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COVER LETTER

Th Registration Section
Division of Corporations

COBBLESTONE | HLS LLC
SUBJECT;

Name of Limited Lmb;htv(nm.;\s ny
The enclosed "Applivation by Poreign Limited Liahitity Company for Authoriation o Transnct Business in Plorida,” Cerificae ol
Existenoe, and check ure submitterd to register the nhove reforenced foreipn limited Lakitity company 1o transact business tn Florids,
Please rewen sl correspoundunce coneerning this matter w the oltowing:
Jenntiar R, Cohen

Niame of Person

Levenfald Pearstein, LLC

S

Fiem/Company

2 N. LaSalte Street, Suite 1300

Address

Chicago, Hlnoiz 60602

..............

City/State and Zip Code

ipagents@iplegal.com

Fome] addresst (fo be used for hutore annual tepart sotilication)

Fur further information concerning this matier, ploase call:

Jennifer R, Cohen K3 346-8380
............................ AL SRV
Name of Contact Petsen Ares Code

Daytime Telephone Number
Maillng Addeess:
Registration Section
Division of Corporatiung
P.0. Box 6327
Tallghassee, FI. 32314

Street Addross:
Registration Section
Divisien of Corporations
The Centee of Tallohassce

2415 N Montroe Street, Suite 810
Tallahussee, FL 32305
Enclosed is 2 cheek for the Foflowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
TTSE2500 Filing Fee  [3.$130.00 Filing Fee & €3 $135.00 Filing Fee &

{J $146.00 Filing Fee, Certificate
Certificate of S1atus Ceatitied Copy

of Statws & Centtfied Copy
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AFPLICATION BY FOREIGN LAMITED TAABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREDA

N COMPLINCE SITH SECHRON GO, FLORIDA STATUTES, THE FOLECWING 18 SURMITTED 70 REFISTER A FOREXEN LIVITED LERILAY
COMPANY TO TRANSACT BUSINESY IV THE SULE R FLORIE
. COBBLESTONE | HLS LLC

TR QRS Ko

I
{Raine of Faisygn Lrnned Ligbilly Company, wed mehrle - Lamited Linwaty Company,

( rune eravaimbte. ender themze an adopted B 1ve praxise of insacung busmzas e Flwids. The altsy ¢ rome reest toalude “Lindisd Ladtny Cotpany, “L 18" we "Ll
85-1259911

{}‘::! uitdson, :.rai:p]l:&l:lx;

Deataware

fad

"
-

(esmatassiion undey (b T of whkeh fnesign ‘:(muulf:i::u)ﬁ:v 3oy o acganieeds

4.
(Lnity Bres raosmeted Totvundts 1t CTovadal 1L gl 99 cogantis A}
{See scotrue 868 O] X S05 000 £ Bt S pdiee prenalty Badidingy

TIWI20 22n4 Street YTWV220 22nd Straet

‘‘‘‘‘‘ ) (habng Addaued

e ety ol Tpetgrd Olieey

Sute 220 Suijie 220

Qakbrock Taracs, Hingis 60181

Crakoronk Yerrace, iHinols 50441

7o Maine and spreet address of Flovida registeced agent: (P.O. Box NQT scceptable)

il
»
Yol

Carparation Sarvice Campany
Nawme: e :
-.E"‘)ﬁ roTe
. It "'._1 H ;
o 1201 Hays Sireet LT . —
Office Addrass: ) e ; ‘;___.
T, Py .
Tallahasse= B V2 N T =
oo Hlerwda o o
e i sude) 7 . i
Ead I3 '?‘ \.,,_,
ma-— ot
£

Repistered agent’s acceptance:
Having been named us registered agent and (o accept service of pracess for the above stated lnlizd liabitity c'ampuny at the place

desigaazed in this upplicagion, [ herchy accept the appeintment wf registered agen! and agrea o act in (his capselty. ! further qgree
0 compdy with Hee provisions of all stamtes refutive (o the proper amd complete performance of my dutics, and 1 au familiar with

and accept the abligottans of myp position ay regisiered ogen,

(RaRBIeid Jgent’t siprnafinal
Amange Rovingon, Ass: Vice Fresigent
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8. Fornftial indexing parposes, list nanes, 1ithe ay Capacity and adiliesses of the primary menbers/managers o persons suthorized to
mannge {up o six (6ol

Title or Capancity: Nume and Address: Litle vr Capacity: Name and Address:

W Manager N Cobulasione SPL MHC Fund 1 L CiManager Name:

{iMember Addeess; 17220 22nd Streel Civtember A oS e

Ciauthorized Suite 220 {Z Authorized .
Person Oakbrook Terrace, linois 64151 Person -

Oidher L0ther Cimher___ Tilither

Didtonager N {IMannyer Name: .

M fembies Addrras: {INember Adhdress:

CiAwhoiized ETAwhorized e -
L T Person rveas

Oxnher o ewher Oother LiCther

LiMaaager Name: £)Munager INIIDEL oo ssssesessssesssss oo ssr e

[ ember Addeess: CIMember Atidress:

ClAawhorizd ) T Authorized S - -
Pecson . Potson e

L3Osher, . IOt e ChOther LiOther .

[nponin Matics: Use an auachment to repart more than six (6). The atschaent will be iineged for reprarting pumposes anly. Nen-
indexed individoals may be added w the index whap filing your Florida Department of Siete Asnuat Report o,

9. Attachxd is 3 conificaie of existence, no more than 90 davs oid, duly sutheniicated by the officin] having custady ol tecords ta the
jurisdiciion under the law of whici o is argapized, {1F the Soriificaie ts in o foreign fanguage, a transtation of the centificate under cath
of the wengdsior must he subvmilted}

§0. This document 1 executled it sceordance with sestion 6030203 (1) (1), Florida Statutes. 1 am aware thal any faise inforrasilen
submitied fa v documtent o ihe Departaicnt of Staie conatitnes a third degree felony 2y provided far ins 817153, F 8.
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Erik 2, Hagen

Vupeel @ pente d eatvng of sipie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “COBBLESTONE I HLS 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 SECOND DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COBBLESTONE I
HLS LLC" WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

_P,.».-“:?

T S
(4TS
Qmm.,-w Rulioch, Steratany of Wate )

7996133 8300 5 : Authentication: 203031031
SR# 20205438866 \ e Date: 06-02-20

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