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XXXX QUALIFICATION (TYPE: LL)
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CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

LLC

Emily Croft -- EXTH# 62925

EXAMTINER:




COVER LETTER

TO: Registration Section
Division of Corporations

JADE ISLE MIC. LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

GABE SHABAT

Name of Person . ~>

=2
.
LAKESHORE COMMUNITIES ™ Ry
[ PEY
Firm/Company r T
: >
- [
8800 N. BRONX AVE., 2ND FLOOR o ST
. e
Address ¢ !
- ey
SKOKIE. 1. 60077 T ©
City/State and Zip Code
GSHABAT@LAKESHOREMHC . COM
E-mail address: (10 be used for fature annual report notification)
For further information concerning this matter, please call:
LINDSAY KLAPMAN 312 346-8380
at{ )
Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clition Building
Talahassee, F1. 32314 2661 Exccunive Center Circle

Tallahassee. FIL. 32301
Enclosed is a check for the following amount:
Please make check payvable 0! FLORIDA DEPARTMENT OF STATFE

O si2s.00 riting Fee - [1'5130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECITON o502, FLORIDA STATUTEX THE FOLLONWING [N SUBMNMITTID TO REGINTER A FORIIGN LMD LEBIITY
JOVMPANY TOTRANSAICT BUSINENN INTHE STATEOF FLORIDA:
JADE ISLE MHC, LLC

(Name of Foreign Limited Lwbility Company, must include “Limuted Lrability Company.” "L L C.7or "LLC™Y

(Jf naune wrunaalable, enter altemate name adopied for the purposc of tansacting business in Florida The altemate mune must include “Limted Liabihiny Compamy " 7L L C or “LLCT)

L
DELAWARE . =
2. 3. — o
Uunsdicnen under the law of which g Tumeed Labidiny compay 1 organred) {FEI number, 1f appheable) _— i
* 2 -
' ~ -
UPON QUALIFICATION b i
4. . 3
(Date first Lransacted business m Flonda, 1f pnor to regstraton ) - ',:* . )
(5ee sections 605 0904 & 605 0905, F § 10 deterrmine penzlny liabiity ) .- - g "‘;
. _} T
8800 N. BRONX AVE., 2ND FLOOR 8800 N. BRONX AVE,, 2ND FLOOR _.
J 6. .
(Streer Address of Poncipal Ofhice) =

{Maling Address)

SKOKIE, L 60077 SKOKIE, it 60077

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

Corporation Service Company
Name:

1201 Hays Street
Oftice Address:

Tallahassee 32301
. Florida
{City) t4ip codde)

Registered agent’s acceptance:

Huaving been named ay registered agent and 1o accept service of process for the above stuted limited Habiling company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent. E ml]y Crof‘t

Asst. Vice President

Ly
~ 7 (chislcrcd'n ¢ synaturc}



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six 16) tosal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
PALM COVE MANAGER, LILC .
[WiNManager Name: o l:] Manager Nanme:
8800 N. BRONX AVE,
Dh-lumbcr Address: l s ] stember Address:

IND FLOOR

(Authorized [ Authorized
SKOKIE, 1L 60077
Person Person
[ lOther Clother U Other f[]Olhcrc‘_—_a:l
- 3
]
%) )
D.\ianager Name: 'l Manager Name; e
e, .
[(Infember Address: {1 Member Address: ) -~ Ty
1"] :
ClAuthorized (] Authorized -
0
Person Person
[Cother CJother (JOther Coher
D;\[anagcr Name: [] Manager Name:
CIMember Address: [l Member Address:
ClAuthorized ] Auwthorized
terson Person

Clother CJother Cother CJother

Impornam Notice: Use an attachment 10 repert more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence. 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. (If the cenificate is in a foreign language. a translaiion of the certificate under outh
of the translator must be submitted)

10. This document is execuled in accordance with sect
submitted in a document to the Department of Stafe con

605.0203 (1) (b), Hopida Statutes. T am aware that any talse information
©s a third on}' as provided for in s.817.155, F.S.

Sigruiture of an authonsed person

KEITH AL ROSS, AUTHORIZED PERSON

Exped or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JADE ISLE 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 RECQORDS OF THIS OFFICE‘ :SHOW%_?AS

(o]

it |

OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2019. v 7

3

. ~3

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JADE ISLE MHC;
LILC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2019. 7
=4

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

ASSESSED TO DATE.

7284002 8300
SR# 20191188943

You may verify this certificate online at corp.detaware.gov/authver.shtml

Authentication: 202292885
Date: 02-20-19




