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COVER LETTER

TO: Reglstration Section
Division of Corporntions

SURBJECT: MHC RESORT PARKS GP, L.L.C.
Nagw of Limhed 1. lobitity Company

The enclosed "Application by Foreign Limited Liability Compnny for Anthorization to Transact Business in Floride,” Cenificate of
Existcnce, and check arc submitied to register the above reforenced foreipn limited Bability company 1o trantact business in Florida..

Please reiurn al} correspondence conceming this matier to the following:

JO FIGUERQA

Name of Person

EQUITY LIFESTYLE PROPERTIES, INC.
Firm#Campany

TWO N. RIVERSIDE PLAZA, SUITE 860
Addivss

CHICAGO, IL 60606

City/State and Zip Code

JO_FIGUERCAGEQUITYLIFESTYLE.COM
=mail address: (10 be used for (ulure annual repon notification}

For funher information concerning this matter, please call:

JO FIGUEROQA (312 y 119-1670
Name of Contact Person Arca Code Cayiime Tetephone Number
ING STREET ADDRESS:
Division of Corponations Divislon of Corporations
Repistration Seetion Registration Section
P.C. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Exccutive Canter Circle

Tallahassee, FL 3230)

Enclosed is a check for the following amount:
B S125.00FilingFee D $I130.00Filing Fee &  D5155.00 Filing Fee & D $160.00 Filing Feo, Cenificate
Cenificate of Status Certified Copy of Siates & Centified Copy

TREIT . Bl i 2AL N Wikun Kive @ Oxhing
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FLORIDA DEPARTMENT OF STATE Th 5
C T CORPORATION SYSTEM Division of Corporations AN
I,
m=
: “o
SUBJECT: MHC RESORT PARKS GP, L.L.C. % =
REF: W140000492187 xﬁ% —
E"f"n -~-!

He receivaed your elactronically transmitted document. However, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

Tou must insert the title or capacity of person{e} authorized to manage
this limited liability company above the name(s) and address(es) listed.
Buch titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizedPerson (AFP), or Authorized Representative (AR).

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

If you have any questions concerning the filing of your document, please
call (850) 245-8051.

Agnes Lunt FAX Aud. #: H14000187958
Regulatory Spaecialist II Letter Numbaer: 114A00017264
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPILANCE A1 SECTION 85000, FLORIDA STTUTES, THE FOLLOWING IS SUBNFITED 18 REGISTER A
FOREIGN LIMITED LEBILITY COMPANY TOTRANSACT BUSINESS (N 111 STATEOF FLORIDA:
1. MIIC RESORT PARKS GP, L.1.C,

Tame of Fareign Limited Liability Company : must include “Linated Lizbilig Company,” 7LLC 7 or “LLCT)

(LM aume nnavailable, eoter abermmie tame adopied Sisr e pupose o tansecting business in Plocida. (e slieraee name mast include ~Limited
Ligbiliy Compay,” “LLCT o LLET

2 DELAWARE

3. A0-I843934
llun-dmnnn under the Taw of which wreign homred habilisy
COMPitY i orgmised)

T aumber, i spphvable)

[hate Birst trmsieied busineas i Flotida, iV prior i eegistpion. j
15ce seotivns AIEIMUT & AASOUMIS, Y S o Jetermane penally liabilin

5. TWO NORTI RIVERSIDE PLAZA, SUITE 3UD, CHICAGO. (L, 60606

.
.

'.':: % o
R
151reet Address s frincipal Oiicel ;:‘.‘If% E -y {
&
6. TWO NORTHRIVERSIDE PLAZA. SUITE so0, CHICAGO. U, 6060 gl G e
' T t ‘.w
e O
m<
o Men 0 ‘ 1 t
M ailing Addiess) T
r-'i"" = E\..,..J'
The name, title or capacity and address v the person(s) who hasshave authority to manage IS/.lrg‘v--

REALTY SYSTEMS, INC,

Lt

C_".‘-I"‘x
AMBR 1wy NORTH RIVERSHIE PEAZA, SULEE xai, CHICAGU, 1L 60606 T ~
LINDA STOCKWELL, AR

IHREC FOR OF OPERATIONS, 2901 CHERRY AVENUE, SIGNAL HHLEL. CA 90733

&, Auuched is an original certificate ol exisience. no more than 90 duys old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is erganized. (A photocopy is not
1 able.

acecptable. 11 the certilicate is iv a Toreign language, s ranslation ol the centificate under oath of the trinslutor
must be submitted)

% sole -/gpi'ﬁbh -0 L\
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Hn aovandange with sechien epd ol

Zobv IS qhew \uulmn Wil U TEAT CEntes ah ATk umder the penakises of peesues that the Tty seied berein aie e 1
A atware thal and T IRTOTUGE et STIied 1 o dhavianent b thie DRPasisiin of Mate comate b & thand depie Beduny s paovaded B m s 31T 1858 Ny

LINDA STOCRWIEELL

Typed or printed name of sipney
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)}(d), FLORIDA
STATUTES, THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
|. The name of the Limited Liability Company is:
MHC RESORT PARKS GP, L.L.C.
If unavailable, the aliemate to be used in the state of Florida is:
2o
2. The name and the Florida streer address of the registered agent and office are g‘w.} S
= —
w0 o=
Gz o |
C T Comaration Sysiem m - -0 rn
{Name} PR R -4
—& g U
foms } -.;1 ,e
1200 South Pine [sland Road g ?:3 -
Florida Street Address (P.O. Bax NOT ACCEPTABLE) =~
Plantation FL 33324
City/Sume/Zip

Having been named as regisiered agent and i accept service of process for the above stated limited
liability company at the place designated in this ceriificate, | hereby accept the appointment as
registered agent and agree 1o act In this capacity. 1 further agree to comply with the provisions of afl
statutes relating to the proper and complele performaonce of my dutles, and 1 am familiar with and
accepi the obligations of my position as regisiered ugert as pravided for in Chapier 605, Fiorida
Statutes.

5 C T Caorporation Sysiem QA’}-_,__ LNIPRTOr O L {{l'\.'li
y:

i B I-" L atpea b ay
(Signature) RoRision J‘-?.m(ui.Gip

$100.00 Filing Fee for Application
5 2500 Designation of Regisiered Agent
$ 30.00 Certified Copy (optional)

S 500 Certiffcate of Status (optional)

FLAYY « T4 Welers Klaw ol O0bad
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QDE&WULITE pacE 1
L
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "MHC RESORT PARKS GP, L.L.C." IS
DULY FORMED UNDER THAE 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 EIGRTH DAY OF AUGUST, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
l‘;{_‘,. —
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Jetitey W, Bullack, Secretary of State ==
AUTHE. TION: 1607557

5152206 8300
1410535890

You may verify this certificata onlino
at co.r;. dnlari{ro. gov/authvez. shenl

DATE: 08-08-14



