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A PPI}(.‘.-\'I'ION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUHSINESS
IN FLORIDA

IN COMPLIANCE W1 SECTION G302 FLORIDA STATUTES THE FOLLOWING S SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINGSS INTHE STATEOF FLORIDA:

| MHC Laketand Haghor 1, 1.1.C.

{Name of Torerpn [ ned Dbty C ompany. st mclude “Taimped Tabili, Company”

[T A

Delaware

(U e imeaatlable, enter alizinase name adopied t tie puspose of fanucting busmos i Flonda The dlemote name st avchude “Linstied faabadiny Company,” =L EC 7 ar “LLET

85-1820626

-
2.
(Jurisdicimn under e baw of which forcgm linnied labdiry company s erpanized}

(LD oty if appircabde?
Lipon regtsiration
4.

(Date finsl transaceed Dustess o Flonda, (T pow to 1cghiration )
{Sey sectons 608 004 & 6OF 0F0%, F.4 to determine penalny Tiahihin )

Two North Riverside Plaza, Sure 2060

Two North Reverside Plaza, Suie R0
. fs.
isneet Address of nrcipal OMie}

PNy Addrosad
Chicago, linows 60606

Chicago. HHinois 60606

7. Name and street address of Florida registered agent: (7.0, Box NOT acceplable}

iy
B
3

& T
r [
u o -
4 P
- . e i~ i
C T Corporation Systcm €t [ L
Name:; I H
. b S
1200 Sowh Pine [sland Road s g P
Office Address: #3.{;' s
wiea al
Plantasion 313324 -
. Florida
ity 171p cade)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in thiv application, 1 hereby accept the appointment ay registered agent and agree to act in this capucity. | further agree

(o comply with the provisions of all statutes refative to the proper and complete performiance of my duties, and Iam famifior with
and accept the obligations of my position as registered agent. ‘{ § ‘. é ‘
CT Corparation System

Kimberly Laughrey, Asst. Sect.
(Regntered agent’s signatuee )

By:

4

Frud?  1-20-200 Wollers Bhas o imlre
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membuers/managers or persons authorized to
manage [up to six (6) toal]: GEE ATTACHMENT A WHICH LISTS THE MEMBER AND ALL PERSONS AUTHORIZED TO MANAGE.

Title or Cupacity;

ThMunuager Nume: — Manager
) Member Address: Z Member
) Twe Norb Riverside Plavia, Suite 800 _ .
JAuthorized t e ¢ — Authorized
Chicago, Hhinois 60606
Person N Person
Jtnher = Oher,
WALTER JACCARD —_
IManager Namw: _ Manager
TIhlember Address; — Member
) Two North Riverside Plaza, Suite 800 _ )
T Authorized — Autherized
Chicago, Hlthois 60606
Person N Person
Viee President _ —_
Dother_ TOthes  Oother and Lieasurer

Manager

JMember

T Authorized
Person

Eaccutive VP

Other ad CTO

Name and Address:

MUC OPERATING LIMITED PARPNERSIHID

Title or Capacity:

Name nnd Address:

\ BAVID ELDERSVELD
Nar

Address:

Two North Riverside Plizg, Suite SUK

Chicago, [inois 60606

Lxecutive VP, General Counascl

= Oher and Cosporate Secretury

PAUL SEAVEY

ZJOther

ADAM LEONARDI
Name;

Address:

Twe North Riverside Plaza, Suite 8200

Chicago. Ninois 60606

Senior Vize President

Numwe: — Manager
Address; — Member
Twe North Riverside Plaza, Suite 800 _ .
— Authorized
Chicago, Ihinois 60606
N Person
CLO and

—(Onher

= Other Prosident

tnher

MARGUERTTE NADER
Namw:

Address:

Twe Nogh Riverside Plaza, Suite 80U

Chicagao, MNinois (0606

Tnher

Important Motice: Use an attachment to report inore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report tform.

9. Attached is a centificate of existence, no more than 90 davs ald, duly authenticated by the oflicial having custody of recards in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language. a translation of the cenificate under vath
of the trunslator must be submiied)

10. This document is executed in accordinee with section 603,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree fidony as provided for in s.817.135, F.5,

EIGST (o2l Ztede Woltors Khimer (nlire

DrovuSwmed by:

{ daw {ronardi

LCSS‘F?CCMBE-!EB

Signature of an authorized persen

Adam Leonardi. Senior Vice President and Treasurer

Trped vz priied name of agnee
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ATTACHMENT A

Title: MEMBER

MHC OPERATING LIMITED PARTNERSHIP
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 80806

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

TWO NORTH RIVERSIDE PLAZA, SUITE 800

CHICAGOQ, IL 80608

Title: Executive Vice President and CFO
SEAVEY, PAUL

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

Title: CEOQ, President

NADER, MARGUERITE

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGQ, IL 60606

Title: SENIOR VICE PRESIDENT

BUNCE, RONALD

TWO NORTH RIVERSIDE PLAZA. SUITE BOO
CHICAGO, IL 60606

Title: SENIOR VICE PRESIDENT

HATTEL, BRETT

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60806

Title: SENIOR VICE PRESIDENT

HUFF, PAUL

TWO NORTH RIVERSIDE PLAZA, SUITE 80O
CHICAGO, IL 60606

Title: VP

JACCARD, WALTER

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

Title: VP

BUTLER I, DONALD EVERRETT

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

10. Title: VP

11,

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

Title: VP

REGISTER, LESLIE

TWO NORTH RIVERSIDE PLAZA, SUITE 8GO0
CHICAGO, IL 6006

(continued on next page)

Section 7, Authority to Manage — MHC Lakeland Harbor i, L.L.C.

19542080845 From: Ranae McGraw



To, PagebBof? 2020-07-20 14:26:18 CST

19542080845 From: Ranas McGraw
DOocuSign Envelope 10: SC39C49E-5002-4554-BEF7-CB0591CE288C

12. Titte: SENIOR VICE PRESIDENT AND TREASURER
LECNARDI, ADAM

TWQO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGQ, IL 60606

Section 7, Authority to Manage — MHC Lakeland Horbor i, £.L.C.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MHC LAKELAND HARBOR II, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
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 LAKELAND
HARBOR 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.

QM“ w ml, Recestary of Sinin

Authentication: 203235093
Date: 07-07-20

7085260 8300
SR# 20206092780

¥ou may verify this certificate online at corp.delaware.govfauthver.shtml




