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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN LIMITELY LABILITY
COMPANY TD TRANSACT BLEIVESS INTHE STATEOF FLORIDA:

SEH Naples Manapger, LLC
(Name of Fuceign Limited Liebifity Company, must include “Limited Dabiity Company,” "LLC. " o *[LCH

{1f nxme icxnvailable, emer abkiernate name adopted for the purpase of tasating business in Flonde, The alicmate caute must mehade “Linnted Liabty Cotpar,” "L L C." oz "LLC.

Hiinois B4-4143673
2 3.
urisdiction wades the faw of whxh fergn owied Labadity conrpany 15 oryanized) {FET rumber, 1f opplicable)

Januwary 9, 2020

Daic furst iremacted busieess in Forida. T priot lu jepstasen )
(Sex scetrony 4050904 & 635 09035, F.8 10 derermine penafe linkadiry)

303 E. Wacker Dnve, Suite 2400 303 E. Wacker Drive, Suite 2400
5. 6.
(Strect Adidresa 0f Prinapal Othice) (Mailing Address)
Chicago, 1L 60601 Chicago, IL 60601
[t
=
b
-
! :
7. Neme and street address of Florida registered agent: (0. Box NOT acceptable) o .
_— .
€ T Corporation System D
iName: )
O

1200 South Pine 1slend Road
Office Address:

Plantation R EEY2]
, Florida
(Cuy) [Zip code)

Registered agent’s acceplance:

Having been numed ax registered agent and to accept service of process for the above stated limited liability company af the place
designated In this application, [ herchy accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligutions of my position as registered agent. :
Pl 2 f my p o as registered ag M&ﬁﬁ Kimberly Laughrey,
By: € ¥ Corparation System Assistant Secretary

{Registered nent’s signatioe)

FUNT - 87230019 Wollare hhrover Onbine
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8. For initial indexing purposes, list names. e or capacity and addresses of the prinery members/managers ot persons atthorized w

menage [up o six (6} wotal]:

Title or Caparity:

Name and Address:

BdMunuger Name: Stephen J. Levy

) Munager

T IMember Address:

303 B Wndker xive, Sutic 2430

l:] Member

[Dethorized Chicago, L 60601
N Oze

[T Authorized

Person

Persan

Monber, (Jorher

William B. Kaplan

Cother

.‘danagcr Name: (%] Manager
[Trfember Address: AIVE, Wacher D, Suite 2400 {1 hlember
[CJauthorized Chicago. L. 60601 L] Authorized
Person Persan
Clowser . Clower [Jother
D;\-lamagvr Name: ] Manager
MMember Address: [} Member
[MiAutherized {71 Authorived
Person Person

{ Ywher__

(Qother____

Conher

Titie or Cppacity:

Name and Address:

. Jervold Frinum
Nuine:

N3 E. Wacker Dnive, Sugte 240K
Address;

Chicage. 1L, GO0

Clother

Jon Deluc:
Name: on Delucy

3NV E Warker Drive, Saiee 2300

Address: _
Chicago, IL 60601

Name:

Address: )

ClOther

Important Noticg: Lisc an attachment ta repart more than six (6). Vhe anuchment wilt be iimaged {or reporting purposes anly. Nop-
indexed individugls may be added to the index when tiling your Florida Department of $tate Annual Report form,

Y, Attached s a certificate of existence. no more than S0 days otd, duly suthenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (It the vertificate is in u foreign language, a translation of the certificate under cath

of the transtater mest be submitied)

10. This document is exscuied in sccordunce with section 605.0203 (1) {b}, Florida Staiutes. | am aware that any false infarmation
submiited in a document to the Department of State constiunes a third degree felany as provided forins 817135, F.S.
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File Number 0837413-9

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

SLH NAPLES MANAGER, LLC, HHAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 02, 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF TUIS STATE., AND AS OF TLIIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN TIHI STATE OF IL[I'_EJN(?}]S.

62 :DHi 8-

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  7TH
day of JANUARY A.D. 2020

A s
Pty LS e r
N 2000 . ,
Authentication #: 2000702328 venfiabie until Q1/0712027 M

Authenticate al. httoithwww. Cybe:drveilings.com
SECRETARY OF STATE



