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

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
o LZMZ?EDLMBMCOMMTOWN&QCTBMWM STATE OF FLORIDA:
B 1. darbor View MHC, LLG

(Name of forelgn imfted Hability company) -
2. Delaware

T - . - ) . LT hTErETTT
{Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized) . .
4, _June 20, 2002 ..~ =5 _ Perpetual
(Date of Organization) '

(Duration: Year limited liabiﬁty Company will cease o o
exist or “perpetual™)
6. _ Upon Qualification

(Dete frst transacted business It Florida. (3e8 sections 608,501, 608,302, mnd ST7.155, F 5]~ — o

c¢/c Diversified Investments, 4340 East West Highway,

éuite,zoﬁi Bethesda, MD 20814 .

{Street address of principal.office) ) — o

8. Iflimited liability company is a manager-managed company, check here ||

9. The name and usual business addresses of the managing members or managers are as follows::" : {; )
: : = o
Diversified I_ﬁves tments-HVMHC, LLC, 4340 East West Highwaxa;,;:, e et ;:
Suite 206, Bethesda, MD 20814 :":.‘n = 355
g __
5% 5
’E{'“Z [aoee )

10. Attached is an osiginal certificate of existence, no more than, 90 days old, duly authenficated by the official having custody of records in
the jarisdiction under the Jaw of winch it is organized. (A photocopy is not acceptable. Ifthe certificas is in aforeion Ianguage, a
translation of the certificate under oath of the translator mustbe submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: Acquigition,

operation and management of mobile home communities

LA A

Signature of a member or an authorized representative of a member.
(In aceordance with section 608.408(3), F.S., the execurion of this document constitutes
an affirmation under the penalties of perjury that the facts stazed herein are tre.)

James H. Schnare II o
Typed or printed name of signee




CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REG

ISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. .

1. The name of the I'imited Liability Company is:

Harbor . View MHC, LLC

8.415 or 608.507, FLORIDA STATUTES,

2. The name and the Florida street address of the registéred agent and office are:

(WName)

Diversified .Investments Services, LLC MOQD DOQ’)WH@
‘ st

(<20
R

28488 U.S. Highway 19 North, Space #12
Florida street address (P.O. Box NOT ACCEPTABLE)

Clearwater, FL 33761

(City/State/Zip)

Having been named as registered ageni and to accept service of process for the above stated Fimited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agvee to act in this ¢

apacity. I jurther agree to comply with the provisions of all
statutes relazing to the proper and compiete performance of my duties, and I am Jamiliar with and
accept the obligatio

of my posirion as registered agent as provided for in Chapter 608, F.S.

Barry L. H\aéései%n%eﬂager

5 100.00
§ 25900
§ 30.09
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Statns (optional)’

g0l Wd MW 70




<

Delaware -

The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARBOR VIEW MHC, LLC" 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-FIRST DAY OF JUNE, A.D. 2002.
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Harriet Smith Windsor, Secretary of State

3538979 8300

AUTHENTICATION: 1846187

020402724 DATE: 06-21-02




