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SPPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
P IN FLORIDA

IN COMPLEINCE W SECTION 80308502 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREKGN UNITED LIABILITY
CORPANY TO TRANSSC T BLSINESS INTTIE STATE OF FLORIDA:
| MHC The Meadows-Florida 11, L1L.C.

treame of Foreren 1 emated Liabeliny Company mnstnclude “Limited Tiabiiny Company ™ TLA

AT S EoA

Delaware
-

(1 mame amnankalsie, enter aliemate nams xtopted tar tie paipose ol wansacting basingss i Flosda 1 he alrerie namse mwst inzlude “Lainted Liabahty Compens,™ "L C e "LLET)

83- 1861858

.
o sdiction under dre Taw of whoch torens hinsied habaliny company (s orpanazed)

12 1.0 aumber, iF applicable)
Upon registration
4.

(Mhate st raasacted business o Plonda i prior ty regntratioa 1
{See sochions 625 0901 & 68 0605, F.a. ta derermine penadty Hability )

Two North Riverside Plaza, Suite 800

iSireet Address of Pningepal Ofecy

Two North Riverside Plaza. Suite 800
0.

I8l Address)
Chicago, HHinos 60606

Chicago. HHimaois 606006

SURNE" - )

- I '
'.j'g.'\':. o et
h N f.. tA

. : : : PREN LN o
7. Numie and street address of Florida registered agent: {(P.O. Box NOT aceeptable) il = o
» . e bl
‘:.‘_ " F.3 1
\,;{.: B > -,
. h . 4
C T Corporttian Syslein . A
Name: : N
. (5. , :.‘:- ”
1200 South Pine Island Road e -
Oice Address: & o
o
Plantstion 33324
. Flerida
iy (Zip omlbe}
Registered agent’s acceptance:

Having been numed ay registered agent and to accept service of process for the above stated limited liability compuny af the place
desipnated in thiv application, | hereby eccept the appointment as registered agent and agree to actin this capacity. | further agree

to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and | am familior with
and accept the obligations of my position as registered agent.

C T Corporation System :) ! K
By:

¥.

Kimberly Laughrey, Asst. Sect.
{Re gntered agent’s sigature }

F1O87 o2 1200 Wolters Fhmgy Onlbire
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&. For inital indexing purposcs, List names, tite or capaciiy and addresses of the primary members/managers or persons autharized to
manage fup to six (0) to1al]; SEE ATTACHMENT A WHICH LISTS THE MEMBER AND ALL PERSONS AUTHORIZED TO MANAGE.

Name and Address: Title or Capacity: Name nnd Address;

— DAVID ELDERSVELD

Title or Cupacity:

MEEC OPERATING LIMUTED PARTNERSTI

IMunager Nume: — Munager Name:
TiMember Address: — Member Address:

) Twe North Riverside Phiza, Suile 800 _ . Twao North Riverside Plaza, Suite U0
T Authorized — Authorized

Chicago, lHinois 606060 Chicagno, Hlinois GG6O0G
Persom = Person =
Excoutive VP, Geacral Counsed

dnwer i hher, = Other 3nd Comoraie Sevrelony TInher
_ . WALTER IANCCARD — ADAM LEONARDI
TN lanager Nanmw; — Manager Nune:
JNiember Address: — Mcmber Address:

) Twao North Riverside Plaza, Suite R00 _ ] Twoe North Riverside Plaza, Suite {00
T Authorized — Authorized

Chicago, Hlineis 60600 Chieaga, [Hinmis GHGUG
Person = Person N
. . Sentor Vice Prosident
Vice President — —_ .
=] Other ) TiOther = Otheramd | reasorer JOther
PALH, SEAVEY —_ MARGUERITE NABDER

T Nfanager N — Manager Numw:
TN fember Address: Z Member Address:

Two Norih Riverstde Plaza, Suite 800

Two North Riverside Plaza, Suite 800

Mae?

T Authorized — Authorized
Chicage, [Hinois 60606 Chivago, HHinois GUHOG
Person i Person
Lxecutive VP CLQ and

=) Otheraml CTO “(nher = Other Provident ZlOnher

Important Notice: Use an attachment :o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Autached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organizzd. (17 the certificate is in a foreign language. a transiation of the certilicate under oath
of the trunslator must be submisted)

10. This doctment is executed in accordance with section 6U3.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135,175,

DocuSkgned by!

o {ronardi

L""~Eb’.-ll":'!:(’:-\4‘1!!~1E':3

Signature oF an authotized person

Adam Leonardi. Senior Vice President and Treasurer

Ty ped ot primned same of signes

12 12020 Walists Bus e ixelee
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ATTACHMENT A

Titie: MEMBER

MHC OPERATING LIMITED PARTNERSHIP
TWO NORTH RIVERSIDE PLAZA, SUITE 809
CHICAGQ, IL. 60606

Title: Executive Vice Prasident, General Counsel and Secretary

ELDERSVELD, DAVID
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60806

Title; Executive Vice President and CFQ
SEAVEY, PAUL

TWO NORTH RIVERSIDE PLAZA. SUITE 800
CHICAGO. IL 60806

Title: CEQ, President

NADER, MARGUERITE

TWO NORTH RIVERSIDE PLAZA, SUITE 8OO
CHICAGO, IL 60606

Title: SENIOR VICE PRESIDENT

BUNCE, RONALD

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGQ, IL 80806

Title, SENIOR VICE PRESIDENT

HATTEL, BRETT

TWO NORTH RIVERSIDE PLAZA. SUITE 800
CHICAGO, IL 60606

Title: SENIOR VICE PRESIDENT

HUFF, PAUL

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO. IL 60606

Title: VP

JACCARD, WALTER

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60608

Title: VP

BUTLER I, DONALD EVERRETT

TWQ NORTH RIVERSIDE PLAZA, SUITE 8090
CHICAGO, IL B0606

10. Titla: VP

1.

MARTIN, STANLEY
TWQO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL. 60606

Title: VP

REGISTER, LESLIE

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL BOBOG

{continued on next page)

Section 7, Authority to Manage - MHC The Meadows-Florida ll, LL.C.
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12. Title: SENIOR VICE PRESIDENT AND TREASURER
LEONARDI, ADAM

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60608

Section 7, Authority to Manage - MHC The Meedows-Florida i, LL.C.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHC THE MEADOWS-FLORIDA II, 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 SEVENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MHC THE MEADOWS-
FLORIDA II, L.L.C." WAS FORMED ON THE THIRD DAY OF OCTOBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

=
Qquw Outia b, Secestary of B )

Authentication: 203235458
Oate: 07-07-20

7085263 8300

SR# 20206093813
You may verify this certificate online at corp.delaware gov/authver.shimi




