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

ACCOUNT NO. : TI20000000195
REFERENCE : 639581 7175508
AUTHORIZATION /
COST LIMIT $°125.00
ORDER DATE : February 20, 2019
ORDER TIME : 2:20 PM
ORDER NO. : 635581-005
CUSTOMER HNO: 7175508

FOREIGN FILINGS

NAME : J BAR J MHC, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corparations

JBAR JMIHC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
izxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

GABE SHABAT

Name of Person

LAKESHORE COMMUNITIES

Firm/Company

S800 N. BRONX AVE.. 2ND FLOOR

Address

SKOKIE. 1I. 60077

City/State and Zip Code

GSHABAT@LAKESHOREMHEC.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this maner. please call:

LINDSAY KEAPMAN 312 346-8380
a ( )

Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount;

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee  [J$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SICTION 6050902, FLORIDA SEATUTEX THE FOLLOWING 18 SUBMITTID 1O REGISTER A FORIIGN  LINITED LIABILITY
COMPANYTOTRANSACT BUNINESS INTHE STATEOF FLORIDA:
| JBAR JMHC, LLC

{Name of Foreign Lamtted Liabiliy Company: must include “Limited Liability Company,” "[L.L.C ot "LILC.T)

DELAWARE
-

(If name unavalable, enter allemate name adopied for the purpose of mansacting bisiness in Florida ‘The aliemate name must inchude “.imited Liability Company:

UL O er MLECT)
(Jursdiction under the Taw of which foreign imued Tiabiliy company 1s arganized)
UPON QUALIFICATION
4.

(FEl monber. it apphicable}

L% 4]

(Dute first transacted bustpess in Flonda. 1f pror (o repdstranon

{See scctions 602.0904 & 605 0905, F §. 10 detenming penalny li’abl]it)')
8800 N. BRONX AVE., 2ND FLOOR

(Sueet Address of Princtpal Othee)

8800 N. BRONX AVE., 2ND FLOOR
f.
SKOKIE, IL 60077

{Nfasiing Address)

SKOKIE, IL 60077
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7. Name and street address of Florida registered agent; (P.O. Box NO'T acceplable) Fota N
oz o T
ey
Mo 3 0
Corporation Service Company S O
Name: -‘gu-{ 3,
S5 o
1201 Hays Street Sé-':_.‘, o
Office Address: ™
Tallahassee 32301
. Florida
{City)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and ro accept service of process fur the above stated limited liability company at the place

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, und 1 am familiar with
and accept the obligations of my position us registered agent,

Emily Croft
Asst. Vice President

designated in this application, I hereby accept the uppointment as registered agens and agree (o act in this capacity. 1 further agree
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or erso ﬁptﬁliroﬁ.l/
manage [up 1o six (6) toral]: 0,4

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(W] tanager Name: PALM COVE MANAGER. [EC [] Manager Name:
CIsvtember Addres SSOO N, BRONX AVE. ] Member Address:
{_JAuthorized INDFLOOR [] Authorized

Person SKOKIL, 11, 60077 Person
[Josher Clorther CJOther [Cother
(CIManager Name: ] Manager Name:
C)Member Address: ] Member Address:
(CJAuthorized L] Authorized

Person Person
[TJxher [oOher, L loher [CJother
[ tanager Name: (] Manager Name:
[CJxtember Address: (] Member Address:
CJAuthorized (1 Authorized

Person Person
Clowher Corher (CJother Clother

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

9. Attached is a certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
A ’ > h > g 3

Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a transkation of the certificate under oath

of the translator must be submitted)

60350203 (1) (b)

10. This document is executed in avcordance with seci
submitted in a document ta the Department of Stafe cons

pda Statutes. | am aware that any false information
tlony as provided for ins.817.155, F.S.

Signature of an authanzed persan

KEITH A. ROSS, AUTHORIZED PERSON

Typed or prioned nanw: of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY

"J BAR J 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 TWENTIETH DAY OF FEBRUARY, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC"

"J BAR J MHC,
WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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Authentication: 202292884

7284001 8300

SR# 20191188933

You may verify this certificate online at corp.delaware.gov/authver_shtml

Date: 02-20-19



