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COVER LETTER

TO: Registration Section
Division of Corporations

MHC Topics, L.L.C.
SUBIECT:

Name of Limited Liability Compuny

The enclosed "Appiication by Fareign T.imited Liabdlity Campany tar Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted 1o register the ebove relerenced foreign fimited liability company to transact business in Florida..

Please return all correspondence coneerning this matter 1o the following:

Jo Figueroa

Name of Persen

Equity Lifestyle Propertics, Inc.

Firm/Company

2 North Riverside Plaza, Suite 800

Address

Chicago, 11. 60606

City/State and Zip Code

jo_figueroai@equitylifestyie.com

E-mui) address: (to be used {or future sanual report notification)
For further information cancerning this matiee, please call:
Jo Figueroa 312 w0 279-1400

at( }
Name of Contact Person Area Code Daytime Telephone Number

MAITLING ADDRESS:
Division ol Corporations
Registration Section
P.O). Box 7327
Tallahassee, FL 52314

Enclased is a check tor the following amount;

[ £125.00 Filing Fee [J $130.00 Filing Fee & O $155.00 Filing Fee &

Certiticate of Status Certified Copy

FLOY - 910201 Wikiers Kiuwer ORRas

STREET ADDRESS:
Division of Corporations
Registrarion Section

Clilion Building

2661 Laceutive Center Circle
Tallahassee, FL 32301

O $160.00 Filing Fee, Certificate
of Statug & Certificd Copy
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AFPPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA

AN COMPLIANCE WiTH SECTION 6050402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREICN LIMITED LIBILITY
COMPANY 1O IRANSACT BUSINESS INTT I STATE OF FLORIDA:
{ MHC Topics, 1.1.C.

(Name of Foreign Limited Tlability Company; must include *“Limited Liability Company,” "L.L.C,"or “L1.CH

(11" name unavaiiable, enter allernale name adopled for the purpose of ransacling business in Florida. The alteinule name must inciude “Limiwed
Liability Company,” “L.1.C or “LLC."Y)

o Delaware

2, 3.
{Junisdiction under the taw ol which Toreign Timned hability (FET number, 1Fapplicablc)
company is orgamzed)

(Dne first transacted business in Florida, 1 prior o registration.)
(Sce seetions 6050904 & 6054908, F.3. o delermine penaity lisbility)

Se B

¢/o Equity Lifestyle Propertics, Ino. 9 ré'} =

5. T2 o
T T -,
2 North Riverside Plaza, Suite 800, Chicago, IL 60606 %g \ ‘
(Street Address of Principut Offiee) (5."2_ - m

¢/o Equity Lifcayle Propenies, b, " [N e

o STy i Ten T2 B O
-
2 North Riverside Plaza, Suite 800, Chicago, IL. 60606 < v, A
{Mailing Address) %T;::\ )

7. Name and gtreet address of Florida registerad agent: (P.Q. Box NQT acceptable) g4

Name: C T Corporation Systemn

Office Address: 1200 South Pioe |sland Road

i 2
Plantation Hlorida 33324
{City} . {Zip codc)

Registered wgent's accepunce:

Having been named us registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act In this capecity. I further agree
to compiywith the provisions of all statutes n performance of my duties, and I um famifiar with and

By:

{Registered agent’s signm

8. The name, title or capacity and address ¢ person(s) who has/have authority to'Yanage is/are;

MHC Operating Limited Portnership, Sole Wember, c/o Lquity Lifestyle Properties, Inc., 2 North Riverside Plaza,

Sutte 800, Chicagy, IL 60606

Y. Allached is 4 certificate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in u foreign language, a translation ol the cerlificate under aath

of the translator must be submitled) B

Signature of un authorized person

This ducument is executed in accordance with section 605.0203 {1)(b), Florida Statutes. I am aware that any {u}se information
submiited in 2 documentto the Department of State constitutes a third degree felony as pravided for in 5.817.155, F.5.

Suara Handibude

Typed or printed name of signec

FLGST - 9102908 Woliem Kiuwer Online



To: Page5of5

2017-05-01 10 3C;01 CST

19542080845 From. Ranae McGraw

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MHC TOPICS, L.L.C. " I8 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF I'HIS OFFICE SHOW, AS
QF THE TWENTY-EIGHTY DAY OF APRIL, A.D, 2017,
AND I D0 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202455145

Date: 04-28-17



