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COVER LETTER

TO: Registrtion Section
ividian of Corporations

MHC Fort Myers RV Expansion, 1. 1.C,
SURBIECT:

Name of Limited Liability Company

‘The enclosed "Application by Forcign Limited Liubility Company for Authorization to Transnct Business in Florida,” Certificate of
Lixistence, and check are submitied to register the above referenced foreign limited liability company to ransact business in Florida.

Please setumn all correspondence concerning this matier to the following:

JOFIGUERQA

Name of Person

EQUITY LIFESTYLE PROPERTIES, INC,

Firm/Company

TWO N, RIVERSIDE PLAZA, SUITE 300

Address

CHICAGO, ti. 60606

City/State and Zip Code

JO_FIGUEROA@EQUITYLIFESTYLE.COM

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
JO FIGUEROA 312 279-1670
at ( )

Nuine of Contoct Person Area Code Daviime Telephone Number

Mailing Address: Street Address:

Registration Seclion Registration Section

MMvision of Corporations Division of Corporations

P.O. Box 6327 _ The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303

Enclosed is a cheek for the foliowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

7] $125.00 iling Ve O $130.00 Filing Fee &  [C1 $155.00 Filing Fec & 13 $160.00 Filing Fee, Certificale
Cettificate of Status Certified Copy of Status & Certified Copy

FLGHY - 12172020 Welters Fluwer Onling



APPLICATHION BY FOREIGN LINITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTON G03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEFD 10 REGISTER A FORIIGN  LIAMITTFD LIABILITY
COAMPANY IO TRANSICTBUSINESS IN TR SO FLORIDA:
! MEC Fort Myers RY Expansion, 1,.1.C. .

{Mamc of Foreign Limited Lizhility Company; must inchede "Linated Liability Company,” "LL C7or "LLC.

DELAWARE

tIF e vnavailabie, entee aliemate name adopied for i puazpote of hnsacting busisess in Florida, The alteenate e mist include “Limited Liability Company,”™ 1L L.C," o "11.C.7)

85-395914)

3.
(hansdiction under the Taw of which Tarcign Inmited liability company 15 arpamized)

(Fil nennber, 1f applicablc)
December 4, 2020

d.
- {Datc Tust mamsacted Business an Flanda, 1T pros Tegisiration §
(See scctions 605 094 & 605 0905, F S 1a deteanine penaliy linbility)
TWO N.RIVERSIDE PLAZA, SUITLE 800
§

(‘S‘lrr:l Addiess of Paneipal Office)

TWO N RIVERSIDE PLAZA, SUITE 800

(Mailing Address)

6.

CHICACGOQ, . 60606 CHICAGO, 1. 60606

7. Nante and street address of Florida registered apent: (P.O, Bax NOT acceptable)

45

C T Corpuration System
Name:

t

ch

e

=

1200 South Pine Island Road -
(Qffice Address: ‘
. o

Maniation

313324

, Florida
{{liry)

(Zip code)
Repistered agent’s acceptance:

Having been nanied as registered ageist and to accept service af process for the ahove stated tinited Hability company at the place
designated in tivis application, I hereby accepr the appoeintment as repistered agent and agrec to act in this capacity. I further agree

to camply with the pravisions af afl statuies relative to the praper aud complete pecformuence of my duties, and am familier wit
and accept the abligations af my position as registered

- €T Copg
N

Mark Holloway, Assl. Secrelary

(Registered rgeit’s signatindy

FLOYT - 12172009 Wolters hluwer Onlwie



$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized to

manige [up to six (6) total}:

Tide ur Capacity:

Maane and Address:

NMHC Operating Limited Pavtnership

O Manager Name:

ZMember Address;

Two N, Riverside Plaza, Suie 300

Namie and Address;

Title or Capacity:

avid Eldersveld
LManage: Name:

OMember Address:

Two N, Rivewside Plaza, Suite R00

DO Authonized ClAwthorized
Chicago, 1§, 64606 Chicago, 11, 60606
Person I*erson
OOihe: CiOther FOther FYE Chiel Legal Officer oy,
and Secretary
Paul Seave . Marguerite Nade
[CMvanager Name: o Clvianager Name: | BUee s ‘
[CIviember Address: OMember Address:
. Two N, Riverside Plaza, Suite 800 ) Two N. Riveiside Plaza, Suite 800
O Autherized Clauthorized
Chicago, il. 60606 Chicago, 11, 60606
Person Pcrson
EVEP and CIFO _ President & CEO
(DOther ™ " [Dother FlOther_ o ClOther
Ronatd Bunce Darrin Foarbes
CIiManager Nume: o : DiManager Name: ! o
CIMember Addicss: Civember Address:
. Two N, Riverside Plaza, Suite 800 . Two N. Riverside Plaza, Suite 500
Mawthorized Ol Authorized
Chicago. 11, 60606 Chicago, 11, 60606
Peison Person
Vice President - Presidem
[ Other ee Trenide CdOther_ =i Other eniee {JOther

Lmportant Netice; Use an attachment to report more than six (6). Fhe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate uf existence, no more than 90 days ald, duly authenticated by the official having custody of records tn the
jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language, a translation of the certificate under path
of the translalor must be submitled)

10. "This document is exceuted in accordance with seclion 605.0203 (1) (b), Florida Siatutes. 1 am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in.817.155, F.8.

Signatiie ufan authorired pcu;ul|

David Eldersveld - EVEP, Chief Legal Office and Secretary

Typed or printed mame of signce

Q3 7. 1E 2010 Wolters Kluwer Unline



Title. SENIOR VICE PRESIDENT

WILKINGS. DOUGLAS

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO. IL 60606

Title: VP

BUTLER It, DONALD EVERRETT

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

Tille: VP

MARTIN, STANLEY

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60806

Title: VP

FORBES. DARRIN

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

Title: VP

CLEMMEY, MONSIE

TWO NORTH RIVERSIDE PLAZA SUITE 800
CHICAGO. IL 60606

Section 7, Authority to Manage, Additional Officers — MHC Fort Myers RV Expansion, t.L.C.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHC FORT MYERS RV EXPANSION, L.L.C.°
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2022,

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

PAID TO DATE.

N

.hﬂrry w Bulloch, Secredary of Sioe

4178689 8300 Authentication: 204274530




