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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MHC Indian Qaks, L.L.C.

Nome of Limited Linbility Cumpany

Tha enclosed "Application by Foreign Limited Liability Company for Authorizatien to Transact Rusiness in Florids,” Certificate of
Bxistence, and check arc submitted to register the above referenced forcign limited lisbility company fo transact business Jn Florida..

Pleasa returm all earrespondence concerning this matter to the following:

JoFigueton

Name of Person

Equity Lifestyle Propertics, Inc.

Fim/Company
2 North Riveraide Plaza, Suite 800
Address
Chicage, IL 60606
City/S1ate and Zip Code -

Jo_figucroa@equitylifestyle.com
Eroml eddress: {to bo used Tor fotwe annual report notiBication)

Por further information concerming this molter, plecse call;

Jo Figueroa at 312 y 2751400
Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporationa Division of Corporations
Regisiration Section Regisiration Seclion
P.0. Box 6327 Cliflon Building
Tallahasses, FL. 32314 2661 Bxccutive Center Circle

Tallahassee, FIL 32301

Enclosed is a check for the following amount;
1812500 Piling Fee O $130.00 Filing Feo s O $155,00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Sialus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR /(Ujfb{ORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING .IS‘.SUBMTTED TO REGKSTER A
FOREIGN LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{, MHC Indian Ouks, L.L.C.
{Nome of Foreign Limited Lisbility Company; must include “Linute ity Company, Lo oF

(If name unavailable, enter pliemete nume ndopted for the purpose of Uansecling busincss in Florida, The oliemate name must inelude “Limited
Lisbility Company,” “LL.C," or “LLC.™)

2. Dolawarg 3,
(g:gp%% :rnier liu:l :l.uw of whiel foreign Timited Dobility (FLT number, 1 appiicable}
4,

(Drate firat transacied businesy in Florldn, lfanor to reglsization a .
(Soe scctions 605,0904 & 605.0905, .8, o delermine penelty licbility)

5. /o Bquity Lifestylc Propertics, Inc.

2 North Riverside Plaza, Suite 800, Chicago, IL 60606
(Strect Address of Pruncipal Oilice)

6. o Bquity Lifestyle Propertics, Inc.

2 North Riverside Ploze, Suite R0Q, Chicago, IL 60606
(Mailing Address)

7. The name, title or capacity and address of the persen(s) who has/have authority to mﬁnﬂgc is/are: -

MHC Stagecoach, LL.C,, solo member, 2 North Riverside Pleza, Suite 800, Chicago, IL 60606

8. Attached is an original certificate of existence, no more than 90 days old, 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 forgjpp language, n translation of the cedtificate under oath of the translator

must be submitted)
é/l’/ vl /

Signaturc of an aulhorized person
(tn ascardance with 1ection 605.0203, I.48., the execution of this dacument constiltes an nffirmnlion wndcr the penallics of perjury that e facts sinted heceln are tnue. I
am awara Lthat any false Information aubmiited in 8 docum ent o the Depwiment of Stite constitules w third degree felony as provided for in £.8£7.155, F.8.)

Paul Huff, Vice President of MHC-QRS Slagecoach, Ine., th L.
Typed or printed name of s:gncemmgmﬁ MEMET Of MHC Stagecoach, L.L.C.

FLLIT - DL 014 Wrltors Wt Onling
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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 Irdion Oaks, L.L.C.

Ifunavailable, the alternate lo be used in the stale of Florids is:

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

C T Corporation System

(Nume)

1200 South Pine Island Road

Florida Street Addrass (P.O. Box NOT ACCEPTABLE)

Plantation FL, 33324

Cliy/StatciZip

Having been named as rogistered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacity. 1 finther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familtar with and
accep! the obligations of my posiiion as registered agent as provided for in Chaprer 605, Florida

Sratutes.

C T Curporalian System R
By: eo"’\a‘.\l- 'BA-MA-. I
{Signature) [4]

$100,00 Filing Fee for Appllcation

$ 25.00 Designation of Registered Agent
$ 30.00 Certilicd Copy (optional)

¥ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHC INDIAN QAKS, L.L.C." IS5 DULY
FORMED Ui\ifDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.Pp, 2015,

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jellziey W. Buliock, Secretary of Slate
AUTHENTXCATION: 2235268

DATE: 03-25~15

5714908 8300

1504121728

You may warify this cortificato online
at cor;.dOJawlr-.gov/auchvur.ahtml




