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COVER LETTER

TO: Registeation Section
Division of Corporations

MHC Pine Lakes Expansion, 1L.L.C,
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above 1eferenced foreign limited liability company (o transact business in Florida,

Please return all correspondence concerning this matter to the following:

JO FIGUERCA

Name of Person

EQUITY LIFESTYLE PROPERTHES, INC.

Fiem/Company

TWO N, RIVERSIDE PLAYZA, SUITE 800

Address

CHICAGO, 11, 60606

City/State and Zip Code

JO_FIGUEROA@EQUITTYLIFESTYLLE COM

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

For further information concerning this matter, please eall:

JO FIGUEROA 312 279-1670
at 3

Name of Conlact Peison Arca Code Daytime '¢lephone Number
pailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Mivision of Corporations
1.0, Box 6327 The Centre of Tallahassce
Tallahassec, FLL 32314 2415 N. Menroe Street, Suite 810

Tallahassece, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTNENT OF STATE

{11 $125.00 Filing e 1 $130.00 Filing Fee & (O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificaie
Certificate of Status Certificd Copy of $tatus & Centificd Capy

T10%7 - 172172010 Woltert Kluwer Oaline



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

INCCOMPTIANCE 1V H SECHON G05.0902, FLORIA STATUES, THE FOLLOWING IS SUBMITTTED T REGISTIR A FORIIGN  LIMITED LABHTTY
COVIPANY T TRANNACT BUNINENS N SEATEOF FLORN A
MHC Pine Lakes Expansion, 1.1..C.

1.
{Name af Foreign Lunited Tiability Company, must inclide “Limited Liability Company,” L 1.C.For "LLC™)

{17 namic umarnilable, eter nliermale name adopted for the purpose of eensacting business it Florido, The aliesnate masne st inghide “Limiled Liability Company,” “1L.L.C." or "L1LT

DELAWARE
2. 3,
T {hwisdiciion under e Taw of which foreign hmited TaabiTity company 13 organired) (FET nmiber, ¥ applicable)

Dine 23, 2022

4.
(Date first sransacted business in Flonida, 1 prior to registration )
{See tectinnt 605 004 & 605 1905, F.5 1o determine peaalty labidity}
TWO N, RIVERSINE PLAZA, SUITE 800 TWO N, RIVERSIDE PLAZA, SUITE 800
. 6.
(Stecer Adidress of Prncipal Difice} ' (Maiting Adideess)
CHICAGO, 11, 60606 CHICAGO, 1L 60606

P~3
e
7. Name and streei address of Flovida registered agent: (P.O. Box NOT acceplable) o =
- — e
| = LR
- -— =rn
C T Corporation System - i gl
Name: b (sa) H
v . -
. I -
1200 South Pine Island Koad , g 1%:
Office Address: —
- N s
Plantation 33324 " <N
, Flarida o
{Ciry) LA code)

Registered agent’s acceptance:

Huving heen named as registered agent and 1o aceept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in his eapacity. [ Jurther ugree
1o comply with the provisions of all statutes relative to the proper wmd complete performance of my duties, and [ am fimiliar with
il accept the pbligutions of my position us registered agent.

C 'F Corporation System
3y: fs/ James Martin James Mariin. Asst. Secretary

(Regisiered agenl's signatuce)

H1.O5T - 142172020 Welters Ktuwes Online



8. Forinitial indexing purpescs, fist names, title or capacity and addiesses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capavity: Name nnd Address:

MHC Opeiating Limited Partnership Navid Eldersveld

JIManager Name: CManager Name:
[x)Member Address: [TEMember Address:
- . Two N, Riverside Plaza, Suite 800 . Two M. Riverside Plaza, Suite RGO
[DAntharized O Authorized
Chicago, 1. 60606 Chicago, 11, 60606
IPerson Person
Clother OOther [MOther_EYD, Chief Legal Officer [T1iher

and Secretary

Paul Scavey Marguerite Nuder

CMlanager Nime: CiManager Niame:
Civiember Aderess: OMember Address:
- . Two N. Riverside Plava, Suite 800 _ , Two N. Riverside Plaza, Suite 800
CltAuthorized D Amhorized
Chicago, 11, 60606 Chicago, 1L 60606
Persen Person
EVP and C1°0 President & CEQ

[<]lOiher CDOnher

Donald Everrett Butler 1

ClManager Nanwe:
Clvlember Address:
. Tweo N. Riverside Plava, Suite 800
[DJAuthorized
Chicago, 1L, 60606
Person

Sr.Vice President

(=) COther ClOther

_ Darrin Forbes
{ZIManager Naune:

CIvtemher Address:

. ) Two N, Riverside Plaza, Suitc 800
ClAuthorized

Chicago, 11 60606

Person

Vice President

x1Other OOther [xlOther OOther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may he added 1o the index when filing your Floridn Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days ald, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 4 fareign Yanguage, @ tanslation of the certificate under oath
of the transtator must be submitled)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, I am awarc that any false information
submitted in s docwment 1o the Department of State constitwtes a third degree felony as provided for in s.817.155, F.5.

e y ML

! Signature of an awthorized person

Darrin Forhes - Vice President

Typed or printed name of signee

FLOAT - 112172920 Wolters Kluwer Online



Title: SENIOR VICE PRESIDENT

BUNCE, RONALD

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 80606

Title: VP

MARTIN, STANLEY

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

Title: VP

GREGOCRY, JOHN

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGQ, IL 680606

Title: VP

CLEMMEY, MONSIE

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGOQ, IL 80606

Section 7, Authorily ta Manage, Additional Qfficers — MHC Pine Lokes Expansion, L.L.C.



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHC PINE LAKES EXPANSION, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

Qmm w nm- Sacretary of Simte

Authentication: 203461349
Date: 06-01-23

6875536 8300
SR# 20232614019

You may verify this certificate online at corp.detaware.gov/authver.shimi




