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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
05/17/2022

Acc#120160000072

oo A

Name: MHV || Sarasota Villager Resort, LLC
Document #:
Order #: 14330188

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgnnnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:]
cocs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: 5

155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

MHV T Sarasota Villager Resort, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitied o register the above referenced foreign limited liabiliny company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

kathi Newell. Paralegal

Name of Person

Firm/Company

2901 Bunerfield Road

Address

Oak Brook, Illinois 60323

Cinv/State and Zip Code

newell@inlandgroup.com

E-mail address: (1o be used for future annual report notification)

IFor further information concerning this mater. please call:

Kathi Newell 630 218-8000
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, I 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T1§125.00 Filing Fee 1 5130.00 Filing Fee & & $155.00 Filing Fee & 0 $160.00 Filing Fee, Cenificate
Certificate of Status Cerntified Copy of Status & Certified Copy

FLOST - 172102020 Walters Kluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLENCE WA SFCTION 050002 FLORIDA STATUTES THE FOLLOWING IS SUBMIETRD 1O REGISTIR A FORFIGN LMD HABILITY
COMPANYTOTIRANSICT BUSINENS INTHE ST OF FLORIDA:

| MUV 1T Sarasota Villager Resori. LLC

(~Name of Foreign Limtted Liabiity Company, must inclede “Timned Taabihity Company,” 7L L.C. T or "LLCT)

{1 name unav avlable, enter whicinate rame adopted for Lhe purpose of transacting businesy in Flonda The allermate name must include “Lamited Liability Company

TR RCT o LG
Delaware 88-2336912
2 3.
Jiatsdicuon under the Taw of which foreign Tomated Tatsluy compan s orpaniredy (FET number. 1l apphicably)
Upon iihng.
4.
(Mate st ransacted brstess in Flonda 1T priar 1o registration )
1S¢ee sechons G0S G904 & 6050905, I' S 10 determine peaalty labidin )
2901 Buttertield Road 2901 Butterdield Road
3. 6
(Street Address of Pringipal O Miee)

(Matkug Address)
Oak Breok, Hlimots 60523

Oak Brook, Illincis 60323

.,

. -t

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) Thim w2
T & T
. —= .
C T Corporation Svstem e - =T

Name: - :
..-_f e . v ,‘
1200 South Pine [sland Road - 1
Oftice Address: . o g
.-
Plantation 33324 P A
- Florida
Uity

17 code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited Hability company at the pluce
& A A

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes retative to the proper and complete performance af my duties, and Fam familiar with

and accept the obligations of my position as registered agent. .
gm‘ ek
M M Sandra Zwijack - Assistant Secretary

(Repisteted agent’s signature}

C T Corporation System
i3y,

FLOST - 102142020 Wolters Kluwer Onbine
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six (6) ]

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:

M Ventures [ Operating Partnership. LP

Ll Manager Name: CiManager Name:
EIMember Address: 2901 Butterficld Road JMember Address:
O Authorived Oak Brook, Hlinocis 60523 O Authorized
Person Person
O Other Cl0ther CiOther (dOther
Chvlanager Name: OManager Name:
O Member Address: Clnember Address:
O Authorized O Authorized
Person Person
CiOther JOther, TOther COther
O Manager Name: Chvlanager Name:
O lember Address: M ember Address:
O Authorized O Authorized
Person Person
C1Other ClOther O Other JOther

[mporant Notice: Use an attachment te report more than six {6). The attachment wifl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (I the ccrtificase is in a foreign language, o translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 685.0203 (1) (b). Florida Statutes. L am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree fefony as provided for in 5. 817,155, F.S.

MHV I Surssota Villager Resont, L1LC. a Delaware limited lablity company DocuSxgned by:
By MH Ventares 1 Operating Pantnershap, LP, s Delawate hmaed partnership, 1t sole member
By MHE Vertures Fund 11, Ine | a Narvland corporation, its general partner Rad (34.4144
N E33554F EFB8BABF .

Signature of an auhorized person

Roderick S. Curtis, President of general partner of sole member

Iyped wr printed pame of signce

FLGST - 12212020 Wollers Kluwer Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHV II SARASOTA VILLAGER RESORT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Qﬁnm W.Butlech, Secretary of Stats )

Authentication: 203425151
Date: 05-13-22

6796509 8300

SR# 20221981864
You may verify this certificate online at corp.delaware.gov/authver.shtml




