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APPLICATION BY FORETION LIMITED LIABILTTY COAMPANY FOR AUTHHORIZATION TO TRANSACT BUSENESS
. IN FLORIDA

|| \

N OCOMPLING F] WITH SECTION 6030002, FLORIDA STATUTEN THE FOLLOWING N SUBAITTERY 70 RECINTER A FORFIGN TIMFITDY ABR (1)
COMPANY 10 }'I{/‘l.\ﬁ"f( T HSAENS I STATE OF FLORIA:

| MIIC Ri\er;i[rlclL 1L.0LC

nke of Toreipn Tmied T1ahtiy Comparny . nmsl jacinde  omted Tiabiloy Connpany 71 1.C " ar “LEC Ty
|
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e iadi trom vnder Oic Lam ol Wirch farergn luited labtaly chmpay 14 n faniied ] (LT sdmber sTapplicsliie)
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| f2¢ sevton GOF (I0E & (68 08NS R o dersnmine penaliy Fubilaz)

TWO N IU‘»‘III:‘RSIDE PLAZA. SUITL 500

TSaTE Frrel 3 v iac Ted T dmmese 1or dhersda, of pooe Gy 6 aliabnr s
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TWO N, RIVERSIDE PLAZA, SULTE BOD =3
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{stroel Addrets ot ;‘nnalgul Dt} Maheu Addres i o .
. R Lo
CHICAGO, ll], 60606 CHICAGO L, 6hadmn -
' ey
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7. Name and sueet address of Flondu registered agent  (P.0. Box NUT acceptable) ':;):
I‘ ‘
! €7 Carporatian Svstem
Name,
) 1209 Sauth Pine Island Rowd
Office Address:
Plantation 33324
) , Flonda _
| Wiy {2ip cendey
. |
Resistered agent’s uceeptance:

l ) ] + . . . I T
flaving been named as registered agent and to uecept serviee af process for the ahove stuted timited liability company wt the pluce
, AP TR . . S \
desivnated in this Iapph_mnmr. [ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

] ) [T . . . ITT] .
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam Sumiliar with
amd aecopt the sbligations of my position as registered ugent.
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3. For il indexing purposes, bist names. tide or eapaciy and addsesses of the primary membersiimanogers or persons authonzed o
manage fup to gx (6} wtal]

Title or Capacity: Name and Address:

Title nr Capacity: Name and Address:
_ e atinve | ninesd P crehi — . 1avid Elderesveld
Munaga Nume: MHC Operating Limited Partisership T Marauer Name ! <
) _
SIhember '| Address: _Member Address:
. ' Two N Rivesside Pluza, Suite 800 _ . Mwo N, Riverside Pl Suite 800
JAuthoniced — Authonzed
Chicago, 1L €0606 Chivaga, L 40600
Persan Person -
|
) Other i T Other ~ Other EVE. Chiet Leesl Officer 0t
] and Sceretars
I
- . Paul Scavey - Maiguenile Nada
Zdlanager Name: - dlanager Mame i
— | i - .
_IMember Address: _ —dMember Address
Twe N Riversude Plaza, Suite 800 _ . Two N, Riverside Plaza. L\I.I‘T& K00
TJawthanzed — surhorized ot
Chicago, BT 40605 Chicago. I 00605 o
Person \ = T Peison s ' ' [
’ as — — el ang CLC — - ' i
NOther EVP. (FO and_hr."l e _Other e _\_()Ihr:r_[:,:f___'fjem m_c.._fi_ ! JO0ther _ o
. - .
s 1
. o Ronald Bunce _ . Bret flauel . w
CiManager , Name: —Manazer Name: _ =3
. o™
TN fember | Address Z Member Address
} . , . . . . .
. 0 Two N Riverside Plaza, Suite 870 . i Twe N Riverside Plaza, Suite 300
_Iauthunsed > Aumhorized
Checago, e 066 Chicago. IL 40608
Person | . Person
S Viee President _ Sr
Isher s e “t)ther

- . Vice President
< (nher e “Joorhes

Important Notice: Use an altachnient 1o report mote than si1x (5t The attachinent will be imaged G reporting purposes unly, Non-
indexed individuals may be added 1o the index when filing your Florda Depatunent of State Annual Report torm

8 Atnached isa ‘.cntm-.mr_ at extstence, no more than 90 days old, dul) authenncated by rhe nthaal baving costady of records in the
jurisdection under the law ot which # is organized. (1T the certifieate is in a foreiga langnage, a vanslatan o the cerificate under oath
af the ranzlator must be,subnotied)

10 This document is exectred in accordance with section GG3 0203 {13 (b), Florida Stusores 1 am aeware that any false infurmation
. H -y t Y

submitted in a document to the Department of Siate constitutes a thind degree felony as provided for m s #17.433 F S
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1! Title: SENIOR VICE PRESIDENT
" WILKINS, DOUGLAS

1 TWO NORTH RIVERSIDE PLAZA, SUITE 800
' CHICAGO, IL 60606

2:| Title: WP
BUTLER I, DONALD EVERRETT

TWO NORTH RIVERSIDE PLAZA, SUITE 80O
1 CHICAGO, IL 80606

3] Title: VP
, MARTIN, STANLEY

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

4. ' Title: VP
'REGISTER, LESLIE

|1TWO NORTH RIVERSIDE PLAZA, SUITE 800
| CHICAGO, IL 606085
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Section 7, Authorily to Manage, Additinnal Ufficets — MHC Riverside I, L.1.C.
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Delaware
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Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEI}AWA.RE, DO HEREBY CERTIFY "MHC RIVERSIDE II, L.L.C." IS DULY
FOMD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
ST)IiNDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2021.

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

;
ASSESSED TO DATE.

{ .
quw Ouflech, Srcistary of Si41e )

Authentication: 204646267

6349384 8300

1 |
SR# 20213751534 Date: 11-09-21
You may vérifv this certificate online at corp.delaware gav/authver.shtm?

From; Kaity Toon



