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COVER LETTER

TO:  Replsteation Scction
Division of Corporations

SUBJECT: MHC Miami Evsiglades, L.L.C.,
Nume of Limited Liabllity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificale of
Existence, and check are submitied to register the above referenced foreign limited liabllity company to transact busincss In Florida..

Please return all correspondence coneerning this matter to the following:

JO FIGUERCA

Name of Person

EQUITY LIFESTYLE PROPERTIES, INC.
FiemvCompany

TWO N. RIVERSIDE PLAZA, SUITE 800
Address

CHICAGO, IL 60606

City/State und Zip Code

Jjo_figuerva{@equitylifestyle.com
E-mnil address: (1o be used Jor feure upnual report notification)

For further information conceming this matter, please call:

JO FIGUERCA at(H2 \ 279-15670
Name of Contact Person Aren Code Daytime Telephane Number

JLING A LSS STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Ctiflon Building
Tallahassee, FL 32314 266! Executive Center Circle

Taltghassee, FL 32301

Enclosed is a check for the fallowing amount: N
0512800 FilingFee  [1$130.00 Filing Fee & (1315500 Filing Fee & 01 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

FLOYT - 017142014 Waliwes Xdwnwr Ouling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|. MHC Miami Everglades, L.L.C,
{Name of Forcign LTmited Ty Campany; mustinclude “Liwted Lioblliy Company, LG, of "LLCT)

{1f oome unnvailuble, enter sltermale namc adopied for the purpose of trunsacting business in Florida, The allemate worme must include “Limited
Liabiity Company,” “L.1L.C,” or "LLC."™

2. DELAWARE 3
Jurisdiclion under the law al wWhich fareign litcd TnGTHy (FE1 rumbcer, if 2pphcable)
chpmpany is orgoni

{Lote Tirst iransacied busimest in Florida, if price o registration.]
(See sections 6050904 & 605.0905, F.8. tn delernine penalty Jiability)

A

5, TWOQO N, RIVERSIDE PLLAZA, SUITE 800

CHICAGQ, 1L 60606

{Street Address of Principal Oftice)

6. TWO N.RIVERSIDE PLAZA, SUITE 800

CHICAGO, 1L D506

{Meiling Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manuage isfare:

SEE ATTACHED LIST

8. Attached is an original certificate of existence, no mere than 90 days old, duly authenticated by the ofTicial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. 1f the certificate is in a foreigp lanpuage, a transiution of the certificate under oath of the translator

must be submitted)
/ e

7 Signature of at suthorized person
{In aceordance with pection 605,0203, F.5., the excoution of thiy document consiinue on affinmation wader the pemhiu of perjury that the fcty staled herein are iruc. |
am aware thet oy false information subinitted in & document w the Depanirwnt of State conshitules o ivird degree Velony e proviced for in 3,817,155, F 5.}

Paul Huff, Vice President
Typed or printed name of signee

FLEY - 01164 Wolien Kiwner Oplme
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CERTIFICATE OF DESIGNATION OF PO
REGISTERED AGENT/REGISTERED OFFICE, ;. %,
(/ "A.'- e X
R TR I
PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 (1)(d), FLORIDA®. %5,

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS fHEf <,
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICF, AND REGISTERED,
AGENT IN THE STATE OF FLORIDA. < P

I. The name of the Limited Liability Company is:

MHC Miami Evcrg!adcs_, L.LL.

If unavailable, the slternate to be vsed in the state of Fiorida is:

2. The name and the Florida street address of the registersd egent and office arg:

C T Corporstion System

(Namp}

1200 South Pinc {siand Road
Floride Street Address (P.O. Box NGT ACCEPTABLE)

Plantation FL, 33324
City/State/Zip

Having been named as registered agent and io accepl service of process for the above stated limited
liability company at the place desigrated in this certificate, I hereby accept the appointment as
registered agent and agree to uct in this capacity. 1 further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with und
accep! the obligations of my position s registered agent as provided for in Chapter 603, Flor ida
Statutes.

Lotz

1Ldy

C T Corperation System jy
By: (__"

o, jaruor

(SEFU&:;") 3 Do v e
$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

FLDST - 0116014 Wolen Xbuwey Ontum
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1. Tile: MEMBER
MHC OPERATING LIMITED PARTNERSHIP
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, iL 60608

2. Title: Senlor Vice Presidenl, General Counsel and Secretary
KENNETH, KROOT
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 80806

3. Title: VP
JACCARD, WALTER
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGOQ, IL 60606

4. Title: Executive Vice Presidant, CFO and Treasurer
SEAVEY, PAUL
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60808

5. Title: VP
FIELD, NORM
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

6. Title: CEQ, Presldent
NADER, MARGUERITE
TWQ NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

7. Titte: SENIOR VICE PRESIDENT
DALE ALMOND
TWO NCRTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, 'L 606086

8. Title: SENIOR VICE PRESIDENT
BRAD NELSON
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

8 Title: VP
PAUL HUFF
TWQ NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 606808

10. Title: VP
ERIC ZIMMERMAN
TWO NORTH RIVERSIOE PLAZA, SUITE 800
CHICAGO, IL 80BCE

11, Tile: VP
DAWN RUMPF
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL. 60808

Section 7, Authority to Menoge — MHC Miamy Everglades, L.L.C.
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Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHC MIAMI EVERGLADES, L.L.C.'" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANRARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RBECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2015,

AND I DO HREREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TCO DATE.

jetfrey w. Bullock, Secretary of State
5748039 B300 AUIHENJ{ébTIQN: 238562¢

pATE: 05-18-15

- 150697460

You may verify this certificatg online
ar corp.delavare,gov/authvor. shtel



