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

ACCOUNT NO. : 1I20000000195
REFERENCE : 977166 7175508
AUTHORIZATION ;
Ly S
COST LIMIT : §&/125.00
ORDER DATE : August 26, 2021
ORDER TIME : 2:14 PM
ORDER NO. : 977166-005
CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : HOLLYWOOD SP MHC, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXTH# 61592

EXAMINER.:




COVER LETTER

TO: Reglstration Section
Division of Corporations

HOLLYWOOD SP MHC, LLC
SUBJECT:

Name of Limited Liability Company

I'he encloscd * Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida,” Certificate of
Existence, and check are submitled to register the above referenced foreign limited liability company 1o transact business in Florida.

Pteasc relurn al) correspondence coneerning this matter to the following:

Tom Bueltmann

Name of Person

Lakeshore Communities, Inc.

Firm/Coimpany

8800 M. Bronx Avenus, 2nd Floor

Address

Skokie, Hllinois 60077

City/State snd Zip Code

tbugtmann@Ilakesharemhe.com

IE-mmil addiess: Go be used Jor future annual report notification)

For further information concerning this matter, please calh:

Jennifer Cohsn 3z 346-8380
ot )
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address;
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303

Encloscd is & check for Lhe foliowing amounl:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C! $125.00 Filing Fee [ S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fec, Cerlificate
Certificate of Stotus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SHUTION 605.0K2, FLORIDA STATUTES THE FOFLLOWING B SUBMITTED TO RIGSTER A FORIIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE Of FLORIDA:
HOLLYWQOD SP MHC, LLC
{Naime of Foreign Limtied Lizbilily Company; must inchde “Limtited Linbalily Company,” 1.L.G.," or "LLC.T)

1.

(ll‘namc‘;:rnnihble, eoter mligrneie name sdopied e tho purposs of kunsscting bisiness in Mlorida The phernate nune must inchude "Limited Lisbility Company,” " L.L.C” or “1LC.T}
87-2135427
{PET number, i applicablc)

Delaware
{Juradicaion wda the Taw o which Torcign Timited Tialnlry cormmpany is organizedy

4,
(D12 Girs{ trensacted business i Florida, 1§ prcr to regusuration.
(See sections 6050504 & 6050908, T'S, lnpcmuminc pennity I?Bbili(y)
8800 N. Bronx Avenus, 2nd Floor
(Meiling Addscas)

8800 N. Bronx Avenue, 2nd Floor
Skokia, Hlinois 60077

3.
(Sircet Address of Prinzipal Oflesy

Skokie, tkinois 60077
r~o
~
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) o
Corporation Service Company 5
Name: -
TS
1201 Hays Street = -
Oftice Address: = o~
Tallahassse 32301 )
, Florida
(City} (Zip codz)

Registered ngent’s acceptunce;

Having been named as reglstered agent and o accept service of process for the above stated limited Hablllty company at the place
designated In this application, [ iereby accept the appolntment as reglstered agent and agree to act In this capaclty, I further agree
{0 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with

and uccept the obligations of my position as registered agent.
Corporalion Service Company

By: ;

(Registered ngeot’s. sqgrature



8. Tor initial indexing purposes, list names, tilte or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6] total

Title or Capacity: Name and Address: Title or Capnelty: Name and Address;
= Manager Name: Pelm Cove Manager, LLC OManager Name:
OMember Address; 8800 N. Bronx Averue, TIMember Address:
O Authorized 2nd Floor, Skokie, lllinois 80077 Ol Authorized
Person Person
CHother T Other OOther CiOther
OManager Name: CiManager Name:
OMemnber Address: CiMember Address:
C)Authorized Ol Authorized
Person Person
[10ther COther ClOther, COther .
OManager Name: OManager Name:
CMember Address: OMember Address:
D Authorized DO Authorized
Person Person
OOther Z1Other COther {Other_ ;

Important Notice: Use an attachment to report more than six (6). The attachnient will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Filorida Department of State Annual Report form,

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203
submilted in a document (o the Department of State co;

(b}, Florj tes, ] am aware that any [alse information

o provided for in $.817.135, F.8.

v Signatwre ofan nutherzed perzen

Keith A. Ross, Authorized Person

Typoed or intzd naire of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLLYWOOD SP 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 "HOLLYWOOD 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.

Authentication: 204015637
Date: 08-26-21

6147746 8300
SR# 20213090140

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




