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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 877135 7175508
AUTHORIZATION : ,
COST LIMIT Sti25400 |
ORDER DATE : August 26, 2021
ORDER TIME : 1:37 PM
ORDER NO. : 8977135-005
CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : PALM HAVEN SP MHC, LLC

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

PALM HAVEN SP MHC, LLC
SUBJECT:

Name of Linited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridn," Certificate of
Existence, and check are submitted to register the above reterenced farcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following;:

Tom Busltmann

Name ol Person

Lakeshore Communities, Inc,

Firm/Company

8800 N. Bronx Avenue, 2nd Floor

Address

Skokie, lllinols 60077

City/Stoate and Zip Code

tbuelimann@Ilakeshoremhc.com

F-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Cchen 312 346-8380
at ).
Name of Contact Person Areca Code Daytime Telephone Number
Maillag Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Iinclosed is & cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O 313000 FilingFee & [0 $155.00 FilingFee & O $160.00 Filing Fee, Certiticate
Certificate of Stalus Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORNKGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA
PALM HAVEN SP MHC, LLC
mpany. LT Car FLLC™

1.
(Name of Foresgn Tamited LisliTity Compary; imust include "Limited Lizbility Company

(Ifpaime armvailable, onter altormate name adopled for the purpose of ransacting business in Foridn, The ehemete vense nust includo “Limited Liability Compamy,™ "L L.C." o "LLC.™)
§7-2096423

(FET nunalicr, ¥f spylicable}

Delaware
{urisdiction under the law of wiich Forcign Jumited Tizbiliy conmeny 15 o ganized)

(Date finst irensacted Eusioens in FlenIda, 1T pein: o registration.
{See s=clions 605.0004 & 605.0905, F.5. 10 detezmine peralty lunbility)
8800 N. Bronx Avenue, 2nd Floor

THniing Addiesty

8800 N. Bronx Avenue, 2nd Flogr

5.
(Stez1 AdkFress of Trincipat {3Tice)
Skokie, Winols 60077 Skokie, lllinois 60077
N L ]
s
=
7. Name and street address of Florida registered ggent: (P.0. Box NOT acceptable) =
()
[RS]
(@]
Corporation Service Company
Namge; e
1201 Hays Street te)
Office Address: ~N
N
Tallahassee 32301
, Florida
{City) (Zip code}

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process _for the abave stated limited llubllity compuny at the place
designated in this application, | hereby accept the appolntment as registered agent und agree te act in this capaclty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positlon as regisiered agent.
Corpo Sanr[oe Compé(/
Ql b’d,ass-smw 4 v preselind

(Registerod epent'y signatrre)




E. For initial indexing purposes, list names, titlc or capacity and addresses of the primary membersfmanagers or persons authorized o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Riviera Manager, LLC [(Manager Name:
COMember Address: BBOO N. Bronx Avenua, OMember Address:
Ol Authorized 2nd Floor, Skokle, {llinois 60077 ClAuthorized
Person Persan
BOther (Q0ther LOther, CiOther
OManager Name: ' Manager Name:
OMember Address: OMember Address:
OAuthorized DAuthorized
Person Person
OOther OOther ClOther o Ci0ther___
CiManager MName: CIManager Name:
O Member Address: CIMember Address: _
OAuthorized OAuthorized |
Person Person
OGther [(0ther OOther, [JOther

Impoertant Notice: Use an attachment o report more than six (6). The attachment wil! 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 certificnte of cxistence, no more than 90 days otd, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submiited)

L Signlidre of an adt8hrized person

Keith A. Ross, Authorized Person

Typed or privted same of sighse



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM HAVEN SP MHC, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM HAVEN SP
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.

51
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Authentication: 204015383
Date: 08-26-21

6147748 8300
SR# 20213089693

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




