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COVER LETTER

TO: Registration Section
Division of Corporntions

SUBJECT: MHC Harbor Lakes, L.L.C.

Nune of Limited Liabilily Company

Tho enciosad "Application by Foreign Limited Liability Company for Authorization to Transact Buslness in Florida,” Certificate of
Existence, and check arc submitted (o register the above referenced foreign limited liability company to transact business in Florida.,

Pleasc relum all correspoiidence cancerning this matter to the following:

JO FIGUEROA

Nume of Person

- ™~3
3 2

EQUITY LIFESTYLE PROPERTIES, INC, i P
Fim/Company r-‘ r—g

o

TWO N. RIVERSIDE PLAZA, SUITE 800 3

Address

-

2

CHICAGO, 1L 60606 F:l
City/State ond £ip Code ro
(%]

Jo_Rgueroaf@equitylifestyle.com
E-mail address: (1o be used for Tture annual reporl notilicotion)

For further information concerning (his matter, please catl:

JO FIGUEROA nt (3 12 ) 279-1670
Neme of Contuct Person Arca Code Daytinwe Telephone Number
DDRESS: R DDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266) Bxccutive Center Cirgle

Tallahassee, FL 32101

Enclosed is a check for the following amount;

0 $125.00 Filing Fee O §130.00 Filing Pee & 0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Stals Certified Copy of Status & Centified Copy

FLAS? » SHANLO14 Wolters Kiprer Onlimy

s ¥
§EH

K:m—'—?
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORID A

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A
- FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MHC Harbor Lakes, L.L.C,
(Nexme of Foreign Limited Liability Compnny; nust include “Liniica LIability Company,” "1..L.C" of "LLLT)

(if e unavaiiable, cnter altemnate name adopred for the pyrpose of transisting busincss in Florida. The alternate name must include “Limited
Ligbility Company,” “L.L.C," or "L1.C")

2.DELAWARE q, 35-2522612
(Jurisdlction under the low ol which loreign Timited Tiability (FE1 rumber, 1T appilcablc)
campany is organized)
4.

(Dute first tronsacicd business in Flomda, if prios to regisiration.)
{See sections 605.0904 & 605.0905, P.8 10 detenmine penalty liability)

5. TWON. RIVERSIDE PLAZA, SUITE 800

CHICAGO, I 60606 =
(Sircet Address of Prncipal Oihice) R
il 1 .‘F‘E
6. TWO N, RIVERSIDE PLAZA, SUITE 800 oL Eg
v - H - IS
) 'r:; no ium
CHICAGO, IL 60606 DLW
(Mailing Adifress) Tl g oy
. R 5 L
- . . r — x;
7. The name, title or capacity ond address of the person{s) wha has/have authority to manage is/are:’; ey
s N .. Tt
SR )
)

SEE ATTACHED LIST

8. Attached is an original ceriificate of existence, no more than 90 days oid, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. IF the certificate is in a foreign language, a translation of the certificale under oath of the translator

must be submitted)

Signature of gh authorized person
(In aceordance wilh section 505.0203, F.8,, the execution of this document eghsiituics on sffimntion under e penellics of porjny that the facts stated herein g trus. )
am awore (hat any faite infunniion submited in o docament fo the Deprriment of Siute contiitutes o third degree felony es provided for in2.812,135, F.5.)

Paul Huff, Vice President
Typed or printed name of signee

F103T - DIFT 014 Welters Kinvwes Onlins
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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 UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

MHC Herbor Lakes, 1.L.C.

If unavailable, the alternate to be used in the state of Florida is:

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

C T Carporstion System
(Name)
1200 South Pine Island Road S
Floridn Strect Address (PO, Box NOT ACCEPTABLE) S
T
B
Plantation FL 33324 G
CiySate/Zip s
s
Twn

Having been named as regisiered agent and ta accept service of process for the above stated !fm@jd
liability company of the place designated in this certificate, [ hereby accept the appointment ag” )
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance af my duties, and I am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 605, Florida

Sratutes.

-

C T Corporation System i
By.' iL: > b 5
(Signaurey s @-"-‘bﬂ"" !

$100.00 TFiling Fee for Application
$ 2500 Dcsignation of Registered Agent

$ 3000 Ceriified Copy (optional)
§ 500 Cortificate of Status (optional)

TLOST - ON/16720 M Vol lars Ky Onluas

ECCiHd £293: 0
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Title: MEMBER

MHC GPERATING LIMITED PARTNERSHIP
TWQ NORTH RIVERSIOE PLAZA, SUITE 800
CHICAGO, IL 60606

Title: Senior Vice Prasident, General Counsel end Secrelary
KENNETH, KROOT

TWO NORTH RIVERSIDE PLAZA, SUITE 800

CHICAGO, 1l. 80608

Te: VP

JACCARD, WALTER

TWD NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 860606

Title; Executive Vice President, CFO and Treasurar
SEAVEY, PAUL

TWQO NORTH RIVERSIDE PLAZA, SINTE 800
CHICAGO, IL 606806

Title: VP

FIELD, NORM

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 80608

Title: CEOQ, President

MNADER, MARGUERITE

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, 1L 60606

Thle: SVP

CALE ALMOND

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGOD, IL 80606

Title: 5VP

BRAD NELSON

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

Tille: VP

PAUL HUFF

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, M. 80506

Section 7, Authority to Monoge — MHC Harbor Lokes, LL.C.

CiHd €2 83350
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Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HgREBY CERTIFY "MHC HARBOR LAKES, L.L.C." I8 DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

NN ST
Jelfroy W. Bullacy, Secretofy of State
AUTHENTICATION: 2139226

DATE: 02-20-15

5656990 8300

150236194

You Moy verify this certificace onlioe
at coql;’. d‘alauzxt.guvflu thvar, sacmi



