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CORPORATION SERVICE COMPANY
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Phone: 850-558-1500
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REFERENCE
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ORDER NO. 774560-020
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NAME : SUN VILLAGE MHC, LLC -7 -
J -
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XXXX QUALIFICATION (TYPE: LL) L
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPFED COPY
XXX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
SUN VILLAGE MHC, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

GABLE SHABAT

Name of Person

LAKESHORE COMMUNITIES

Firm/Company

800 N, BRONX AV, 2ZND FLOOR

Address

SKOKIE. IL 60077

< 3
T .
Ciry/Siate and Zip Code »_i -
. . - - oy ~J
GSHABAT@LAKESHOREMHC.COM Ty —
. R
E-mail address: (to be used tor tuture annual report noufication) - > . -')
e N i !
For further intormation concerning this matter, please call: o
. ‘-‘J
LINDSAY KLAPMAN 312 346-3380
at{ }
Name of Contact Person Arca Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clition Building
Tallahassee. FL 32314

2661 Executive Center Cirele
Tallahassee. FLL 32301

tnclosed is a check tor the following amount:
Please make check pavable 100 FLORIDA DEPARTMENT OF STATE
[J s125.00 Fiting Fee [ $130.00 Fiting Fee &

D SE35.00 Filing Fee &
Certificate of Status

[ 5160.00 Filing Fee. Centificate
Certified Copy

of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SUN VILLAGE MHC, LLC

{Name of Forergn Limited Liability Company; must include “Limited Liability Company,” "L.L.C.J7 or "LLC.TY

1l aame unavailable, enter altemate name adopied Tor the purpose of tramsaciing business in Florida, The alternaie name must include "Limited Liability Company,” “L.L.LC" or LLC™)
DELAWARE 74-3184500
2 3
Ounsdicuon under the law of which loreign hmited fiabdity company is organized) (FEI nunber, o applicable)
UPON QUALIFICATION
4.

{Date Nirst transacted business in Flonda, iF pnor i registration, )
(Sue sectians MESOHK & AOS05, F.S. to determing penaliy Habilit

_ BB0ON.BRONX AVE., 2ND FLOOR
3.

8800 N. BRONX AVE., 2ND FLOOR
6.
131reet Address of Principal Ottice) k

(Mailing Address)
SKOKIE, IL 60077

SKOKIE, IL 60077

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

Corporation Service Company
Name:

.3
1201 Hays Street
Oftice Address:

' W
3
Tallahassee 32301

wad
. Flarida
1Ciny)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statures re

and accept the obligations of my position a

ative to the proper and complete performance of my duties, and T am familiar with
vreoistered apent.

Lydia Cohen
gorpo on Gepvice Company

Asst. Vice President
Y- e
/ '—'(_/ |Rcmn‘g?nr‘vﬁgmmnc)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) oal]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
LAKESHORE ORLANDO, LLC
MWManager Name: ! O Manager Name:
8800 N. BRONX AVE,
[Member Address: ' e ] Member Address:
. AND FLOOR ,
Oauthorized 1 [] Authorized
SKOKIE, 1L 60077
Person Person

Cother CJother Clother Oomer

[ IManager Name: (] Muanager Name:
DMcmhcr Address: ] Member Address:
CJAuwthorized [] Authorized
Person Person
(Clother I_JOther [CJother {Toher
- -2
- P !
(IManager Name: F Manager Namw: Lol ~
~3
CMember Address; ] Member Address: 3 =
: . > T
{JAuthorized [] Auwthorized J
Lad
Person PPerson i~

(Joiher Clother [:]Olhcr DOthcr

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when hiing vour Florida Departiment of State Annual Report form.

9. Aunached 13 a certificate of existenee, no more than 80 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law ot which it is organized. (11 the certificate is in a toreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This decument 1s exceuted in accordance with seck
submitted in a document to the Department of Stafe cong

603.0203 (1) (b)
csathird d

yda Statotes. §am aware thit any false information
clony as provided for in s.817.135. F .8,

Signature ol an zuthorised person

KEITH A, ROSS, AUTHORIZED PERSON

Typed or printed mame of signee



Delaware

The First State

Page 1

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

DELAWARF,, DO HEREBY CERTIFY "SUN VILLAGE 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 TWENTY-FIRST DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SUN VILLAGE MAC,
LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

1

(.
o

7429028 8300
SR# 20194292299

Authentication: 202870464

You may verify this certificate oniine at corp.delaware.gov/authver.shtml

Date: 05-21-19



