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B 115 N CALHOUN ST, STE. 4
O‘ TALLAHASSEE. FL 32301
COGENCYGLOBAE P:866.625.0838

F: 866.625.0839
COGENC%LOBAL.COM

Account#: 120000000088

Date: 11/18/2019
Name: Chris Vick
Reference #: 1154527

Entity Name: VILLAGE LAKE AT HIGHLAND APARTMENTS, LLC
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. . . . . S =
Artictes of Incorporation/Authorization to Transact Business -y =
=
[
[] Amendment ‘z
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[[] Change of Agent o
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[[] Reinstatement A
i E o
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(] Conversion gt
[ ] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
[] Other
Authorized Am / ~ $125.00
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COVER LETTER

TO: Registration Section
Division of Corporations

VILLAGE AT LAKE HIGHLA
SUBJECT- ND APARTMENTS, LLC

Neme of Limited Liability Company

T'h-e enclosed "Application by l_’oreign 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 retum all correspondence conceming this matter to the following:

Ronna Zack
—1 P
Name of Person -~ =
—c 2
- =
Patzik, Frank & Samonty Ltd. ?
Fim/Company o Vs '
- - "
200 S. Wacker Dr., Suite 2700 e = -
— _ I
Address <
T f oy
Ll o
Chicago, IL 60606 >
City/State and Zip Code
rzacki@pfs-law.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Ronna Zack 312 551-3054
at( )
Namne of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Seclion Registration Section

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

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

$125.00 Filng Fee 1 $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| VILLAGE AT LAKE HIGHLAND APARTMENTS, LLC

{1l neroe il

e, enter sl

THame of Foreign Limited Linbility Company; must Trclade “Limited Liability Company,” "LLC.," 0f "LLE.")

4
ORI

pted for the purp

, Delaware

of tanxactizg buticess in Flonds The shermate mane mist inclode “Limited Liskility Company,” “LLC," ar “LLLT)
Umdﬂmmdwﬂuhvofﬂub&amanlmudmﬁt_ymuuwn:d)

—t -
84-3702670 ¢ =
1 L e
TFET rumber, 1 apphicable) (a-:_;’
4 n/a < ‘\E}
’ trcwacted basness i Fionas, reghstmath 1
e e oons, F 5. desrove sty Bably) s =2
1247 Waukegan Road, Sulte 200 ;1247 Weukegan Road, Sulte 200 £
! et Addas of Principal OThice] ' TWTTing Addrees) — 'EJ‘
Glenview, IL 60025 Glenview, IL 60025 >
7. Nazme znd stregt address of Florida registered agent: (P.O. Box NOT acceptable)
Cogency Globa! Inc.
Name:
115 North Calhoun Street, Sulte 4
Office Address:
Tellahassee 32301
, Florida
{Cay) (Zip codn)
Registered agent’s acceptance:
Having been named as registered agent and 10 a
designated in this application,

ccept service of process for the above stated limited Habllity company at the place
1 hereby accepi th
to comply with the provisions of all statutes
and accept the obligations of my

¢ appointment as registered agent and agree to act in this capacity. I further agree
relative to the proper and complete performance of my dutles, and 1 am farmdliar with
reglstered agent.

8y: /DJJL (1 J/)I/(ML
-/

(Reginered fgrnt's sigratare)




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

Title or Copacity: Name and Address: Title or Capacity: Name and Address:

Alan Pollack
JManager Name: an DManagcr Name:

1247 Waukegan Rd., Ste. 200

CIMember Address: U Member Address:
lenview, [L 60025 ,
@\ Auhorized Glenview (O Autherized
o =
Person Person L T
— =
[JOther CJother Ooner ) Oother
p 2
A -0
[CIManager Namue: (O Manager Name: _ - = -
—o &
[(IMember Address: [ Member Address: S
. =
(JAutharized [J Authorized 3
Person Person
Cother (CJother {JOther [Cother
[:IManagcr Name: 0 Manager Name:
{IMember Addrcess: [ Member Address:
[]Authorized {1 Authorized
Person Person
[(other Cioher [(Jother [(JOther

Important 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 to the index when filing your Florida Departmeni of State Annual Report form.

9. Attached is a centificate of cxistence, 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 arganized. ([f the certificate is in a foreizn language, a translation of the certificate under oath
of the transtator must be submitted)

10, This document is executed in accordance with sectton 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subimitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.155, F.S.

U Signuure of sn suthorized person

Ronna Zack

Typed ar printed nanx of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VILLAGE AT LAKE HIGHLAND APARTMENTS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VILLAGE AT LAKF

— ~
HIGHLAND APARTMENTS, LLC" WAS FORMED ON THE FIFTEENTH DA¥ OF—:-é
NOVEMBER, A.D. 2018.

p—-

N

&
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
[_".'1‘ - -
ASSESSED TO DATE. - 3;
: -
ok [ax

7706060 &300
SR# 20198148455

Authentication: 204029769

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

Date: 11-18-19



