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

NAME : PH DAVIE MHC, LLC
N2

XXXX_ QUALIFICATION  (TYPE: LL) 7
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 3

CERTIFIED COPY e
XX PLAIN STAMPED COPY i
XX CERTIFICATE OF GOOD STANDING 3
CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

To: Registration Section
Division of Corporations

PHDAVIE MHC, LLC

SUBJECT:
Name of Limited Liability Company

The eaclosed " Application by Forcign Limited Liability Company for Awhorization 1o Transict Business in Florida,” Centificate of
Existence, and check are submiticd 10 register the ahove referenced foreign timited fiability company to transact business in Florida,

Please rewemn all correspondence concerning this matter to the following;

GABE SHABAT

Name of Person

LAKESHORE COMMUNITIES

Firm/Company

8800 NOR'TH BRONXN AVENUE. 2ND FLOOR

Address

SKOKIE. ILLINOIS 60077

City/Staic and Zip Code -3
o
GSHABAT@LAKESHOREMHC.COM L
Ll address: (10 be used for futnre annual report nonticationy z :
For further information concerning this matter, please call: -1
- !
32 316-8380 ,

Lindsay Saffrin
ant )
Aren Code Maytime Telephone Number .-

Name of Coniact Person
STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
‘Fallahassee, FI. 32314 2661 Exceutive Center Circle
Tulahussee, FLL 32301
Enciosed is a check for the following amount:
0 515500 Filing Fee & 0 5160.00 Filing Fee, Certiticate

0 5125.00 Filing Fee O $130.00 Filing Pec &
Certificate of Stntus Centified Copy of Status & Cenitied Copy



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

LV COMPLANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGOTER 4 FORFIGN LIMITED 1I4BITY
COMPANY TT)TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1 PH DAVIE MHC, LLC
(Name of Fore:gn Lim:ted Lalulnty Company: must 1clude —Limiea Laabality Comparry * "LT.C Yo "LIC S

(11 rmme aevailabie, enter came adopted @ the purposs of traasectng business o Flonda The aitormate mooe muud iockade “Lirsaed Lishilety Company ™ "1 LEC," o "LLC.™)

2. DELAWARE 3. §3-0866132
(lurrheton under (he law of wheek Torengn lwraicd Ealakry company 1 orpazed) (FEF augviber il apphicablcy

¢ Eret rtacesd bumaness w Flonds, o o rEputnnon
&mws.ma G300, FS, nwé'::-uiu peraly L):.‘n!q)

8800 NORTH BRONX AVENUE, 2ND FLOOR 6. 8800 NORTH BRONX AVENUE, 2ND FLOOR
(Strect Addrcws of Principal Olhes) {Mathng Address)
SKOKIE, ILLINOIS 60077 SKOKIE, ILLINOIS 60077

7. Name and stcet addess of Florida registered agent: (P.O. Box NOT acceptable)

Nwnc: Corporation Service Company

Office Address: 1201 Hays Street

Toallahpssee . Floridn 32301
(Cav) {71p code)

Registered agent's acceptance: "

Having been named as registered agens and 10 accept service of process for the above stated limited liobility company o1 the place
designated in this application, I hereby accept the appointment as registered agent and agree i act in this capacity. { I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and accept the obligations of my position as registered agenl. / E . I o
Comoration Service Company ? : O@f : m y
: /}’\,’M_,g./& }( N y CfOf t

By
T e . N >, b |
mm——— ) PSSt Vice Président
3. The name, tide or capacity and address of the person(s) who hasthave aitherity to manage isfare; ._4,;
Title or Caparity: Name and Address: Title or Capacity: Name snd Q't'!drng;
MANAGER PALM UM E MANAGLE, LLE

4800 NORTH BRONK 4 VENUP, IND FLOGA
SKOKIE, U LINDI w077

(Use amachments if nccessary)

9. Auached is a centificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

‘. AUTHORIZED SIGNATORY
Typed or priesd tmee of signer

JOSEPH L.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PH DAVIE 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 A5 THE RECORDS QOF THIS QOFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PH DAVIE MHC,
LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

4
ERRA T
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