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COVER LETTER

TO: Registration Section
Division of Corporations

SLORMOND MHC, L1LC
SURBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company [or Authorizition te Transact Business in Flénida,” Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter 1o the following.

LILLIAN YANNI

Name of Person

LAKESHORE COMMUNITIES

Fum/Company

SSO0N. BRONN AVE. IND FLLOOR

Address

SKOKIE, 1. 60077

City/State and Zip Code

ILYANNI@LAKESHOREMHC.COM

E-mail address. {to be uscd for futuie annual report notification)

For further information concerning this matter. please call.

LINDSAY KLAPMAN 3123 316-8380
at )

nName of Contaet Person Area Code Daviime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Curpuoratons Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Chfton Building
Tallahassee. FL 32314 2661 Exccutive Center Curele

Tallahassee, F1, 32301
Enclosed 1s a cheek for the following amount.
Please make check pavable to. FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee [ 5130.00 Filing Fee & [ $1355.00 Filing Foc & [ $160.00 Filing Fee, Cenificme
Cernficate of Status Centified Copy ol Staus & Cenified Copy

]

H20000152684 3



CSC TRANSG?2 $/22/2020 10:08:36 AM  PAGE 470086 Fax Server

H20000152684 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE TVITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:!
5L ORMOND MHC, LLC

!
Mam.e of Foreign Lor ked Loty Company. must ticlude "Lirced Liabiley Company, ™ "L L C e "LLE ™

£i¢ nane umvalable, enter allzmatr rme adoptsd fur the pupose of tranacting business i Flarda The alternnte rame mud wnclede Lumated Lmbilay Company.” "L

tad

DELAWARE
-

-

(FEL rumber. if epp.cabie)

UPON QUALIFICATION

1
=,
(Cate frd gansactes business i, Flongda, of prior Lo regstraton )
{Ses sections 665 0904 & 605 3908, F S 1o ¢etermine peralty lmbiliy?

8800 N. BRONX AVE., 2ND FLOOR

8800 N. BRONX AVE.. 2ND FLOOR

inirg Address)

5
(Sreel Adcress of frncyal Uilice)
SKOKIE, IL 60C77 SKOKIE, iL 60077
7. Name and stieet address of Florida registered agent. (P.O. Box nNOT acceptable) :"“.'.'." g
SRR, A
.F{‘.‘“‘“ . —
. 7t 4
. -ﬁ‘f’ - 1?
Corporation Service Company i ¢ ——
Name. e g——
i 1o t
1201 Hays Street R
Office Address. ] - ——
.g;:.’ o LN
Tallzhassee 32301 Y R
. Flurida w0
(Zip code)

(Cuy)

Registered agent’s acceptance:

Huving been named as registered ugent and to accepl service of process for the above stuted limited liability company at the pluce
designated in this application, | hereby accept the appgimn:';zir! as repistered agent and apree to act in this capacity. [ further agree
to comply with the provisions of all stitutes re[ative.:}_{\g'ke g)r(__,i}vcr and complete performance of my duties, and I am familiar with

and accept the obli _z:nn'mg,r-c,"\r‘nyg;p_oﬁﬁnn as rg*gi.s;fer‘_éig.” agpent. ) ~
.‘\‘E: . 4'.;. -:‘_\\\. .5‘7;""‘ _.:l"- :
Corpbrascd, Sepvice Gompany | £« .
ey PR AR {1, 4 ¥ kADESHA ROBERSON ASST VICH DRESIDENT
b ¥ Registerct: afont’s sigrature)

1Y

H20000152684 3



CSC TRANS62 ' 5/22/2020 10:08:36 AM PAGE 5/006 Fax Server

H20000152684 3

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 Capicity: Name and Address: Title or Capacityv: Name and Address:

@\.hn'igcr Name PALM COVE MANAGER, LLC
SVEAN: INE C.

] Manager Name:

8300 N. BRONX AVLE,
Ostember Address: ne e ] Member Address.

IND FLLOOR

OAuthorized O] Authetized
Persort SKOKIE, 1L 60077 Person
OJothes [other Cother Oother
Di\hnngcr MName. g Manager Name.
OMember Address. ] Member Address.
[l Authorized O Authotized
Person Person
Clother Clother Clother Oother
Dx\lzmngcr Name. O Manager Namec:
OMember Address. O Member Address.
O Authorized O Authorized
Person Person
OJother Oother Oothes (JOthe:

Important Notice. Use an attachment to report more than six (6). The mtachment 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. Attached is a certificate of exisience, o more than 90 davs old. duly suthenticated by the official having vustody of records in the
jurisdiction under the law of which it is organized. (If the certificaic is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document s executed in acgardance with section 605.0203 (1) (b), Florida Statutes | um aware that any false information
submitted in a document 1o the Department of State constitutes a third degree {eleny as provided for in 5,517,135, F.3.

e —3)
P

o
Signaure ol an {uthorzed persun

KEITH ROSS, ATHORIZED PERSON

Typed or printed nume of sigree

H20000152684 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SL ORMOND 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 "SL ORMOND 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 TO DATE.

\W —
\)Mmu\ Py Sh'mm af ficte 3

Auihentication: 202973909
Date: 05-21-20

7979925 8300
SR# 20204368932

You may verify this certificate online at cosp.defaware gov/authvershiml
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