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

ACCOUNT NO. : Iz20000000185
REFERENCE : 639581 7175508
AUTHORIZATION
COST LIMIT : § 2é;pO
ORDER DATE : February 20, 2019
CRDER TIME : 2:24 PM
ORDER NO. : 633581-020
CUSTOMER NO: 7175508

FORETIGN FILINGS

NAME : RONNYS RV MHC, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RONNYS RV MHC.LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

GABE SHABAT

Name of Person

LAKESHORE COMMUNITIES

Firm/Company

8800 N. BRONX AVE.. 2ND FLOOR

Address

SKOKIE. 1L 60077

Citv/State and Zip Code

GSHABAT@LAKESHOREMUC.COM

EE-mail address: {to be used for future annual report noufication)

For further inforimation concerning this matter, please call:

LINDSAY KLAPMAN 32 346-8380
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[ivision of Corporations Division of Corporations
Registration Section Reypistration Section
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tatlahassee. FI. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

O s125.00 viling vee [ '5150.00 Filing Fee & [J $155.00 Fiting Fee &~ [ $160.00 Filing Fee, Certificate
Certiticate of Siatus Cenrtified Copy of Status & Certitied Copy



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

INCOMPLIANCE WTH SECTION 6020002, FLORIDA STATUTES TTHE FOLLOWING I8 SUBNNTTID TO RECHSTIR A FOREKGN LMD LB
COMPANY TOTRANSHCT BUSINERS INTHE ST OF FLORIDA;
| RONNYS RV MHC, LLC

(Name of Foreign Limited Liabiliy Company: must mclude “Limited Liability Company ™ "L C.”" or “LILC.T)

{If izme unuvailzble, enter altemate name adopted tor the purpose of iransacting business in Florida, The atternate name must include “Limited Liabthiy Company.” =1 L €7 of "LLC.™)

DELAWARE
".

(unisdiction under the law of which foregn irmied Tisbibty conpamy 15 orgameed)

L*¥)

(FE numiber, 1 appheuble)
UPON QUALIFICATION

4.
\Due first transacted business i Flonda, 1 pnor to regntration )
{See sections 605 0904 & o035.0005, F.5. 10 determing pemalty Tapality )
8800 N. BRONX AVE., 2ND FLOCR 8800 N. BRONX AVE., 2ND FLOOR
5. 0.
(Street Address of Pincipal Othice} ' {Mmbng Address)
SKOKIE, IL 60077

SKOKIE, IL 60077
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) = pe =
sz oo
—
e = 1T
Corporation Service Company M S - -
Name: : “oen O
fan] — e
I
1201 Hays Street -’g;-; g
Office Address: -
Tallahassee 32301
. Florida
(Ciy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
desigirated in this application, 1 herehy accept the appeintment s 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 fumiliar with
and aveept the obligations of my position as registered agent.
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or pcrsi‘}“_
manage [up to six {6) wo1al]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
@ anager Name: PALM COVE MANAGER. LLC () Manager Name:
[ JMember Address: S800 N HRONX AVE. [ 1 Member Address:
i_Jauthorized 2ND FLOOR [] Authorized
Person SKOKIE. [L 60077 Person
i_|Cther ClOther Cdother [ Jother
(CIManager Name: [ Manager Name:
CJstember Address: ] Member Address:
[JAuthorized [] Authorized
Person Person
COther [ JOther [ 10ther [lother
[JManager Name! (7 Manager Name:
[Intember Address: ] Member Address:
" JAuthorized (] Authorized
Person Person
[]Other [Jother (Jother [Joiher

[miportant Notice: Use an attachment 10 repert maore thas six (6). The atiachment will 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. Auached is a certificate of existence, no more than 90 days old. duly amhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

603.02053 (1) (b)

ida Statuies. [ am aware that any false information
elony as provided forins.817.135. F 5.

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

Signature of an anthorized person

KEITH A. ROSS. AUTHORIZED PERSON

Typed or printed name of signce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RONNYS RV 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. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "RONNYS RV MHC,

LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2018.

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

ASSESSED TO DATE.
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SR# 20191188963 Date: 02-20-19
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202292890
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