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SECRE A5y o ¢
[ Ur ATE
FA[..LAHASSEE. F\Lsé'fi?lba

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSIHIY
TO TRANSACT BUSINES IN FLORIDA

L MHC  Flnanuayg Limeep A boatn UL‘?W T
{Mame of Lhnited Parinership o Limited Liability Timited Partnership, which st include suffiz)

Acceptable Lintted Partwership sufflves: Limiied Paridership, Linited, LP., 1P, or Ltd,

Accepialie Limited Licbility Limitad Partnership sufficas: Limited Linblity Limiied Partnership, LL LP.

or LLLP.

(Jf nume unavnileble, nume under whick (he limited partnership or limited lability limited partnership
proposes o register to tmnxact bustness i Flotida; inust contain acceptable suffic)

. DE s isfqd

- (State or Country of Formation) {Dute of Formation)}

a.Corporation Service Company n
(Name of Registered Agent fon Secvice of Process)

51201 Hays Street

(Flosida street aclilress for Registered Agent}

Tallahassee, FL 32301 —

6. [fhereby queept the appointment as registered agent and agree (o ool In this eapacity, I further agree to
comply with the provisions of ail statufas relative 16 the proper and complere performance af my duties,
and I am familiar with an aceceptyfie vbligations of my pgsition as registered agent.

Signature of Registbred Agent B .
e l

Dawny Frantz. Asst, S€CTocuary

Two Horth Rivarside Plaza, Suite 40C
7.
{Principa) office address) )

Chicage, IL EDEDG

B. Iflimited partnership js & limited [iability limited patinership, check box[_]

Pagel of 3
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oMo N Rueesime Plaze, Ste.Coo

(Mailing address)

(LP\ i(:bw ( :’IL_“ u Ol (o o

-~
)

10. Name, principal office address, and mailing address of sach general parine::

MNC- 8IS T, Tne . Too N Ruuzsne, Pla

Fq(g’ ;L(ljlﬁmc) _{3{' . %D(S‘“ﬂ Address) B
q Chwengo L. LOLOIL

(Mailing Address)

(Name} (Sticet Address)

(Muiling Address)

(Mame) (Street Addres)
(Malling Address)
(MName) (Street Address)

{Mailing Address)

PageZol3d
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(Name) (Street Address)
{Mnjling Address)
(Name) o {Street Address)

{Mailmg Address)

11, Bffective date, if other than the dute of filing:

{Effective date camior be prior fo nor more than 90 days after the date this decument is
Siled by the Florida Departatent of State.)

12. Attached is a certificate of existence duly authenticaed, not more than 90 days prior o, 2
to the delivery of this application tu the Florida Department of State, by the Secretary of T2
State ar other official having eustody of the entily's records in the iisdiction under the
law of which it is organized.

_._g._g?m day of 7,)/\ M

Signed this

a3z

" r-m
Sigaature of a ganeral partner: VY HE -5 T, Ine. =
b T et

Sencot | ﬂ"\‘eﬁ‘d«hﬁv

00 :6 WY 92 ¥WHOL

Riling Yees: $1,000.00 (3965 Filing Foe nrl $35 Reglstercd A gent Fes)
Certtfied Copy {optional):

352.50
Certificate of Status (aptionaly:  $8.75
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elaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY "MHC FINANCING LIMITED PARTNERSHIP
TWO" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL ExISEENCE SO FAR AN THE
RECQRDS OF THIS COFFICE SHOW, AS OF THE TRENTY-SIXTH DAY OF
MARCH, A.D. 2010.

AND I DO HEREBY FURTHER GERTIFY THAT THE SAID "MHC FINANCING
LIMITED PARTNERSHIP TWO' EAS FORMED ON THE EIGETEENTH DAY OF
DECEMBER, A.D. 1997,

AND I DO HBEREBY FURTHEER CERTIFY THAT THE ANNUAYL TAXFES HAVE

BEEN PATD 7O DATE.

SN ESCT

jeftrey W Bullorck, Secretary of State e
2835275 8300 AUTHENTYWCATION: 7895225

DATE: (p3-26-10

100322340

You may werify this cestificece online
at corp.delawaro.gov/authver. sheml



