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CORPORATION SERVICE COMPANY
i201 Hays Street
Tallhassee, FL 32301
Phone: 85(0-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 877155 7175508
AUTHORIZATION
COsT LIMIT
ORDER DATE : August 26, 2021
ORDER TIME 1:38 PM
QORDER NO. : 877155-005
CUSTOMER NO: 7175508

POREIGN FILINGS

NAME : TWIN CITY MHC, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXTH 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

TWIN CITY MHC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabifity Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited labidily company to transact business in Florida

Please return all correspondence concerning this nutter Lo the following:

Tom Bueltmann

Name of Person

Lakeshore Communilies, Inc.

Firm/Company

8800 N. Bronx Avenus, 2nd Floor

Address

Skokie, llinois 60077

City/State and Zip Code

thuelimann@lakeshoremhc.com

Ti-mail address: (1o be used for future annual report notification)

For further information concerning Lhis matter, please call:

Jannifer Cohen 32
al( )
Arca Code

346-3380

Name of Contact Person Daytime Telephone Number
Mailling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘T'he Centre of Tallahassce

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payablc to; FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee (3 $130.00 Filing Fee & {3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificatc

Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMC LS WITH SECTION G0S.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREGN  LIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
TWNIN CITY MHC, LLC

I
(Wame of Foreign Limited Liability Comnpany, must include “Limited Liability Company,” "L.L.C."or "LLC™}

87-2122171

(1 sz vavailabie, cnter ahernate name adopted for the porpose ol imosseting business in Morida, The alimate namse mest include " Limited Liability Company,™ “L.L.C," or “LL.L.7)
[FET mumber, 1T epplicalle)

Delaware
kh
Twisdiction under the brw of which forerga Tiniled Babilily cormpany b crganized)

4,

{Dute firsd tramsieted business in Florlda, (Tpeior to registration. )
(See sections 605 2904 & 505.0905, F.5. 1o determine persity liabibiy)
8800 N. Bronx Avenue, 2nd Floor

8800 N. Bronx Avenue, 2nd Floor 6
' TMnling Addreas)

5.
{Sireel Adireas of Principal Office)
Skokie, Ninois 60077

Skokie, Hlinois 60077

Py
(=]
~3
7. Name and sircel address of Florida registered pgent: (P.O. Box NOT eeceptable) _":
o
. : N

Corporation Service Company o .

Name: e
1201 Hays Street =
Office Address: Y
™o
Tallahassee 32301 -

, Florida
(City) (Zip coda)

Repistered agent’s aceeptance:
Having been namied as registered agent and to aceept service of process for the above stated limited Habiilly company af the place

designnted In this application, I hereby accept the appolniment as registered agent and agree (o act In this capacity. 1 Sfurther agree

to comply with the provisions of ofl statutes relutive to the proper and complete performance of my dutles, and I am famitlar with

and accept the obligatlons of my position as registered agend.
Corpfration Service Gompany

N . . !
By: UXM-/\ ] b’hl}n};dﬁii_;'f:‘h't Vot Presitasd

(Regatered agent’s sigeature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized te
manage [up Lo six (6) total §:

Title or Capacity: Nawme and Address; Title or Capacity: Name and Address:
= Manager Name: Paim Cove Manager, LLC OManager Name:
OMember Address: B30O N. Bronx Avene, CIMember Address:
OAuthorized 2nd Floor, Skokle, lllinois 60077 O Authorized
Pecrson Person
COther, C10ther OOther, Oother
TIManager Name: ElManager Name;
CiMember Address: Cdember Address:
OAuthorized OAuthorized
Person Person
C10ther__ COther CiOther ClOther
' Manager Name: OManager Name:
IMember Address; OMember Address:
CJAutherized OAutherived
Persun Person
C1Other CJOther OOther___ COther

Important Notice: [ise an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of exislence, no maore than 9¢ days old, duly suthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (8 the certificate is in a forcign Janguage, a translation of the centilicate under oath
of the translator must be submitted)

19. This document is executed in secordance with section 605,203 3, Florida Statuies. 1 am aware that any false information
submitted in a document to the Department of constjates o ird deghee felony as provided for in s.817.155, F.8,

f /

l/ Signailfe of an euthonzed person

Keith A. Ross, Authorized Person

Typed or primad smiee of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWIN CITY 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-SIXTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWIN CITY MHC,
LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.
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Authentication: 204015346
Date: 08-26-21
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6147750 8300
SR# 20213089650

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




