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November 8, 2019

FLORIDA DEPARTMENT OF STATE

Division of G
CT CORPORATION SYSTEM wision of Corporations

Fd

SUBJECT: MHC PROPERTY MANAGEMENT, L.P.
REF: W19000088892

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited partnership or limited liability limited
partnership is not available. A foreign limited partnership or limited
liability limited partnership whose name is not available must adopt an
alternate name for use in the state of Florida. Please insert the
alternate name in the space provided.

NOTE: The alternate name must contain an acceptable suffix. Acceptable
limited partnership suffixes include: Limited Partnership, Limited,
L.P., LP, or Ltd. Acceptable limited liability limited partnership
suffixes include: Limited Liability Limited Partnership, LLLP, or
L.L..L..P.

The document number of the name conflict is L1%000226941 "MHC PROPERTY
MANAGEMENT, LLC '.

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

If you have any questions concerning the filing of your document, please
call {(850) 245-6051.

Karen A Saly FAX Aud. #: E15000328452
Regulatory Specialist II Letter Number: 119A00023184

P.O BOX 6327 — Tallahassec, Flonda 32314
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APPLICATION BY FORPIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNLERSIHP

TO TRANSACT BUSINESS IN FLORIDA
| MHC Property Manapement, F.P.

(Name of Linited Partaership or Limited Liability Limited Pavieership, whiclt wiist inctnde siffiv
Aceuptable Limited Partnership suffives: Laited Portiership, Linsitedd, .0, L, e Lid

Aeceptable Lintitod Liability Limited Parirershipn suffives: Uinvited Liohilise Linited Povinerskip, LLAP. or LLLP

MUC Propesty Managemen, L.P. (ELS)

If name unasailable, name under which the limited paninership or imited liabifity limited panaership proposes i register to ransact
business in Flarida; must contain acceplable suffis.
5 DELAWARE

4 $71972015 3 =
KR =
State or Country of Formution Date of Formation — 2
. - . . 30875 .
4. Fedeval Employver ldentifieation Number: 30875007 .-
A
5. Wame of Kemistered Aget Toy Service nf Process snd Florida Stieet Adidress: (on}
C T Corpomtion System ' =
) ==
1200 South Pine Island Road T -
i i ' =
Plantaltan, Flovida 33324 o e
-
6. Iherehy accepr the oppointment as registered agent and agrev (o oot in this cupacity. 1 further agree to comply with ihe provisions
ofatl stagwtes relarive 1o the praper aud complete pecformance of my dudes, and 1w familioe with aind eecept the cblipations of
sy prasition ds registered agea, C T Corpuration System
H: - i
Signafure of Regisdered Agent
7. Principml Office:

8. Mailing Address:
TWO N, REVERSIDE PLAZA, SUTTE 800

TWO N, RIVERSIDE PEAZA SUHTHE 801
CHICAGO, 60606

CHICAGO, 11, 60606

Y. I limited partnership is # limited liability limited partnership, check box E:]

10, Name. principal office address, and mnlitng addiess of each general purtner:
Namc ol General Partoes:

MU Peoperry Managemae: GF, LLL.Co niqme of Gienesl Partner:
Sueet Addicss:

TWON, RIVERSIDE PLAZA, STITTE 800

steeet Addeess: et e e in
CHICAGO, 1L, 60606
TWL N, RIVERSHAT PLLAZ A, SUTTFE 800 .
Mlailing Address: PR, RIVER: ,’ Mailing Address:_
CHICAGO, 1. 60606

Nome of Giencral Partner;

Street Address:

Nume of Genernl Pariner:

Street Address:

Maiting Address:

Mlailing Acdhdress:

Pupe 1 of 2
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Name al General Partnea: Mure of General Patner:

Street Address: Street Addivss:

Mailing Addiess: Meiting Address:

-1 3
- N
1 1. Effeetive date, if other than the date of filing; T

fhiffoctive date cunnol be priov fo nor more thon B8 days after the dese. this doctiment is filed by the Flovida Dapartment of Stite.)}
Note: If the date inserted in this blosk daes not meet the applicable statwtory 1iling requirements, this dale will not be listed as the
dugtment’s effvetive date an the Department of State's reeonds, o’

. -0
12, Altuched is i ceriifienie of existence duly authenticated, not more than 90 days prior @ the detivery of ihis applicationto the

Florida Depariment of State, by the Secretmy of State or ether official having custody of the enlity's records in‘the jurisdiction under
the law of wiicl it is organized. '

. 60 lov . v - . e
Nigned this o day of Novembo: } MY e
/ ,/'//' ; ,//7

[ L

Sipnature of a genersl partner

The dividual signing this cocument affirms that ihe facts stated herein are true aud the individual is nwire [at Inlse infortmation
subrmiteed in a document 1o the Lepartment of State constitutes a third degpec felony us pravided for in s BI17.155, ES.

Filing Fees: S1,000.00 {5965 Filing Fee and $335 Registered Agent Fec)
Certificd Copy (eptionnl): §51.50
Certificate of Status (optionnl): 38.73
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Delaware

Page 1
The First State
Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MHC PROPERTY MANAGEMENT, L.P.'" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEW
PAID TO DATE.

AL

i Hd 9=

WE

Authentication: 203952239

5750277 8300

SRY 20197956350

Date: 11-06-19
You may verify this cortificate online at ¢orp delaware.gov/authver.shiml



