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* L COVER LETTER
TO: Registration Section ’
Division of Corporations

MB LAKELAND MHC, LLC
SUBIECT:

Name of Limited Liabibty Company

The enclused * Application by Forcign Limited Linbility Company [or Avthorization to Transuct Business in Flonda,” Certiflicate of
Existence, and check are submiited to regisier the above referenced forcign limeted lability company to ransavt business in Florida

Please teturn all cotrespondence concerning this matter to the following.

LILLIAN Y ANNI

. e
Name of Person

>0
LAKESHORE COMMUNITILES

Fim/Company

h Wl 22 AVHOL

Zen
8800 N. BRONX AVE., 2ND FLOOR

i
i

S
Address

SKOKIE, 11 60077

Ciwv/State and Zip Code
LYANNI@LAKESHOREMHC.COM

E-mait address: (Lo be used for [uture annual report notification)

For {urther information conceming this matter, please call:

LINDSAY KLAPMAN 3123 346-8380
at { )

Name of Contact Person Area Code

Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Curporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the {ollowing amount:
Picasc make cheok pavable to: FLORIDA DEPARTMENT OF STATE
O 5125.00 Filing Fee [ $130.00 Filing Fee &

[ s155.00 Fiting Fee &
Certificate of Status

D $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certificd Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLANCE BTTH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER | FOREIGN [ RATED LIABEAY
COMPANY TO TRANSCT BUSINESS INTHE STATE OF FLORIDA:
1 MB LAKELAND MHC, LLC

b XVL
Tame of Foregn Lonred Loy Company, must ticlade “Lin wed Liabiby Company,” "L L C " er “LLC ™)

3
2
I e e
== -
o &
= -
2 N7
(£ narne cravedable, cnier af2mate rame adopled for the purpose of imnsacting business n Florida The altermate rame muy nelede “Luned Lmhxl:l)"g.‘ﬁ:&ny." :15 Coor l"[.'lC-;")
LY e
- e '-'-'.
DELAWARE = E g
2 3 oo £
TTorsdictior, urder e w af which fort g bmaled labialy Compmny 5 arganized) {FEI rumber, ] oppyicibic) -
.
UPON QUALIFICATION
4.
(Dote first ransactled business v, Florica, i prioc 1o eegsirstior,
(See secticrs 505 0954 & 605 P05 F S to determine peralty habuliy)
8800 N. BREONX AVE., 2ND FLOOR 8800 N. BRONX AVE., 2ND FLOCR
3. 6.
{Street Adcress of rrancipal Lllice) wiaibing Address)
SKOKIE. IL 80077

SKOKIE, IL 60077

7. Name and steet address of Florida registerzed agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name.

1201 Hays Street
Office Address,

Tallahassee

32301

. Florida
:CLIY}
Registered agent’s acceplance:

{Z:p cade)

Having been named as registered agent and to accept service of process for the above stuted limited lnbility
designated in this application, | hereby qceept the appointment as registered agent and agree to act in this

company at the pluce
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligntions of my positicn ax registered ajent.

capacily. I further agree
gorpofa_\ nServicdTonipany, -
Y E:: i § R

LT

EADESHA ROBERSCN. ASST. VICE FRESIDENT
(chi‘.ﬂrred egent’s signature}

H20000152700 3
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manage [up o six (6) towl]:

8. For initial indexing puiposes, list names, title or capacity and addresses of the primary membersimanagers or persens authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
— —
PALM COVE MANAGER, LLC Fa =

[W)\Manager Name. MATE 1 R LLE [ Manager Name. v =3

3800 N, BRONX AVE ;g“ = i
[s N, N2 5 <
[(Ontember Address. ] NMember Address: =i T =
AIND FLOOR TN

COlauthorized - i O Awthorized ot ™ gt
LR LR
SKOKIE. 11 60077 me 32 ——
Persen Person - > T

oo £

Oother Oother Oother ;_:b@lhcﬁ

o

=
CJManager Name, {J Manager Name:
E]Mcmbcr Address: (] Member Address.
OJAauthorized U Authorized
Person Prison
[(Other [(JOther Clother [ 1Other
[Cntanager Nume, 0 Manager Namec.
OMcmber Address. O Member Address:
OAuthorized [ authorized
Person Person
Oother CJother CJother

Oother

Important Notige Use an attachment to report more than six (6). The attachment will be imaged for reporting putposes only. MNon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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 viganized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is cxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submiited in a document to the Depattment of State constitutes a third degree ¢

v as provided for ins.817.135, F.S.
1

- Ld
Sigralae of an Guthorized person
LT

KEITH ROSS, AUTHORIZED PERSON

<+

Typed ar prnted name of sigree

H20000152700 3



CSC TRANSO1 - - 6/5/2020 2:55:27 PM PAGE 6/006 Fax Server

H20000152700 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MB LAKELAND MHC, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

=i
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFI@::;’_SHOE AS

OF THE TWENTY-FIRST DAY OF MAY, A.D. 2020. ZE £ TH
R S,
[V T
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “MB LAJrg.‘_ cr
: 'ff.‘f ate) ]
LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2020. =7 =x '’°
e~ p+ =
o = ?~....
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES::HAVE_BEEN
o

————

ASSESSED TO DATE.

N

Qmm W Froitath, Baamclany of Moty '!

7979942 8300
SR# 20204369068

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Authentication: 202973929
Date: 05-21-20



