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CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANS4CTBUSINESS INTHE STATE OF FLORITM:

CASA LOMA MHC, LLC

1.
(Name of Forcign Limited Linbility Compeny; must include “Limited Lisbility Company.” "L.LC,," or 1LY
(If neme unaveilahle, cracr alt mme sdopled for the parpase of transscting business in Florida. The altomats name memt inchsde ™ Limsited Lintshiry Compary,” L. C,” 0r *11.C.7)
7. DELAWARE 3. 82-5414865
(FEl munbear, Happhcablk)

(Qursdiction under the Tew of which forigs linsted TabilR; company & organtzed)

4,
{Date st tremsacted business o Fiords, 1 prios o registraton,
(S22 poctiom £05.0904 & 6050905, F.5. to dorermine ey :Jubaim

5. 3800 NORTH BRONX AVENUE, 2ND FLOOR 6. 3800 NORTH BRONX AVENUE, 2ND FLOOR
(Smoct Addrezs of Princrpe] OlFce) {Mailing Address)
SKOKIE, ILLINOIS 60077 SKOKIE, ILLINOIS 60077
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7. Name and street address of Florida registered agent: (P.O. Box NQT aceeptable) - = .
. C tion Scrvice Co ‘. ' -
Name: orporation Scrvice Company : ) r
Office Address: 1201 HS)I'S Strect > :“T‘i
{Ciry) (Zip code) i w
«n

[

Registered agent’s acceptance:
Having been named as registered agent and to accept service of, process for the above stated limited liahility company a1 the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of m ition as registered agent.

Roxanne Turner

Co
Asst. Vice President

{Regincred agert's signatures)

8. The name, titlc or capacity and address of the person(s) who hashave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER P.iLM COY B MAKAGER, LLC

3800 NOHTH BRORX AVENUE, INT F1.OOR
SKOXIE, TLINOIS 40077

(Usc attachments if neccssary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junisdiction under the law of which it is organized. (1 tficate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted) -

10. This document is exccuted in accordance with section §05,0203 (1) (b), Florida Statutes. ] am aware that any false information
subraitted in a document 10 the Depariment of State constitubes 4 third degree felony as provided for in 5.817.155, F.S.
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L 2
USifmtore of fo sutborired porson

JQSEP]-I I. WOL ORIZED SIGNATORY
b Typed ot printed oame of sigec




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "CASA LOMA MHC, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF MAY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASA LOMA MHC,

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.
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Authentication: 202627926
Date: 05-03-18
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You may verify this certificate online at corp.delaware. gov/authver shtml



