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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTTIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE T SECHON 6030002, FELORIDA STATUTES, THE POLLOWING IS SUBMET I TO REGISTIR A
FOREION LIMTID LIABILITY COMPANY TO TRANSAK T RUSINESS INTHE STATE CF FLORIDA
| KAKUSHA MHC HOMES, LLC

(R of Fonemuy TGl by Company? ot inelude 1T inied Labilng Company T4 G or 5 Le. )

{1 name ynavailiishe enter aliernate name adopiod for e tupose of trnsacting business jn orids, Lhg abcoite anme nust ineluge ~Limited
Linbility Cempany,” . L.C o LU

, Delaware X
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. 7749 Normandy Boulevard, #145 DR oo
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Jacksonville, FL 32221 =
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(SireeCAddTess oF Trineipal CHlwe) = ™2
B RO
s Same as above R
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7. The name, title or capaeity and address of the personts) who hasfhave authority to manage isfare;

MHC Management Services LLC, Manager, 7749 Normandy Biva., #145, Jacksonville, Fl, 32221

8. Auvached is an original centilicate of existenue, ne more than 99 days old. duly authenticated by the official
having custody of records in the jurisdiction umder the law of which it is organized. (A photocopy is nal

acceptable. If the certiteate is in o loreign languasge, a transiation of the vertifcate under cath of the transtator
musi be submitted)
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Signature off an uu?giur'/,u.d Person
(v e dETee wah sentune Bd U203, TS5, e pxeenlarr of thiy duguimeit ot tetes oir g

whdion asen The pegitics of syt e lieets 2tmind oo o troe §
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Mark J. Sullivan

Typed or printed naune of sigtee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICFE,

PURSUANT TO THE PROVISIONS OF SECTION 6030113 or 605.0902 ( 1){d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENTINTHE STATE OF FLORIDA,

I, The nume ol the Limited Liability Company is:

KAKUSHA MHC HOMES, LLC

Wunavailpble, the alternate to e used in the state of Florida is:

[

2, The name and the Florida street address ol the registered agent and office are:

__l}_IRAI Services, Inc.

. 3
(Namg)y LA =]
rwdr\l et
. 5 E T
1200 South Pine Island Road =0 = L
Florida Strect Addreas (P60, Box NOT ACCLP LABLE) T en & T
o l_.g S
}gci - -
Plantation . 33324 = s
e AR SR
City/Stare/7ip T o
o o

Having heen noamed as regisrered agent and o qeeept yervice of process for the above stated limited
lichility campany of the place desiynated in this cortificare, §hereby aeceprt the appointmient as
registered agent and ugree to act in this capaciiv. [ fiether agree o comply with the provisions of all
stutides relating (o the proper and compleie performance of ny dutics, and [ om familiar witlr and
ceeept the abligations of my position as registercd agent as provided for in Chapter 005, Florida

Stntes,

7 (Signaiure)

5100.00  Filing Fec for Applicution

$ 2500 Designation of Repistered Agent
S 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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elaware

The First State

T, JGEHUHDY W, RULLOUK, SRORFTARY OF SPATE OF THE SUATE QU
DELAWARE, DO OHRRERY CERTLFY "HEAKUSHA MHC DOMEs, LLO" 18 DU
FORMED UNDER CPHE LAWS OF CPHE STATE OF DRLAWARE AND IO IN GQODR

STANDING AND 1AS A LEGAL EYISTENCE 30 FAR AS T RELQRDE QF fHiE
OFPTCR AHOW, AS OF THE TWELFTH DAY OF MAY, A.LD. 2015,

AN 1 DO HWEREBY PURTHER CERTTERY THAT TTE SATD "EARKIIEHA MHC
HOMES ) LLCY WRS FORMED CN THRE LRLEVENTH DAY OF MAY, AD. 2015.
ANLE D0 HESREGY FPURTIER CUERTTEY THAT THE ANNUAL TAXES HAVE

ROD BEBN ABSEESED 70 DATE.

Qnuflmy Wil |Ir ok, Soreaabuey if Fluty
AUTHENTLCATION: 2368437

DATE: 00-1%-1%
1506545040

HI5300115380 3




