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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: MHC Forest Lake Estates MH, L.L.C. o
Nante of Liniited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilted to register the above referenced foreign limited linbility company to transact business in Florida.,

Pleasa return all corvespondence concerning this matter to the following:

IO FIGUERQA

MNajine of Person

CQUITY LIFESTYLE PROPERTI:S, INC.
Fim/Compuny

TWO N, RIVERSIDE PLAZA, SULTYE 800
Address

CHICAGO, 1L 60606

City/Stale and Zip Code

jo_fipueroa@equitylifestyle.com
' ’ Ti-mail address: (lo be used for fulure annual report notification)

For further information concerming this matter, please call:

1O FIGUEROA at (312 ) 279.1670
Name of Contact Person Arca Code Dytime | efephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sccticn
P,O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301
Enclosed is a check for the [ollowing amount:

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

CLOST - 01472014 Woltars Kluwrs Online
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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 STATEOF FLORIDA:

1. MEC Iorest Lake Estates MH, L.L.C.
(Neme of Forelgn Timited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.")

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Iiability Company,” “L.L.C," or “LLC.")

9 DELAWARE 3, 30-0937322

(Jurisdiction under the laav of which foreipn limited liability (FEl pumber, if upplicable}
coinpuny is organized)

4,
(Date frst wansncted business In Florlds, i piloc w reglshalion.)
(See sections 505.0904 & 603 0908, F.S. w delermine penally liabilily) .
5. TWO N. RIVERSIDE PLAZA, SUITE 800 N

CHICAGQ, LL 60606

{Sticet Address of Prinelpal Oftice)

6. TWON. RIVERSIDE PLAZA, SUITE 800

CHICAGQO, IL 60606

(Wailing Address)

.
'

7. The name, title or capacity and address of the person(s) who hus/have authority to marfage is/arc:

SEE ATTACHED LIST

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 juristitetion under the law of which it is organized. (A photocopy is not
acceplable. If the certificate is in a foreign langluge, a translation of the certificate under vath of the translator
must be submitred) }( .

o LT

Sigmature of an authorized person
{1 accordunee with section 605.0203, F.8., the ¢xceutior of this document constitules an alfiimation under the penatties of perjury that the facts stated herefn are true. 1
arn aware thal any false mformation subimtied m a document to the Depantment of State canstitutes a third degree felony as provided for in s.817.155, F.8.)

Paul HuiT, Vice President
Typed or printed name of signee

FLO37 - 01/)16/2014 Wolters KInwar Online
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10.

11.

Title: MEMBER

MHC OPERATING LIMITED PARTNERSHIP
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL G0GOG

Title: Executive Vice Prasident, General Counsel and Secretary
ELDERSVELD, DAVID

TWO NORTH RIVERSIDE PLAZA, SUITE 800

CHICAGO, IL 806086 )

Title: VP

JACCARD, WALTER

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGQ, Il. 60606

Title: Executive Vice President, CFO and Treasurer
SEAVEY, PALIL

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

Title: CEOQ, President : o i
NADER, MARGUERITE T
TWC NORTH RIVERSIDE PLAZA, SUITE BOC o
CHICAGQ, IL 60806

Title: SENIOR VICE PRESIDENT
DALE ALMOND

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606 -

Title; VP T e
PALIL HUFF
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGOQO, IL 60606

Title: VP

ERIC ZIMMERMAN i

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL. 60806

Title: VP

CAWN RUMPF

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60806

Title: VP

MARTIN, STANLEY

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGQ, IL 60808

Title; VP

LESLIE TAYLOR-RHARBEI

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 608086

Section 7, Authority to Monage —~ MHC Forest Lake Estates MH, LL.C,

Bh:2 4 Z1 1unoy
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THIEE 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 REGISTERLED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

MHC Forest Lake Estates MH, L.L.C.

If unavailable, the allernate to be used in the state of Florida is;

2. The name and the Flovida street address of the registered agent and nffice are: - ‘_"': o

C T Corporation System

{Name)

1260 South Pine Island Road
Florida Street Address (P.0O, Box NOT ACCEPTABLE)

Plantation F1.33324
City/State/Zip

Having been named as registered agent and lo accept service of pracess for the above stated limited
fiability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I an fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, Florida
Statutes.

Kristin Bolden

C T Corporation System v Assistant Secratar
hy: A Rulf g

(Signature)

$ 100,00 Filing Fee for Applieation

§ 25.00 Designation of Registered Agent
$§ 3000 Certified Copy (optional)

§ 5.00 Certificate of Stalus (optional)

FLOYT - 01/1642C14 Wolters Kluwer Onling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MHC FOREST LAKE ESTATES MH, L.L.C." IS
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 THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 201%6.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

..Imwr . Butiugk, Seomliry of Briie

Authenncation: 202307218
Date: 05-12-16

6021733 8300

SR# 20163127694 i
You may verify this certificate online at corp.delawara.gov/authver.shtm!




