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

IN COMPLLINCE, 1VITTH SECTION G002 FLORIDA STATUTES, THE FOLLONING 18 SUBMITITL) TO REGISTER A FOREIGN 1RITED LIABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MHC WOS EXP L L.L.C,
(Name of Frreign Lintied Diabilily Company; onrst nclude " Lomited Liuhilily Company, “LLT "o TLLE™

(I emne wavsibille, emier allemate naine adopied for the preposc of ramacting biainess in Flonda, The altcmale name il incfude "Limited Liabdikity Company,” "L1.C." o "LLC.")

DELAWARE
. 3.
{Fumndlz o0 vexfer e B of winzhi ToreTgn Tanwed Hakifity Tompany 1 aganired] - {PE) pomeber, o Ipplcalle)
NIA
4.
(Nare Tustwansasted binmess s Flonda, Fpriocio regisranian
(Sta sections 603.0904 & 605 UNS, F.4, t detcrmine peralty abilily )
TWO N. RIVERSIDE PLAZA, SUITE 800 TWO N. RIVERSIDE PLAZA, SUITE 800
3. 6.
{Swreet Address of Procipal Office) CMathing Sddmess)
CHICAGQO, 1T, 60606 ) CINCAGO, 11 60606

e . % D
7. Name and stieet address of Florida registered agent: (12.0. Box NOT acceptable) =~
<
C T Corporation System f{-’
Name: =
. AN .

1200 South Pine Istind Road : . g .

Office Address: o ) ¢ e

o s PR

" Plantation 33324 o o S’
, Florida = .
(Cuy) {Zip code) f N E

Registered ngent’s ncceptance:

Having hecn named as reglstered nugent cund to nceept service of process for the ahove stuted lmited tiahitlty company al the pluce
designaied in this application, I herehy uccept the appoininent us registered agent wid agree fo wct in this capacitp. ! further agree
o comyply with the provistons af alf stainfes relative to the proper and complere performance of my duties, and I o friliar swith
und accepr the obllgations of my position as registered ugent.

C T Corporation Systen %ﬁq: Kaity Toon, Asst. Secretary
By:

—_—

riepisiere d agent’s signiture)

FLONS - 1221 0H) Yaliers Khungr dlnling
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized lo
manage {up 1o six (6) 1ol

Title or Capacity: Name and Address: Nawme and Address;
OManager Name: _MHC Opernding Limited Parmiershin  [)vfanager Name; Dvid Eidersveld
IMember Address: Clnlember Address: ____ . _ "
. . Two N Riverside Plazs, Suite 800 i © Two N. Riverside [Maza, Suite R0
O Anthorized (= Amthorized
Chicago, Il. 60606 - Chicago, 1L 60606
Person _ © Petsan
U Qther COther QOther ClOther
Paul Seave — M ite Nad
Ohanager Name: Al Seatey o OManager Name: Aranenie e
OMember Address: OMember Address:
. Two N. Riverside Plaza, Suiie 80O _ . Twa N..Riverside Plaza, Swile 8§00
@ Authorized (=] Authorized
“Chicago, 11, 60600 Chicago, IL 80606
Person Person
COther DOther__.__ ClOther - DOther___
- Donald E it Butler 11 Darrin Forbes
UnManager . Name: oo Everret Butler OManager Name: oo
CinMember Address: CIvlember Address:
. Twao N. Riverside Plaza, Suite 800 . Two N. Riverside Plaza, Suite 800
CJAuharized : HAuthorized
Chi , JL 60606 © Chieapy, IL
Pessan NCAEo Person Chicapa, IL 60606
O0ther ) [(JOther TJther _— O0ther

Importeni Notice: Use an attachment 10 report more than six {6). The attachment wili be imaged for repotting purposes only. Non-
indexed indeviduals may be added to the index when filing your Florida Depariment of State Annual Report {ormn,

9. Attached is a certificate of existence, no more than 90 days ald, duly authenuicated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (Ifthe certiticale is in a forcign language, a iranslation of the certificate under oath
of the translator must be submitted)

10. This document is e:uculedfiu accordance with seetion 605.0203 (1) (L), Floride Statutes. 1 am aware (hat any [alse information
submitted in a dacoment to Ihq p‘!rlmcnl of State cnnsilmtcs a thind degree {elony as provided for in s.817.155, F.S,

}'Hu‘f .l'ﬂA‘f& -

SiyThiTiire of an authorieed person

Darzin Forbes - Vice President

Typed or prnted ndme of tignee

FLOGD - 102572020 Walreny Khwwer Onlae
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Title: Authorized Person

BUNCE, RONALD

TWQC NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

Title;: Authorized Person

HATTEL. BRETT

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

Title: Authorized Person

MARTIN, STANLEY

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60808

Title: Authorized Person

GREGORY, JOHN

TWOQ NORTH RIVERSIDE PLAZA, SUITE 80O
CHICAGO. IL 80608

Title: Authorized Person

CLEMMEY. MONSIE

TWO NORTH RIVERSIDE PLAZA, SUITE 80O
CHICAGO, IL 60606

Tifle: Authorized Person

MERKLE, JONATHAN

TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 606086

19548277645

Section 7, Authority to Manage, Additional Officers - MHC WOS EXP I, LL.C.

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHC WOS EXP II, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF MARCH, A.D. 2024.

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

PAID TC DATE.

<

Authentication: 203006351
Date: 03-12-24

6821070 8300
SRE 20240977234

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

From: Kaity Toen



