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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: B850-558-1500

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I200000001S85

REFERENCE 90?318

November 6, 2017
9:22 AM
900318-005

7175508

FOREIGN FILINGS

SHANGRI-LA MHC, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner -- EXT#

EXAMINER :

7175508
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COVER LETTER
TO: Registration Section

Division of Corporations

SHANGRI-LA MUHC, LLC
SUBJECT:

- — — ———

Name of Limited Liability Company '

he enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” '|('cnit'1c:1lc of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact husin'gss in Florida..

Please return all correspondence concerning this matter to the fallowing:

GABE SHABAT

1 ]
|
Nante of Person ;
i
LAKESHORE COMMUNITITIES !
Firm/Company
8800 N, BRONX AVIL, 2ND FILLOOR
Address
SKOKIE, 1L, 60077 ;
Citv/Sime and Zip Code i
eshabai@lakeshorenthe |
ushabat@@lakeshoremhe.com !
E-mail address: {to be vsed tor tuture annual report notification) i
tor further information concerning this matter, please call;
LINDSAY SAFFRIN 312 3463580 .
ar( ) Lo
Name of Comtact Person

Area Cinde Davtime Telephone Number

[)

L]

1

MAILING ADDRESS: STREET ADDRESS: |

Division of Corporations Diviston of Corporations i

Registration Section Registration Section |
PO Box 6327 Clifion Building ' .
Tallahassee. FLL 32314 2661 Executive Center Circle ,
Talfahassec. FI. 32501 !

Enclosed s a check tor the tollowing amount:
3 S125.00 Filing Fee 0 $120.00 Filing Fee & {3 S135.00 Filing Fee &

O S160.00 Filing Fee. Certifica
Certificate of S1atus Certified Copy

ol S1atus & Centified Copy

|
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSA(T BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDU STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREXN mm
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SHANGRI-LA MHC, LLC

1.
(Name of Fareign Limited Liability Company; must inclede “Limited Lisbility Company,” "L1.C.," or "LLC.")

(If narne unavailable, enter altemate name adopted for the purposc of transacting business in Florida. The alternate name must include “Limited

Lizbility Company,” “L.L.C," or “LLC.™) ,

2 DELAWARE 3 82-3060202

(Jurisdictzon under the law of which foreign fimited Hebility (FET number, if applicable) 4
corupany is organized} :
UPON QUALIFICATION ' ‘

4,

{Datc first transacied business in Florida, if prior 10 registration.)
(See sections 605.0904 & 605.0905, F.S. to determine petu.lty ligbility)

8800 N. BRONX AVE., 2ND FLOOR

SKOKIE, [L 606077

(Stroct Address of Principal Office)
8800 N. BRONX AVE., 2ND FLOOR

——

SKOKIE, IL 60077

(Mailing Address}

7. Name and street address of Florida regisiered agent: (P.O. Box NOQT acceptable)

Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassec Florida 32301 oo - -
(City) {Zip code) R i =
'I

Registered agent’s acceptance:
Hawngbea:mmedasrqurzrdagadmmmmofpmﬁrmmmdmmmw (plncc

designated in this application, | hereby accept the appointmens as registered agent and agree o act in this erﬂwrngm
to complywith the provisions of all statut rdnﬁvcmthepmpcrandwmplacpcdbmceofmyduﬂa,ay‘jmfmdinrwﬂhaud
accept the obligations of m&gasitwu e

ent. \_i"vl ol

y _.-
J‘\' LVdIa COhEn

// :' {Registered ngent’s signature) Asst. Vice Presigent
8. The name, title or capacity and of the person{s) who has/have authority to manage is/are:

PALM COVE MANAGER, LLC, MANAGER

8800 N. BRONX AVE_, 2ND FLOOR

SKOKIE, IL 60077

/
9. Attached is a certificate of existence, no more than 90 days old, am.hmhécd by the official having custody ofm(':ords m the
jurisdiction under the law of which it is organized. (I the centificate s in a forcign language, a translation of the ccmﬁcatc under oath
of the translator must be submitted) \ :

es. | am aware that any false information

This document is exccuted in accordance with section 505.0203 (1) (_b)
provided for in 5.817.155,F.S.

submmitted in a8 document to the Departinent of State constitutes a thrrd
|




Delaware L

The First State

e el

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "SHANGRI-LA MHC, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

i :
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
i
OF THE SIXTH DAY OF NOVEMBER, A.D. 2017. H
]
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHANGRI-ILA !MHC’,

LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2017.

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

b

ASSESSED TO DATE, *

- e e W a——

>
NUESS
N

Authentication: 203525‘101

.

6570304 8300
SR# 20176958683

You may verify this certificate onfine at corp.delaware_gov/authver.shtmil

Date: 11-05-17




