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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

12/29/2022

Acc#120160000072

oo A

Name: MHC Forest Lake Estates Expansion, L.L.C.
Document #:
Order #: 14692523

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hginjuinn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Email Address for Annual Report Notifications

JO FIGUEROA®EQUITYLIFESTYLE.COM

Availability

Document ____
Examiner
Updater
Verifier
W.P. Verifier ___
Reff

Amount: $

(071 .75
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2023 coﬂnecTED

CT CORP

[}

SUBJECT: MHC FOREST LAKE ESTATES EXPANSION, L.L.C.
Ref. Number: W23000000244

We have received your document for MHC FOREST LAKE ESTATES
EXPANSION, L.L.C. . However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
busingss in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $816.25.

If you have any questions concerning the filing of your document. please call
{(850) 245-6051.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 423A00000081
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game File Date



COVER LETTER

TO: Registration Section
Division of Corporations

MHC Forest Lake Estates Expansion. 1.1..C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above reterenced toreign limited liability company to transact business in Florida.

Please retuen all correspondence concerning this matier to the following:

JOFIGUEROA

Name of Person

EQUITY LIFESTYLE PROPERTIES, INC.

Firm/Company

TWO N, RIVERSIDE PLAZAL SUITE 800

Address

CHICAGO. 1L 60606

City/State and Zip Code

JO_FIGUEROA@EQUEITYLIFESTYLE.COM

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

For further information concerning this matter. please call:

JO FIGUEROA 32 279-1670
ar( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FIL 32314 2413 N. Monroe Strect, Suite 810
Tallahassee, IFI1L 32303

Lnclosed is o cheek for the following amount:

Picasc make cheek pavable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee O $130.00 Filing Fee & O $1533.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Stutus Centified Copy of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE VT SFCHON 6050002, FLORIDA STATUTES, THE FOLLOWING I SUBNICTED 10O REGISTRR A FORIION IR LLABITY
COMPANYTOTRANSACTBUSINEAN INTHE STATROF FLORN A

! MIIC Forest Lake Esiates Expansion, L.1..C.

(Name of Foretgn Limited Liabilny Commpany. must melude “Limned Liability Company™ L TL.C. T ar “"LI.CT)

I mame umnlable, entes alterndte same adopted Ton the purpose of anaching business  Flunda Phe abiernale name osestinchale “Lanted Libilay Company.” "L L C" or "LLCT}

DELAWARE
-

R y)

TTansdiction under the Jaw of which Rreign Tiomited Tabiliny company 1+ arganizcdy

[FET number, 11 zpplicable)

August §. 2019

4,
{Tatc i ramsacted bustiess in Flonda, 1 poor 1o registiaion §
15¢¢ seetions H03 0WH & 603 0003 1+ 5 1o determmise penalry iabshiy )
TWO N, RIVERSIDE PLAZA, SUITE 800 TWO N, RIVERSIDE PLAZA. SUITE 800
s 0.
{Snvet Addiess of Prncpal CHibee)

M adling Addiess

CHICAGO, 1L 60606 CHICAGO. 1. 60606
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7. Name and street address of Florida regisiered agent: (P.O. Bax NOT acceptuble) EREE R N R
Y B
e T ,'.._': [
= O
€T Corperation Sysiem E :_1:_ =
Name: A
~ . - r
1200 Seouth Pine [sland Road wn
Office Address:

Plantation 33324

. Florida

1y tZip cxle)

Registered agent’s acceptance:
Flaving been named as registered agens and to accept service of process for the above stated limited liahifity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the pravisions of afl statures relative to the proper and complete performance of my duties, and £ am familiar with
and uccept the obligations of my position as registered agent.

5 C T Casporguon Svstem
By: QZ-_/A:J.‘ - bé/&-._-__~/

(Regrstesed agent’s signatire )

Mark Holloway, Asst. Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to six () towl]:

Title or Capacity: Name and_Address:

[OManager Name
[EMember Address:
TiAuthorized Two N. Riverside Plaza, Suite 800
Chicago, 1L 60606
Person
OOther ____ EJOther
Paul Seavey
O Manager Name: aul Seavey
UMember Address:
C Authorized Two N. Riverside Plaza, Suite 800
Chicago, 1L, 60606
Person
EVP and CFO
GlOther COther
Ronald B
[OManager Name: onald Bunce
CIMember Address:
Two N. Riverside Plaza, Suite 80
O Authorized WO iverside Plaza, Suite 800
Chicago, IL 60606
Person
Vice President
E0ther ice Presiden Oother

mportant Notice; Use an attachment to report more than six (6). The
indexed (ndividuals may be added to the index when filing your Florid

MHC Operating Limited Partnership

Name and Address.
David Eldersveld

Title or Capacity;

ClManager Name:

OMember Address:

O] Authorized Two N. Riverside Plaza, Suite 800
Person Chicago, IL 60606

@ Onher EVP. Chief Legal Officer TJOther
and Secretary

(O Manager Name: Marguerite Nader

O Member Address:

O Authorized Two N. Riverside Plaza. Suite 800
Person Chicago. IL 60606

EOther President & CEQ COther

TOManager Name: Darrin Forbes

OMember Address:

5 Authorized Two N. Riverside Plaza, Suite 800
Person Chicago. L 60606

ElOther Vice President Oother

attachment will be imaged for reparting purposes only. Non-
a 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 law of which it is arganized. (I the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

16. This document is executed in accordance with section 605.0
artment of State constilules a

submitied in a document to the

203 (1) (b), Florida Statutes. | am aware that any false information
third degree felony as provided for ins.817.155 F.5.

Y/ resyy.

Darrin Forbes - Vice President

Signature of an suthorired person

Typod or printod name of vignee

FLGS7 » 172172020 Wolters Kiwwer Unlane



Title: SENIQR VICE PRESIDENT

WILKINS. DOUGLAS

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGQO, IL 60606

Title: VP

BUTLER I, DONALD EVERRETT

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL B0&06

Title: VP

MARTIN, STANLEY

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 80606

Title: VP

GREGORY, JOHN

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

Title: VP

CLEMMEY, MONSIE

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGQO. IL 60606

Section 7, Authority to Manage, Additional Officers — MHC Farest Loke Estates Expansion, L.L.C.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MHC FOREST LAKE ESTATES EXPANSION,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2022,

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

PAID TO DATE.

MU S
Q.mmy W Tullech, Secevtory of Sivie  }

7553307 8300 Nyl Authentication: 205167662
SR# 20224349630 N Date: 12-22-22

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




