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

I¥ COMPLIANCE WITH SECTION 608503, FLORIDA .S‘I'Am THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED [IABILITY CYMMPANY TOQ TRANRACT BUSINESS INTHE STATE OF FLORIDA:

ste: ling BMHC Pa,rtnezs, LIC

1, -
(Name of Foreign Limired Lisbility Company)

2. Delaware 1 .
{(nsdiction under the Jaw of which foreign Jimfed ALy (FETnumber, 1T applicabley
compeny is organized
4. December 15, 2007 s. Perpetual TET
ate of Orpanization) uration; Year lionted Linbility company will cease to
© s exizt or “perpetual”)
6.

- ve Tirst Eansdtiod busineds In Florda, 11 priaf t registaton.)
(S(E;aswtions 608.501 & 608.502 R.S. 10 desermine parnﬁlty lNability)

7 31200 Northwestern Highway

Farmington Hills, MI a833z-
Igﬁ'eet Address of Pincipal Ofiice)

—1
: e
8. If limited liability company is a manager-managed company, check here [X] Zm c:
) 2 e i i
9. The name and usuval business addresses of the managing members or mansgers are a5 folfws: Z o
w2 ST
P TS E
Lakeland Man L LLC m-—
akeland Managexr e
31200 Northwestern Highway ﬁ 1
o el [T]
Farmington Hills, MI 48322 2 :n -
) oM

10, Attached is an originel certificate of existence, no more than 90 days old, duly suthenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, 1f the certificate
is in a foreign language, a translation of the certificate vuder oath of the translator must be submitted.)

11, Nature of business or purposes 4o be conducted or promoted in Florida: T° 1. opexrate,

manage, leass, and sellla factured homecommunity

/A

Signature of' s mgmber or an authorized reprosentative of a member.
(la ascordanay/ with aeftion G08.408(3), F.8., the exacution of this docunent constintes
n under the ponglties afperjury thal the facts sthied hereln are trua)

M, Remer, Authorized Reprasentative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, '

1. The name of the Limited Liability Company is:

Sterling MHC Partners, LIC

2. The name and the Fiorida street address of the registered agent and office are;

'C T Corporation Syster
(Name)

1200 South Pine Island Road
Plarida Street Address (P.O. Box NOT ACCEPTAHLE)

33SSYHY1IVL
V%ﬂﬂn N RE

25 :0LHY 12 NYT 80
HN(ERIE

Plantation, Florida 33324
Clty/State/2p

Having been named as registered agent and to accept service of process for the above stated Himired
liability company at the place designated in this certificate, I hereby accept the appoinmment as registered
agent and agree to act In this capactyy. Ifurther agree io comply with the provisions of all statutes
relaling to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position s registered agent as provided for in Chapter 608, Florida Statutes,

‘ C T Corparation Syst )
By: /%J Mﬂd B

{Signatuce)

Claudia L. Saarl
Asst. Secrelary

5 100.00
§ 25.00
$ 30,00
5 300

Filing Fee for Applieation

Designution of Registered Agent’
Certified Copy (optional)

Certificate of Status (optiousl)
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Delaware .. .

The First State

I, AARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "STERLING MHC PARTNERS, LLC" IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARPE AND IS IN GOOD
STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, A5 OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2008.

AND T DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOYT BEEN ASSESEZD TO DATE.

AND I DO HEREBY FURTRER CERTIFY THAT TRE SAID YSTERLING MAC
PARTNERS, LLC" WAS FORMED ON THF FIFTH DAY OF DECEMEER, A.D.
2007.
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Harnigt Smith Windsor, Secretary of State
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