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COVER LETTER: - x

TO: Registration Section
Division of Curporations

PINE LAKIS MHC, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabititv Company lor Authonization to Transact Business in Florida,” Cernilicate of
Existence, and check are submiticd to register the above referenced foreign hmited liability company to transact business in Florida.

1Mease return all corespondence concerning this maiter to the following.

Lillian Yanm

Name of Person

Lakeshore Communitics

Firm/Company

SROO N, Bronx Avenue, 2nd Floor

Address

Skokie, [llinois 60077

Cuy/Sune and Zip Code

lvanni@lakeshoremhe.com

E-mail address: (to be used for luture annual report notification)

For further information conceining this matter. please call:

Jermiter Cohen 312 346-8380
at ( )
Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division ef Carporations Diviston of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount.
Please muke check payable to. FLORIDA DEPA RTMENT OF STATE

[ s125.00 Filing e~ (3 5130.00 Filing Fee & L 5185.00 Filing Fee & [ $160.00 Filing Fee, Centificate

Certificale of Status Centificd Copy of Status & Certified Copy

H20000315283 3
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

INCOMPHIANCE WITH SECTION 695.0002 FLORIDA STATUIES, THE FOLLOWING I8 SUBMVITTED TO REGISTFR A FORFIGN 11\ LIED LIABHITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIA:
B

PINE LAKES MHC, LLC

[Name of Foreign Linted Liasiiey Company. must mclade "Lomited Liaolty Company,” "LLC " er "LLC "

(i name uravailable, enter atemate mams adopted for the purpote of tAnwct.rg bsicss i Farda The altermate rame mud waleds “Lomided Dbty Compary,” "L LC" o6 .00 7)
Delaware 85-2918021
2, 3.
[Tiratiction urder the mw of whach fore g hmited kabulty compeny w5 arganiied) (¥E7 rumber,  appliceble)
4.

ED{: Ars wansacted business i Florca, 1l prior 1o registration )
See sections 605 0734 & 505 D005, F S (o actermire pemalty by

8800 N. Bronx Avenue, 2nd Floor

8800 N. Bronx Avenue, 2nd Floor
[Sueet Adcress o) brncpal Uiicey

8.

(Maiiing Aderess)
Skokie, lllinois 60077

Skekie. lllinois 60077

7. Name and strcct address of Flerida registered agent. (P.O. Box NQT acceptablc)

Corporation Service Company g a
Name. R
R - Y
o t 1
i 1201 Hays Street Ty e vt
Oftlce Address. -, -
T — .
Pl 2 =t
Taliahassee - 32300 T L
. Florda - I
{Cay) (L sode) T - Lot
' poA
. i
Registered agent’s acceptance: T
Having been named ax registered agenl and to accept serv

4 et
ice of process for the above stated limited Hci_'{n-i[i{r company ut the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provistons nf ali statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my pasition as registered agent

’_/ 4:; . ; ’ f“},')_,fi
i . LA [ R ) S P, eath
CB:orporatuon Service Company ... ":&.—-:»uéf’fﬁ.. ot /"\ cpelortoe %
y: i Amormle rab e, maaledend e 1
(Regislered sgenl’s sigrature)

H230003153293 3
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8 For initial indexing purposes, list names, title or capacity and addresses of the primary members/manage1s of persons authorized to

manage [up to six (6) total].

Title er Capacity: Name and Address:

@) tanager Name. PALM COVE MANAGER, LLC
Dhlcmbcr Address. S300 N, Brona Avenue
D:\uthulizcd 2nd Floor

Person Skokie, Winois 60077
DOlhcr [:]OLhcr
OManager Name
(5 fember Address.
OAuthorized

Person
(other Dother
[nvanager Name
Catember Address,
(CJAuthorized

Person

Cother Clcther

Title or Capacity:

[ Manager

[J nMember

D Authotized
Person

Oother

O Manager

] Member

] Authorized
Person

ClOther

[ sanager

(] Member

(] Authotized
Person

Oother

Name and Address:

Name:
Address.

Oother
Name.
Address.

ClCther
Name:
Address:

CJothe:

Important Notice Use an attachment 10 1eport more than six (6). The aunchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing yows Florida Department of State Annual Report form.

9 Auached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction undler the taw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

o the tanslator must be submitted)

10 This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any falsc information

submittcd in 2 document o the Department of State constitutes a third degree ft

7

g A——

nv as provided for ins.817.133, F.5.

. ¥
Sigraure of an suthorized person

Keith Ross, Authoerized Person

Typed or prificd name of sigrec

=20000315283 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINE LAKES MHC, LIC" 15 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 NINTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “PINE LAKES MHC,
LLC* WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TC DATE.

P
\\)“EI P?S«‘mm ef::o\._?

Authentication: 203621054
Date: 09-09-20

3574383 8300
SR# 20207178305

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

20000315293 3



