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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 560590 11186A
AUTHORIZATION : z;;&;%iaﬂzaak_‘/

COST LIMIT : $.¥30.00

ORDER DATE : March 17, 2017

ORDER TIME : 2:17 PM

ORDER NO. : 560590-005

CUSTOMER NO: 111864

FOREIGN FILINGS

NAME : RIDGE MANOR MHC LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSCON: Melissa Zender -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Scetion
Division of Corporntions

RIDGE MANOR MHC LLC
SUBJECT:

Name of Limbed Linbility Company

The enclosed “Application by Farelgn Limited Liability Compony for Auiborization to Transact Business In Florida," Ceriificate of
Existence, and check nre submitied 1o register the sbove referenced foreign limited liability company to transact buslness in Florido..,

Plensc return oll corraspondence corceming this motter to the following:

Scott K, Jordon, Esg.
Nowme of Persan

Lulz, Bobo & Telibir
’ . Firm/Cempany

2 N, Tuniami Tradl, Suite 500

Address
Sorasots, FL 34216
City/Stnte nnd Zip Code

sgordon@lutzbobo.com

E;n'ﬁnll sdaress: (10 be wied Tor Rinire annunl }epon nolification})

For further information conceraing this multer, please esli:

Scott E. Gordon (941 ) 95i1-1800
. at (-
Name of Contact Person Aren Code Daytime Telephonc Number
MAJLING ADDRESS: KTREET ADDRESS
Divisian of Corporations Divis{on of Corporntlons
Repistration Section Registralion Section
P.0. Box 6327 Clifton Building
Tallohassee, FI, 32314 2661 Executive Center Circle
Tallahossee, FL 32301

Enclased is a check for the fallowing amount:
0O $125.00 Filing Fee @ 5130.00 Filing Fee & C15155.00 Filing Fee & O $160.00 Filing Foc, Certificats
Cerilficate of Stotus Cerlified Copy of Statws & Cerlified Copy



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

IN COMPLINCE HITH SECTION 605.0002, FLORIDS STATUTES THE FOLLOWING IS SUBMITTED 70 REGBTER A FOREGN LIMTED LLBILITY
COMPANY TO TRANSACT BUSINESS INTHE SEATE QF FLORI:L:

1 RIDOE MANOR MHCLLC ]
’ {Neme of Foreign Eimited Linbility Company; musl nclude "Limied Linbility Company,” "L.L.C." or "LLCTY

(1f neme unovalloble, enter nlierate nome adopted fr the pumnse of iransaeting business kn Piorkda, The sltemaote name must include “Limited

Llahiliy Company,” “L.1..C," ar "LLC".")
5 ILLINCIS 3.47-2446498

—'I(Jur}sr.licliun tnder. (he Taw ol which Torelpn Timired Biebillly

enmpony i orpanized)

April 1, 2017 ) B
{Dare Tarst cronsneied biishiess In Florlde, 1T prior 1o rugislraﬂlm-z ]
{Sec sections 605,0904 & 605.0905, F.S. 1o delermine pennliy Lisbility)

[FETnumber, I npplicnble)

4,

5 6547 N. Avondole Avenuc, Suite 301

Chicapo, 1L 606831

Y&V cel Address of Prindipal Ofies)

6 §547 N. Avondale Avenue, Suile 301

Chicogo, 1. 60631 - o -
(Maljing Auddress) - —

7. Naine and strcet eddress of Flodda regist~red ogent: (7.0, Box NDT nceeptable)
_NRAI SERVICES, INC.

Nome; ;
Office Address: 1200 South Pinc Island Rand
- b
Plontntion , Flotida 33324 o :‘:
{City) {Zip code) L prran
Registered apent's accepinnes: : o
s for the above stated limited lability conpany af the plages

Having been nomerd as registered ogemt and fo accept service of proce. f
designied iri this application, 1 herebp uceept ihe eppoltiment as registered agent aud ngree ta actin this éapacity: 1 flirther. afree

o complywith the provisions of all staiutes relative 1o thi peaper ay
aecepd the oBlgatians of mp gositlon qs réedsicregd ngpen,
o nttons of R G E LS

By:

LesiaMartin >
AssistanrSacretaly’
e @

{Regislered agent's signaiure)
L £
8. The nnne, title or capecity and address of the persbn(s) who hashave authority to monoge is/are: -
EDWARD C. ZEMAN, 6547 N. Avondale Avenue, Suite 301, Chicago, 1L 60631

MANAGER

9, Attached Is a cenlificnie of exislence, no more than 90 days old, duly authenticated by the officlal having custady of recerds in the
Jurisdiction under the law of which it Is organized. (If ihe coriflonte foreign languoge. a tmnslation of ihe certificate under gath

of the translater must be submilted) "
/ Signuture of on outhorized person

This document is executed in secordance with scetion 65,0203 (1) (b), Florida Statites. | an nware thot ony fulse (nfomation
submitied in n document to the Deprriment of State constitutes o third degree felony ns provided for in 5.817.155, P.S.

EDWARD C. ZEMAN ]
Typed or printed neme ol signes

ele perfgrnance of my utles, and 1 ain fonilior |pl)§£rnd k



File Number 0616282-7

To all to whom these Presents Shall Come, Greeting:

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

RIDGE MANOR MHC LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 27, 2017, 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 STATLE OF ILLINOIS.

InTestimon Y Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

dayof MARCH A.D. 2017

TS ’
Authentication #: 1706100724 verifiable untl 03/02/2018 M

Authenticale al; hitp:/fwww.cyberdriveillinois.com

SECRETARY COF STATE



