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

ACCOUNT NO. : I20000000195

REFERENCE : 48233 7175508

AUTHORTZATION
COST LIMIT
ORDER DATE : Qctober 8, 20189
ORDER TIME : 2:45 PM
ORDER NO. : 948233-005
CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : HOLIDAY RANCH MHC, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

HOLIDAY RANCH MHC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cuertificate 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 matter to the following:

LILLEAN YANN]

Name of Person

LAKESHORE COMMUNITIES

Firm/Company

8800 N, BRONX AVE. 2ND FLLOOR

Address

SKOKIE. II. 60077

City/State and Zip Cade

LYANNI@LAKESHOREMHNC.COM

E-mail address: {to be used for future annual repert notification)

For further information concerning this matter. please call:

LINDSAY KLAPMAN 3123 346-8380
at ( )

Name of Contact Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE

D S125.00 Filing Fec D $130.00 Filing Fee & D S$155.00 Filing Fee & D $160.00 Filing Fee, Cenificate
Certificate of Staius Centified Copy ot Status & Centified Copy



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

IN COMPLLANCE W SECTION 630X, FLORIDA SEATUTEN, TTHE FOLLOWING IN SUBMITTED 1O REGISTER A FOREIGN  LINITED LIBIHTY
COMPANYTOTRANSACTBUSINENS INTHE STATEOF FLORIDA.
HOLIDAY RANCH MHC, LLC

(Nume of Foreign Limited Liability Company: must include “Limited Liabihity Company.,” "L.L.C.7 or "LLC.™

!

{If nme unasanlable, enter altemate name adopied for the purpose of rassacting business in Florida The allemate name nwst include *Limited Liabslity Conspany,”™ “L L. or “1L1LC.™)

DELAWARE 84-3287997
7

s

(Junsdiczion under the faw of which fosergn Tiomted babiliy comparny 15 organuzed) (HED number, st applicable)

UPON QUALIFICATION

4.
(Date first transacted bustness in Flonda. 1f pnor to regstranon |
{%ece sectivns 605 00 & 605 (905, F.8. to detemune penalty linbilin )
8800 N. BRONX AVE., 2ND FLOOR 8800 N. BRONX AVE., 2ND FLOOR
5. 6.
tSueer Address of Pnncipal Office) (Maling Address)
SKOKIE, IL 60077 SKOKIE, IL 60077
=
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) &=
|
[ay]
Corporation Service Company .
Name: o
1201 Hays Street ©
Office Address: . -
Tallahassee 32301
. Florida
{Cinvy {Z1p code)

Registered agent’s acceptance:

Having heen named as registered ugent and fo accept service of process for the above stuted limited lability company at the place
designuated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacite. I further agree
tor comply with the provisions of all statutes refative to the praper and complete performance of my duties, and I am fumiliar with
amd qccept the obligations of my position as registered agent.

Roxanne Tumer

rvige Compan
P Asst. Vice Prasident

(Registered agen’s signatire )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: PALM COVE MANAGER, LI.C [ Manager Name:
Cntember Address: 8800 N. BRONX AVE, L] Member Address:
[ JAuthorized IND FLOOR 1 Auhorized
Person SKOKIE, 1L 60077 Person
[JOther JOther Clother [JOther
Dh‘lanager Name: ] Manager Name:
(™ tember Address: ] Member Address:
[(JAuthorized ] Authorized =
o
Person Person S
(C0ther (Cother [Cther [COther - ‘ ‘—‘;
[JManager Name: {1 Manager Name: 3
» o,
[ Member Address: (] Member Address: ] -
[JAuthorized (] Authorized
Person Person
[lOther (CJother (Mother [ Other

important Notice: Use an attachment to report morce than six (6). The attachment 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. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the

jurisdiction under the [aw of which i1 is organized. (1f the certificate is in a foreign language. a transkation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0205 (1) {b). Florida Statutes. | am aware that any false information
subminted in a document to the Depariment of State constitutes a third degree felapy as provided for in 5,817,135, F .S,

Vi Sighanure of an {u:hun'tctf[m san

KEITH ROSS. AUTHORIZED PERSON

Fyped or peinted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLIDAY RANCH 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 EIGHTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOLIDAY RANCH
MHC, LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2019.

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

ASSESSED TO DATE.

\§</}/}f/'
Qmm ¥ Buftoch, Secrvlary of Stats )

Authentication: 203749898
Date: 10-08-19

7645658 8300
SR# 20197441612

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