-1 200000/6/ 7

{Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[Jrickur ] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

peHA—AAIGY

Office Use Only

LT

600226966496

$
3

1

J

L

t i

P,

’.p‘

d3zs

0E:1tuy ¢f gy 2y

178 K €1y ¢l

a3




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (8066) 860-8395

DATE: 04-13-2012
NAME: WEST COAST MOBILE HOME PARKS, INC.
Loy
TYPE OF FILING: APPLICATION BY FOREIGN XA TO TRANSACT
BUSINESS IN FLORIDA

COST: e g 7S

RETURN: CERTIFIED COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HO




COVER LETTER

TO: New Filing Section
Division of Corporations

suBJecT: West Coast Mobile Homes Parks, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence congerning this matter to the following:

Capitol Services Corporate Filings Team

Name of Person

Capitol Services, Inc.

Firm/Company

800 Brazos, Suite 400

Address

Austin, TX 78701

City/State and Zip code
rich@westcoastmhp.com

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

For further information concerning this matter, please call:

Micah Caudle at (800

, 345-4647 Ext: 322

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

D$70.00 Filing Fee D$78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

El $78.75 Filing Fee & D$87.50 Filing Fee,
Certified Copy Centificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2012

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: WEST COAST MOBLIE HOME PARKS, INC
Ref. Number: W12000020798

We have received your document for WEST COAST MOBLIE HOME PARKS,
INC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist || Letter Number: 012A00011798
New Filing Section

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINFS% IN THE STATE OF FLORIDA.

3 7 -

{Hnter name of corporation; must include “INCORPORATBD “COMPANY . '}(:ORPDRKTION,"
IIInc "w HCO L] l!Col_p 1L} \Ilnc " IICO Ll 01, "Cﬂrp |I)

(1€ namg unavaileble in Florida, enter altcrnate carporate name adopted for the purpose of lmnsactlng business in Florida)
2 CZ

(State or countgfAinder the law of which it is incorpormcd) (FEI numbcr it apphca"ﬁle)
o« _2/15/Z200/ ; ﬂ%/
7 (Date of/ncorpornlionf (Duration: Year qo(rp will cense 10 ex{st or “perpetual™)
6.
(Date firgt transacied business in Ftoudn, if prior to registration) FHE R;
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penaity Hability) T
: .
2. f}/ ey L #//0 : =5 T
(Principal office address) PR —
IR I
’5%4%) Forano Oy Doss Y m
{Current mailing address) o g O
co
3 /%/4//2’%//5’ / Y il % //Mégm_g

{Porpose(s) of corporation authorized in home state or sountry to be carried ot in state of Tam:ln)

9. Name and street address of Florida registeved agent: (P.O. Box NOT acceptable)

Naine: Capitel Corporate Services, Inc,
Office Address: 155 Office Plaza Dr Ste A
Tallahassee , Florida 323m
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered ngent and to accept serviGe of process for the above stated corporation af the place
designater! in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famtlior with and accept the obligations of my position as registered agent.

Gayle Windle, Assistant Secretary on behalf
of Capitol Corporate Services, Inc.
{Registered agent's signatore)

11, Aftached is a certificate of existence duly suthenticated, nor moie than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corparate recards in the jurisdietion
under the law of which it is incarporated,



FILED:

12. Nemes and business addresses of officers and/or directors: 12 APR 13 M 8 22
A. DIRECTORS LT

Chairman: /(}CW«O gzzﬁow AP B
Addresg; F f / _611/@”—7‘(( @Mf Richard Delaney

e _
5 Wast Cosel Mohile Home Parks, In
) acd g@m @4 8818;;&»;0&110
. rung, Ca 84088
Vice Chairman: ggﬁéﬁ &
Address:
Ditector:
Addresg; .
Direotor;
Address:
B. OFFICERS

presiden: 4 Crtanp LPtlipey
Address: ﬁ / %5)41"5/ ,(Mg: PO
ol IBriio Cop D064

Vice President:

Address:

)

Address: / ?‘Evg@ vno Cf ‘/’%(afé

Trasrer % (012D Detipns ff/ Sy Asens A0
Address: TS AToro Qu Foeg

NOTE: I necessa

ppliculign listing additional nmcers and/or dircclors.
13.

[ J Signature of Dircctor or Officer U
The officer ot director signing this document (and who is listed in number 12 above) aftirms that the facts stated herein
are true and that he ur she is aware that false information submitted in a document to the Department of State constitutes a

third degree felpry as provuded forins. 817 155, F.8.
JOeRURD Defygpey Tiadermse,

(Typed or printed name and capacity of person signing apﬁhcauon)




FHLED:
State of California
Secretary of State

12 MR I3 M8 22

o1

CERTIFICATE OF STATUS

ENTITY NAME:

WEST COAST MOBILE HOME PARKS, INC.

FTLE NUMRER : C2332222

FORMATION DATE; 02/15/2001

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALYFORNTA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of dtate of the State of California,
hereby certify:

The records of this office indicate the entity l1s authorized to
exercise all of its powers, rights and privileges in the State of
California. : :

No information is available from this office regarding the financial
condition, business activities or practices of the entity,

IN WITNESES WHEREOF, I execute thias certiflicate
and aEfix the Great Seal of the 8State of
California this day of March 27, 2013.

ein o ‘25U1J5+\_~—

DEBRA BOWEN
Secrctary of State

NP-25 {REV 1/2007) . KAW



