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COVER LETTER

TO: Registration Section
Division of Corporations

BLUL GRASS MHC, LLC
SURBIECT:

Name of Limited Liabidity Company

The enclosed * Applicatiun by Foreign Eimited Liability Company for Authorization to Trunsact Business in Florda,” Certificate of
Exislence, and check are submitted te register the above referenced foreign limited Hability company to transagt business in Fiorida.

Please seturn all correspondence concerning this matter to the following,

LILLLAN YANN]

Name of Person

LAKESHORE COMMUNITIES

FirmsCompany

8300 N, BRONX AVE., 2ND FILLOOR

Address

SKOKIE, L 60077

Citv/State and Zip Code

LYANNI@LAKESHOREMHC,.COM

E-mart address. (1o be used for future annual report notification)

For further information concemning this matter, please call:

LINDSAY KLAPMAN 31723 346-8380
at )

Name of Contacl Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Divisiun of Corporations Division ol Corpurations
Registration Section Registration Scction
P.O. Box 6327 Ciifton Building
Talluhassee, FL 32314 2661 Executive Center Circle;

Tallahassee, FI, 32301

Enclosed is a check for the fullowing amount.

Please muke check payable wo: FLORIDA DEPARTMENT OF STATE

[ 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filng Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

H20000152667 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE $FTTH SECTION 6050902 FLORIDA STATUTES THE FOILOWING IS SUBMITTED TO REGISTFR A FOREIGN TIMITRD 1I4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

) BLUE GRASS MHC. LLC

(Name of Feragn Lended Linadiy Companay, mus: eiclude "Lenited Liasihity Company

TLLC e "LLCT

{nrme Lravatlable, crter altetrate rame miopted for the purpase of tmntacing business i Forida The allermaie rame muyd nctude

%) wnctude “Lumited Dby C(rnpll-r.}'_" LLC e "LLC™Y
DELAWARE 85-1132850
2. 3.
(Junsdiztion urder the low of which foreign Lm:led Lab:lily compeny 1s arganized) 7 (¥EI rumber, 1f appaceble}
UPON QUALIFICATION
4

(Dalc firet rantacted business i Florida, I prior to rcg,sumer }
{Sce sectiars 605 D04 & 603 0703, i-‘

“Cctrrmru:pcm ity Labihey)
8800 N. BRONX AVE.. 2ND FLOOR

8800 N. BRONX AVE., 2ND FLOOR
5.

(Steet Address of brircipal Uthice}

lasling Adcress)

SKOKIE. IL 60077 SKOKIE. IL 60077

7. Name and strect address of Flonda registered agent. (P.O. Box NOT acceptable)

-l
A .
ae 3 H
-j‘-".‘ e {
O
Carporation Service Ccmpany S i
Name. oo rd J—
i
3 !. [l N
1201 Hays Street - > e
Office Address. - ' o
4“?‘ ‘;
Tallahassee 79301 afh #
. Florida hd

(Civd {£p codey
Registered ngent’s acceptance:

Having been named ax registered uyer.! and to uccept servics of process Sor the above stated limited Lability company at the place
designated in this application, | hereky accept the arp\:m!mem as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of-.a!! statutes relative.ts dhe proper and campic:e performance of my dutics, and [ am familiar with
and aecept the abhgu!m.n (I,Km,] q‘mfrm: as re;};x!ered nlx‘em' .

o Ve

l"ur;&ora’t(\n ewl 3
v BY i o S

5

(Rcblslrrru apent's signatere)

H20000152667 3
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managess or persons authorized to
manage [up 1o six (6) total].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. PALM COVE MANAGER, LLC
[@]Manager Name. ! ’ LC O ANanager Name,
800 N, BRONX AVE.
Clndember Address: ’ (] Member Address.

2IND FILLOOR

[jAmhoriz:d [:l Auwthornized

Person SKOKIE, 1. 60077 Person
JOther Oother Clothe: COother
CIManage: Mame. (] Manager Name:
O\ tember Address, [J Mcmbet Address.
CAuthorized [] Autherized

Person Person
[JOthe: Clother [Jother OJother
D;\lﬂnagcr Name. (] Manager Name.
[(Member Address. ) Member Address.
Oauthorized [ Authosized

Person Person )
Oother Oother [Jothe: Oothe

Impuartant Notige Use an attachment o repurt 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 Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 Jays okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is o1ganized. (H the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felopy as provided for ns. 817,135, F.S8.

/7 i B I

e Sigranye ol an (urhu;:::’pcr'.m

KEITH ROSS, AUTHORIZED PERSON

Typed or prirtesd name of sigree

H20000152667 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE GRASS 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. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE GRASS MHC,
LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2020.

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

ASSESSED TCO DATE.

.-““-.

\Bhﬂﬁy w &\\‘m\ Sumam v:‘ SHetw F

Authentication: 202973904
Date: 05-21-20

7979923 8300
SRH 20204368884

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

H20000152667 3



