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-.b,\ Pia.lr:..\‘rm.\' BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN CORPLIANCE W SECTRON 030602 FLORIDA SEATUTES THE FOLLOWING I8 SUBMTTED T REGISTER A FORIFGN  LINITED LIABIITY
CONMPANY TV TRANSACT BUSINESS INTHE STATEOF FLORIDA:

MEC Coral Cay Plantation 11, L1.C.

[Narre of Toragn 1 imiied Liabiiy Company, mustinclude “Limited Tiabiliy Company,” LT U7 or TTET

(1T ietne unas ailadle, enter alicrate name adoptod tor the purposs of tramasung Inninssy in Fonda  Lhe altcmiate nane musd mchude “Luntied Laabnhs, Cosrpamy " =L L0 o “LLET)

Delaware 83-1726263

TJunsdictron utder 1ot law of which e imned habadin compaoy 18 arpanized) (FLT nuinber, o applacable)

Lipon registration

4.
(Date Tirst transacied business i Flonda, (7 prioe o regntration )
[See sections 6050001 & (05 0K, P e deermine penalzy losbiiey b
Two North Riverside Plaza, Suite 800 Twao North Riverside Plaza, Suite 800
i 6.
1Streer Address of Pomapal Ottiee) tMmling Addiosd

Clacage, Hilmois A060G Chicago, IHinois 60606

7. Name and street_address ol Florida registered agent: (2.0, Box NOT aceeptable)

C T Corporation System
Name:

1200 South Pine Island Road
Ofhce Address:

Plami:ion 13124
. Florida
W (Zip cade)

fegistered agent's acceptance:

Having been named uy registered agent und to accept service of procesy for the above stated limited Hability company at the place
desigrated in thiv application, | hereby uccept the appointment ay registercd agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the propee and complete performance of my duties, and Samilior with

and accept the obligations of my position as registered agent. 1! 4 ! ; :
C T Corporation System

By: Kimberly Laughrey, Asst. Sect.

(Regnacred ageni’s signature )

FIa87 o 1212020 Wallers Khser Unlire
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8. For initial indexing purposes, list names, title of capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]: SEE ATTACHMENT A WHICH LISTS THE MEMBER AND ALL PERSONS AUTHORIZED TO MANAGE.

Title or Capacity: Nume and Address:

MUC OPERATENG LIMITED PARTNERSHIP

Title or Capacity:

Name und Address:

DAVID ELDERSVELD

Nunes

Address:

Two Nuorth Riverside Plaza, Suiwe 800

Chicago, Hlinois 68600

Exceuting V. Geaeral Counsel

e Other and Comorate Secretary

IManager Nanie: — Munager
= Member Address: Z Member
) Two North Kiverside Plaza, Saie 800 - .
J Authorized Z Authorized
Chicago, [llinois 600606
Person - Person
“nier, Tr(nher,
WALTFER JACCARD -
CIManager Namw: e — Manager
AN ember Address: — Member
. Fwo North Riverside Plara, Suite 800 _ .
1 Authorized  Authorized
Chicapn, Ninois 60606
Person = Person

Viee Presiden

=] Othier, " (nher X Other and Tresswar
- PAUL SEAVEY —
M lanager Name: — Mumnager
CIMember Address: Z Member
) Pwe North Riverside Pluza, Swite 800 _ .
T Authorized — Auwhornized
Chicago, Hlinois 60606
Person N Pemson
Exccutive VP CLO and

= Othersad CTO T0ther

—Inher

ADAM LEONARD

Name:

Address:

Twa Nonh Riverside Plara, Suite 800

Chicago, 1llinnis 60606

Senlar Viee Prosdent

X Other President

her

MARGUERITE NADER

Name;

Address:

Two North Riverside Plaza, Suite 800

Chicago, 1hnois 60606

JOther

Importans_Notice: Use an attachment to report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report fori.

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having cusiody ot records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under vath

of the translator must be submitted)

19. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submiited in a document to the Department of State constitutes 1 thied degree felony as provided for in s.8§7.155. 1.5,

DocuSigned by

Lo {1onarli

k>—U§5-|F CAABIEE |

Segnature of an authorized person

TLOST 1202000 Waolters Kheser Unlire

Adam Leonardi, Senior Vice President and Treasurer

Typed or peinted name of ugnes
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ATTACHMENT A

1. Title: MEMBER
MHC OPERATING LIMITED PARTNERSHIP
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

2. Tite: Executive Vice President, General Counsel and Secretary
ELDERSVELD, DAVID
TWQO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

3. Title: Executive Vice President and CFO
SEAVEY, PAUL
TWQO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

4, Title: CEQ, President
NADER, MARGUERITE
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO. IL 606086

5. Title: SENIOR VICE PRESIDENT
BUNCE, RONALD
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

6. Title: SENIOR VICE PRESIDENT
HATTEL, BRETT
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

7. Title: SENIOR VICE PRESIDENT
HUFF, PAUL
TWO NORTH RIVERSIDE PLAZA. SUITE 800
CHICAGO, IL 60606

8. Title: VP
JACCARD, WALTER
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, i 60606

9. Title: VP
BUTLERII, DONALD EVERRETT
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

10. Title: VP
MARTIN, STANLEY
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGQO., IL 60606

11. Title: VP
REGISTER, LESLIE
TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

{continued on next page)

Section 7, Authority to Manage — MHC Coral Cay Plantation I, L.L.C.

19542080845 From: Ranae McGraw
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12. Title: SENIOR VICE PRESIDENT AND TREASURER
LEONARDI, ADAM

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

Section 7. Authority to Monage — MHC Coral Cay Plontation i, .L.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 CORAL CAY PLANTATION II, L.L.C.”"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN
GOOp STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MHC CORAL CAY
PLANTATION II, L.L.C." WAS FORMED ON THE THIRD DAY OF QCTOBER, A.D.
2018.

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

PAID TO DATE.

2

Authentication: 203234915
Date: 07-07-20

. —~
. Recratsry of Blste  }

7085254 8300

SR# 20206092297
You may verify this certificate online at corp.delaware.gov/authver.shtmi




