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COVER LETTER

TO: Repgistration Section
Division of Corporations

HSRE-AHR WILDWOOD TRS LLC

Name of Limiled Liability Company

SUBJECT:

The enclosed "Application by Foreign l.imited Liability Company for Autherizatjon to Transact Business in Florida,” Centificate of
Existence, ang-check are submitted to register the above referenced foreign limited Hability company to eransact business in-Florida.:

Please return all corfespondencé concéning this matter W the fallowing:

Ruth Cordes

Name ol Person

DLA Piper LLP (US)

Firm/Company
444 West Lake Street, Suite 900
Chicago, lllinois 60606-0089
Citwi$tate and Zip Code
dcopeman@redico.com B

E-mail address: (Lo be used Tor fulure annuul teportnotitication)

Fur further-information concerning this mater, please call:

Ruth Cordes L 312 368-2151

‘Name of CGontact-Pefsan Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporatians Division of Corporaticons
Kegisiration Section ) . - -Ruglstration Section
P.O.Box 6327 - . Clifion Bijlding -~ .~ -
Taliahagsee. F1. 32314 2661 Executive Center Cirele

Tallahassee. Fi, 32301

Enclosed is a'check for.the: following amount:
1 $123.00 Filing Feo 3 $130.00 Filing Fer & W 515500 Filing Fee & 2 $160.00 Filing Fee, Certificatn
Certificate oF Stahis Certificd Copy of Status & Cerlified Copir
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS.
IN FLORIDA

N COMPLNCEWTER SECTION a3.0902, FLORINA STATUTES, THE FOLLDWING 8 SUBMITTED TO RIGKTER A FOREKGN LAMITED LIARILITY
COMPANYTO TRANSHZTHUNINESS SN THA STATEOR FLORIDA:

1, HSRE-AHR WILDWOOD TRS LLC
(Nuins of Faraign Lomuted Lisbiliy Company: rmust include “Linvitad-Liabdity Compaia.” "LE.C." ot "L1C.7)

T umuny wyey pilabls, crearalierame oy edopted foe (e puipose b Lransactung buskuess in Flodda The alzonii¢ ndus st invlude “Lintted Liabiify Catnpany,” “LLCTer AL

4. Delaware 3
(FirTEdiction under e kw BT WhICH toreigs tikvad BRWITY corpany 1 GrRamzea) s TFE] murmiber, 1 apphoablal-
4. hot applicabie _ et
oo 0% DU &0 IO, 5. o drsene pevaiy ) paags
One Towne Square, Suite 1600 ‘One Towne Square, Suite’ 1600 e
5. 6.
" TSt Adire o Priveipal Gies) ) Ve, Addre 1 ‘}\
__S_outhﬁeld Michigan 48076 Southfield Michigan 48078 '
7. Name and sirget address of Florida registered agent: (PO, Box NQT acceptable) 03
Name: C T CORPORATION-SYSTEM

Office Address: 1 200°South Pine island Road

Plantation . Flarida 33324
(Cley). {21p vaxde)

Registered agent's acceptance;

Having been named ax registered agent und to accept sepvive of process for the above stated Hmited Hiohiity company at the place
dexignared In this application, Ihereby accept the appointment s registerid ugent and agree.to act in (his capncity. I further agree
fo comply with the provisions of afl statuies re[n tive io the prapcr and complete perfarmance of my duties, mul I am famliter with

and accept the obligations Cf'lmé 80 {

ddress of the personds} who tasthaye authority to manuge isfdre:

8, The name, title pr uup:mty :md

Title or aci Name and Addrass: Tilleor Copagitv: Name and Address:
Soie Member HSRE-AHR Wildwood LLC
T : " - "DOnhie Towne Square; Suts 1600 :
Southfisia Michigan 48076 . .

(Use sttachmoants 1 icessary)

9. Anached is a ceftticate ol existence. no-more than 90 dgys 6ld, duly suthenticuted by the.olTicial having custody of records inthe
jurisdiction.under the faw of which iL is organtzed, (I the certificate-is in  forcign language a translation of the certifi icate under oath
of the transiator must be submilted)HSRE-ARR WILDWOOD LLC, soio fMpmbér

By AHA Senior Liv LL? Wr
By

P i Folon whoraed prisea

10."This ddcument is exécured In aceordatice with section 605,02G3 (1) (b), Florida Stariiés, { 3 aware that any-false intdrmation
submitted in a document o the Department of State constitures o third degree felony as provided for in 817,155, ¥:8.

Robert W. Gillette, & Mdnager and Authorized Persoh
o e Typed of pemied g of sigase
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSRE-AHR WILDWOOD TRS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING ANR HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE. ¢

W@-q W, P s, Socrttary o B¥n  }
Authentication: 202430339
Date: 04-25-17

6382127 3300

SR# 20172778325
You may verify this certfltate anline at corp.delaware gov/authver shuml




