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APPLICATION BY FOREIGN LIMITED PARTNERSIIP OR
LIMITED LIABILY

AMUTED LIABILYTY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
MUC Maning Propedy Manngement L‘d Partnership

(Name of Limited Pavtnership or Limited Linbility Limited Pacinership, which mist inctude suffic)
{eceprable Linited Partnership suffives: Limited Parinership, Limited, L P, LF, or Lid

; H T
deceptahle Limited Liabiling Linmirted Partnership suffives: Linited Liohitiny Limited Parmership, L1 P or LLLP

i nzme unavaitable, rome under which the limited partnetship or limited liability limited partaership proposes teo register to transact
2 DELAWARE
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TWO N, RIVERSIDE PLAZA, SUITTE 800

8. Mailing Address:
CHICAGD, 1L, 60606

WO N RIVERSIDE PLAZA, SUITE 800

CHECAGO, 1. 60606
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10, Nawwe, principe office adhress, and malling address of cach general parther
Nume of General Partner

MELC oty Maoagentent GF, 1.1L.C
Street Address:

Name of General IPattner
WO RN, RIVERSIDE PLAZA, SUTTTE 500

Street Address:
CHICAGO. 1L 60606

- TWO N, JIVERSIDE PLAZA, SULTE $00
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Mailing Address:
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Name of Geperal Pagrier:
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Streel Addiess:

Wiaiting Address:

. Effective date, if other than the date of filing:

Street Address:

Name of Generat Partner
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Muiling Address:

(Effective daie cannot be prior (o nor mure thun 90 duys after the daie this document is fifed &y the Florid Departirent of State.)

Nate: [Fthe date inserted in this block does not meet the applicable statiwory filing requirements, this date will not be histed as th
document’s effective date an the Department of Stole’s weeonds,
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The individual signing this document alfirns that the facts stated hercin are truc and the individual is aware that False iBhmation
submittzd in a docuinent to the Depariment of Siale constitutes o thinl degree felony as provided for in s B17.855, IS

T1037 - LRI T Watiras Ky b

Filing Fees:
Certitied Copy (optional):

Certiticnte of Status (optional):

$1,000.00 (3965 Filing Fee and $35 Repistered Agent Fee)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MHC MARINA PROPERTY MANAGEMENT LIMITED
PARTNERSHIP" 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 SIXTH DAY OF NOVEMBER, A.D.

2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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You may verlfy this cortttficate online at corp delaware.gov/authver shtm!

Authentication: 203952240
Date: 11-06-19
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We received your electronically transmitted document. Howevé?h thay 7 .|
document has not been filed. FPlease make the following correctlons-andmw

refax the complete document, including the electronic flllngggoverrsheet
Every corporation, limited partnership, general partnership, .limlted
liability company or trust listed as a general partner of a Iimited
partnership, general partnership, or registered limited liability limited
partnership must have an active ragistration/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered akandoned.

If you have any questions concerning the filing of your document, please
call (85S0) 245-6051.

Yvette Scott FAX Aud. #: H19000328443
Document Specialist II Letter Number: B819A00023175

P.O BOX 6327 — Tailahassec, Flonda 32314



