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APPLICATION BY FOREIGN LIMUTED PARTNERSIIP OR
LIMUTED LIARFITY LIMITED PARTNERSHIP
TO TRANSACT BLSINESS IN FLORIDA

| MHC Thousand Truits Linzited Partnership

{Name of Limited Partnership or Limited ldablllly Limited Partnecship, which musst include suffix)
Adcceprable Limited Povtnership sugiives: Limtted Parinership, Limited, 1.7, LF, or Ltd,

Aeceptabic Limited Liohility Limited Purtnership suffizes: Limied Liability Limited Partoershin, L1 1. P or LLLI

ifpame wnevailoble, name voder whicli the limited parmership or limited linbility limited parinership proposes to register to (ransaet
business in Flocida; must confain accepiable suffix.

2 DELAWARE 1 B/ 11AB0Y
State or Country of Forination Paie of Farmation

A, Federal Employer Mdentification Number- 2{3 -i6ad0k __ -7
5. Name of Registered Agent Tor Service of Provess and Flurids Streef Address: - . ']
C ¥ Corporagtion Systwm ' . Lz .
1200 South Pine_lsland Road , =3 H

ar e X i
Planration, Florids 33324 - - ! -

- o7

b. [ hereby accepi the appointment s registered ageni and agiee to act in this capacitn, | firther agree to com,p{y W :r!a rhe provisions
of afl staivtes relative o the proper and complere performanee nfmy diiivs, one L am famitiar with and accijt r:hhgm‘ram of

my posifion as fcgr_s.’ur_dagl.nf ’9 T Corpcration €3 stent
Ry: (\g 9 g {:LLL:: Stephanie Boehm Assistant Secretary
ot Sigoatuye of Registered Agent
7. Priveipal Office: 8. Mailing Addiress:
TWO N, RIVERSIDE PEAZA, SUNTL RUB TWO N, REIVERSHIE PLAZA, SUITE 800
CHICAGO, 1L 60606 CHICAGO, 11, 60604

9, I limited partnership is u limited linhility timfted pavtnershlp, cheak bax, [

it Name, priacipal office adddeess, and mailing address of ench genersd paviner:

MHC Thaiis Gi°, LLC
Name of General Partner; ! Name of Cieneral Partner:

TWO N, RIVERSIDE PLAZA, SUITE
Strect Addruss: l"h O__h TVE: ' $o0 Street Address:

CHICALO, 1. 60606

TWO N RIVERSIDE PLAYA, SUITE 800 .
Muailing Acddress: © : ! Malling Address:

CHICAGO, 11, 605056

Mame of General Pariner; Name of General Partner: o
Street Address: Streer Addiess:
Mailing Address: Mailing Addeoss: s
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Name of Genwral Partie

_ Street Address:

Name of Generai Parines

Street Address:

Mailing Address;

Mailing Address:

1 Effective dute, if ather than the date of filing:
(hffective date cannot be pua! fo nor more thun 90 days wffer tha date Piis docearant is filed by the. # oridy Department of Siate )
Note:If the date inserted in this block ducs not meet the applicable statutory filing 1equirements, this dute will not be listed as the

docunwnl's eflective date on the Department of State's records,
12. Attached is e certificate of existonce duly euthenticated, ot more than 90 days prior to the delivery of this application 10 the
Flarida Dcpanmcnt of State, by the Scercinry of Siute or othier official baving custady of the entity's recands in the jurisdiction under

the law of which il 1s organized,
Muy
i
-

Hh
day of _
/ M}f/—:/-’ L_,_/"--’é—-7
— ,./'

Signature of & genernl partag

Signed this

The individual signing 1his decument offisms ol the facts stated herein are truc and the individual is uwsre thit falee information
submitted in a docutnetit o the Department of State constitutes o third depree febuny as provided for in s 817.155, E.5.
$1,000.00 (3965 Filing Fes amt $35 Registered Agent Fee)

Filing Fees: :
Certificd Copy {optional): $52.50
Crertificute of Status {optiocnal) SH.78

. -
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Delaware

The First State

Pape |
I, JEFFREY W. BULLOCK

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHC THOUSAND TRAILS LIMITED
PARTNERSHIP"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

PAID TO DATE

RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D. 20189
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

\ L

0

R

4556441 8300

S,

Authentication: 202798337

SR# 20193733750

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

Date: 05-09-19



