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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I'HOiHZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

REGISTER A FORERGN
1 Seniors .Lake Ma

. LLC o :
(Name of foreign limited liability company must end with the words "limited v T ation e
%0 contained in the name at present.) i company” or their gbbreviation *L.C.” if not
2. tllinois 3. 36-42955%52 ‘
(Furisdiction wnder the Taw of which foreign [imited Hability ( FEI number, if appiicable)
company 18 organized) :
4 5 1/31/2099 s
s 3 o [
(Drte of Organization) lon: Year limited [abilh rwill:
mw:um“) tycampanyﬁ_ngfﬁziﬁ
6 To date, business not in operation. =L E m
(Dwse firs Rassacted busiess i Florida. (See sections 608,501, 608,502, md B17.155, F.8 ) = l:]
7. 755 Almar Parkway, Suite C = o
PSR
Bourbonnais, IL 609714 , o il
" (Street address of principal ofice) =

8. List name, title, and business address of each managing member]MGRM] or manager{MGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS; - TITLE:
Blair Minton Manager

755 Almar Parkway, #C

Bourbonnais, IL 60914

9 Mhmmmde:&mmmﬁmm@soudﬂymw&mmmmmm
having axtndy of recartls in the stse under the Iaw of which # s arganized. (A photooopy S ot acceptable. Hthe certificate is in a foreipn
gy, atransiation afthe catificas under asth of e transkan> st be submitted) _

i



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

Lake Mary LI.C

—t, . B
-_;:—‘(% =}
e member or authorized rtepresentative of a member of __Seniors ‘;
1_" e
; ceriifios: =

'."'72. ™
ey —1
Fo g
1) (he sbove named limited liabilily company has at lcast one member: o _N,
2% 4
2 Iz o
72) the total amoant of cash contributed by the member(s) is _ $) ood oo 3
3) if any, the agreed value of property other than cash contributed by member(s) s b Q ;
{A descdiption of the property is aiached and made a part hereto.)
and
by member(s) is

4) the total amount of cash and property contributed and anticipated 1o be coniributed
UI'nis tofal includes amounts from 2 and 3 above.)

o\ o e

ture of a member or an au!.hurmzd represen

tative of 2 memDeE.
n =cr:ardanc.n with sechoa 608.408(3), Florida Stanias, the exncnrlnn of this
ATVl constitetes an Affirmution wnder the penailica of perjury thit the ftvw
srared herein are o)

Blajyr Minton

“Typed or printcd name uf 5iwncc

filing Fee: $250.00 for Application and Affidavit

(ya“\\:!'
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNELD LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

— ., @B
Za
: ‘i - S
Seniors Fquities LIC >N =
Tom e, e
: : LI
2. The name and the Florida street address of the registered agent and office are: 5~ m
b
‘?3;: = ©
NRAT Service, Inc. or B
(Name) =om 3

526 E. Park Averue

Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassen

FL 32301 )
City/State/Zip '

Having been named as registered agent and 0 accept service of process for the above stated limited
liability comnany at the place designated in this certificate, I heveby accept the appointment as registered
agens and agree to act in this capacity. I firther agree to comply with the provisions of all statutes

relating 1o the proper and complete performance of ny duties, and I am familiar with e >=2zpt the
obligations of my pasition as registered agent.

Filing Fee: § 35 for Designation of Registered Agent ,



File Number __0029046-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SENIORS LAKE MARY LLC, e
HAVING ORGANIZED IN THE STATE OF TLLINOIS ON MAY 25, 1959,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABTLITY COMPANY ACT OF THIS STATE RELATING TO THE FILING
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1, hereto set
my' hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD
dayof ___ T AD. _ %

SECRETARY OF STATE

C-260.1



