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CRIEOZY (9/10)
COVERLETTER

TO:  Reglstmtion Seetlon
Division of Corporsations

MHC Barrington I1{lls, L.L.C.
Nuins of Limited Liability Company

SUBJECT;

The enclosed “Application by Forsign Limited Liabitlty Company for Authorization to Trensnot Business n Plodida,” Certficate of
Existence, and oheck are submilied to register the sbovo roforenced forsign limited liability company 1o transast business In Florida..

Pleoss return il comuspondence conceniing this matter 1o the following:

Jo Figusron

Name of Pardon
Bquity Lifestyle Properties

Firm/Corpany
Two North Riverside Pluza, Suite 800

Address
Chicago, 1L (0606
City/Suute and Zlp Code

Jo_figuaron@equitylifsstyle.com '
' “E-mall address: {to bo used for flure aanual report notHIcalion)

For furtiier information concerning this matter, pleasa call:

Jo Pigueton o (3]2 , 279-1670
Name of Person Aren Code & Daytime Telephone Number
LING SYREETADDRESS: '
Division of Corparations Division of Corporations
Registration Scction Reglsiration Scction
P.O.Box 6327 Clifion Bullding
Tollakassee, FL 32314 266! Executive Center Clrgla

Tallshassee, FL 32301

Enclosed is s check for the following amount:
D%12500 Fling Fes DO 5130.00FilingFeo & D1 3155.00 Piling Poc & 0] $160.00 Miling Pee, Cortificate
Certifivate of Stas Certified Copy of Status & Cortified Copy

FLAST « OWATA013 Waattery Kiwrty Cinlina
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850-817-8381 8718/72013"8:03702  AM™ DPAGE™™ 1/001 Fax Sorver

June 19, 2013

Dawision of Corporations

CT CORPORATION SYBTEM

’

SUBJECT: ‘MHC BARRINGTON HILLS, L.L.C.
REF: W13000035366

We reacaived your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the elactronic £filing cover sheet.

Page (1) is not legible,

Pleasa rgturh your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Neysa Culllgan FAX Aud. #: H13000138618
Regulatory Specialist II Letter Number: 213200015362

P.O BOX 6327 ~ Tallzhassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LI1ABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIM SIATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MHC Barrington Hills, L.L.C.
(Name of Forefgn Limited Liabtlity Company; must includz "Limited wadr!y Company,” "L.L.C.,” 0f "LLC."}

(1f name unavailable, enter alternate name edopted for the purpose of transaeting business {n Florida and atiach a copy of the written

consent of the managers or manzging members adopting the alternate name. The aliemnate name must include “Limited Liability
Company,” “L.L.C," “LLC."}

2 Delaware 3
(Juriadiction under the [aw of which foreign [imiled habillty (FET number, [T applicable)
company s orpanized)
4, Junc 13,2013 5. Perpotual
' (Date of Orgznization) (Duratfon: Year limited hiability company will cease to
cxist or "perpeiual®)
5. A 2 o
(Dac first transacied business In Florida, 11 prior 10 regmalion) —Co w3
(See sections 608.50] & 608.502 F.5. 1o determine penalty liability) b E
7. Two North Riverside Plaza, Suite 800 :—LE"T; f
- 00
Chicago, 1L 60606 mo
(Steel Address of Principal OHice) i =
8. If limited liability company is a manager-managed company, check here ] g-_. Pl
rm
T o

9. The name and usual business addresses of the managing members or managers are as follows:
Sunburst/Encare L.P,

Two North Riverside Plazs, Suite 800

Chicago, IL 60606

10. Attached is an original cestificats of existerios, no more than 90 deys okd, duly authenticated by the official aving custody of records in
the jurisdiction under the law of which it isorganized. (A photocopy istot acceptable. Ifihe cedificate laln a Ryelpn language, a
translation of the certificate under oath o fthe trensiator rrexst be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Real Betate Investment

Signaturé of a member or an authorized representative of a member.

{In accordance with sectlon $08,408(3), F.S., the execution of this document constitutes an affrmation under the
penalties of petjury thas the facts stated herein sro true. T am aware that any false Information submitted in a
document to the Department of State constituies 8 third degres felony 3 provided for in 5.817.155, F.8.)

Sara Tobler

Typed or printed name of signee

FLEST - 20117201} Waltis Kiiwer Oullns.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
\ PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWINO
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,
1. The name of the Limitad Liability Company ia:
) MHC Barrington Hills, L.L.C.
i If unavailuble, the alternate to be used in the state of Florida is:
‘ N/A
2. The name and the Florida sireet address of the reglsiered agent and office are - :
L =
C T Corporation System -2
| (Maue) Tl
J 2% 3 '
) L O m
*1200 South Pie Island Rond ;:3‘ iy o
Florida Steeol Address (P.0. Box NOT ACCEPTABLE) ”»r\ M 5
B
Plantation 33324 20 &
CiTStateIZip *

Having been named ay registered agent and to accept service qf process for the above stated ifmited
liability company at the place designated In this certificate, 1 hereby accepl the appointment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of alf
Statutes reloting 1o the proper and complete performance of my duties, and 1 am familiar with and
Sratutes,

accept the obligattons of my position s registered ugent as provided for in Chapter 608, Florida

CT Cofporation System
By /LMMS

Angel Shearer
Assistant Secretary
~ b {Slgnature)
$ 100,00 Filing Fee for Applicrtion
8 2500

Desiguation of Reglatered Agent
$ 30.00 Certificd Copy (optional)
$ 400 Ceriificate of Status {optional)

FLOIT - OLTAN1) Wokers Kiumor Oalive



Delaware ... .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "MHAC BARRINGTON RILLS, L.L.C." I8
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
THAIS OFFICE SHOR, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2013.

AND I DO BEREBY FURTHER CERTIFY THAT THFE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN S

Jolfrey W. Bullock, Secrethry of State

AUTHE ION: 0520193

5351091 8300
130787065

You pay vori this i 14 )
at corp.dola mﬁf;aﬁ?‘fgﬁ o

DATE; 06-18-13
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