- Mo30000033¢8

(Requestor's Name)

(Address)

{Address)

[City/StatelZip/Phone #)

[Jrekue  []war [] maL

(Business Entity Name)

(Bocument Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WALFURARRME

900023333359

i
R

W
ol
¥

05
Rigy
L 1 v‘l'-

qh:2Wd L~ 100 EY

EIN

v
SHOILVHE



CORPORATION JERAVICE CEMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 2688579 4306193
e
AUTHORIZATION :«/”fF . r’fF>- el Ly
..’-:{.’n
M %Eé T e .
COST LIMIT : $ 125.00 o S
ORDER DATE : Octobexr &, 2003
ORDER TIME : 11:27 AM
ORDER NO. : 263979-030
CUSTOMER NO: 4306193

CUSTOMER: Diane M. Kubel

Katten Muchin Zavis Rosenman
Suite 1600 o

525 Wesgt Monroe Street
Chicage, IL 60661-3693

FOREIGN FILINGS

NAME : MHC OAK BEND, L.L.C.

XXXX _ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

£X PLAIN STAMPED CQPY

CONTACT PERSCN: Kimberly Moret -- EXT# 1148

EXAMINER:
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Ogt-06-2002 04:40pm-  From-LEXIS DOCUMENT SVC 3122018152 T-B4]  P.012/015  F-32]

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

&
o’
WWMWWMW%WWWWEWWWAF 22
LIMITED LIABILITY COMPANY TO TRANSACT RUSINESS IN THE STATE QOF FLCRID4: Q, vt ?
AL
1. MFHC Ouk Bend, LL.C. _ T %
{Name of Toreign lrmied lia{:ihly COmpany) o 2
2. Deluware 5—7 7 7 [ L o~ _
i wnde T v o ik o T T é gﬂ: ST, 1 applicabic) e R
company 18 organized g o
Ty
&. Sepwmber 12, 2003 £, perpetual v
(Draxe of Qrganzmenion) (Luragan” Yeer Bmited habiy compa.w will cense 1o
exist or “perprnial”}

6. upan qualification

{(Tnrc Tt Taasacted Business 1 FION02. (95 $ECRoNS BOB.A0 1, AUBSDZ, and 817.155, F.5.) T

7. Two North Riverside Plaze, Suite 5300

Chicago, [T 80606

(Sueer addresa of principal hee)
2. Iflimired liability company is ¢ mapager-managed company, check here ]
9. The name and usual business addresses of the managing members or managers are as follows:

MHC Qperasing Linted Parmermship

Two Norrh Riverside Plazs

Sui 800

Chicago, IL 60606

10. Amached is an arigmal certificare of exisence, no maore than 50 days oid, duly authenscated by the official having custody of records in -
the furisdiction under the law of which it is organized. (A phasocapy is not acceprable. If the certificate is in o foreign Ianguage, 2
translation of the certificare under oatk of the franslator must be submined.)

11. Namre of Business or purposes 1o be conducted or promoted in Florida: _To hold tiie w land.

T sse RNaduw B

Signarure of 2 member ar an aprhorized reprasenrative of 2 member.
{In gccordance with seerion H08.408(3), F.S., the excaution ofthus docament consatites
an affiemarion under Bie penalies of perjury thas the facs stared hereh are wue )

David Fell, Autharized Represenvative
Typed or printed name of signee

FLUG? - W17 C 7 Bystam Owlee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

-
~u &
PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 603.507, FLORIDA STATHTES, 2

~N

» g -

THE UNDERSIGNED LIMITED IJABIITY COMPANY SUBMITS THE FOLLOWDN AR -~ (
S

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE MY
STATE OF FLORIDA, e

1. The name of the Limited Liability Company is: f{;ﬁ?‘ %3_}
MHC Qak Bepd, LLC. F=4

2. The name and the Florida street address of the registered agens and office are:

LexisNexis Document Soltdons inc
{Naroe)

JRO) [AYS STESE T

Florida street address (7.0, Box NQT ACCEFTABLE)

Tallzhassee L 323/
(Cliry/SrareiZin)

Hgving been named as registered agent and to accept service of process for whe above stated limired
iabiliry company ar the place designaved in this certificate, I hereby accept the appointment as
regisiered agent and agree 1o act in this capacity. [ further agree 1o comply with the provisions of all
statures relaring 1o the proper and complee performance of my duties, and I am jamiliar with and
aceepr the obligations of my positian as regisiered ageny as provided for in Chapter 608, F.5.

isNexi I Sofutions Inc.
o et Dol et S
ﬂ {Sieumwmﬁr

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

8 500 Cerrificate of Srarus (optional)

FLoST - H1L03 C T Sy Onlns.
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- Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHC OAK BEND, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

‘_,:
STANDING AND HAS A LEGAL EXISTENCE SO0 FAR AS THE RECO’%&E O: TH&S
C"

/\
OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 20@,3 ‘%\
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MHC d}*;r,x BE}Q, O
L.L.C." WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2@«03 “;

’:”?g“ o
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HCHVE

NOT BEEN ASSESSED TO DATE.

Harrler Smith Windsor, Secretary of State

3703346 8300 AUTHENTICATION: 2675388

030643865 DATE: 10-07-03



