of signee

FLO17 - U201 5 Wolicrs Khuwar Onfne
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File Number 0579474-9

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

CARIBBEAN MHC MANAGING MEMBER LLC, HAVING ORGANIZED iN THE STATE OF
ILLINOIS ON MAY 04, 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. »

-

InTestimony Whereof, I nereto set

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

dayof  MAY  AD. 2016 .

1 >
I| 1, 1
¥ 4
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