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. COVER LETTER

TO:  Ropistrution Section
Divielon of Corporations

Qak Purk Viliage, LLC

SURJECT:
Name of Limited Liability Compuny

The enclosed “Applicefion by Pareign Litalted Lisbility Cormpany for Autherization to Transuct Rusiness in Flotida,” Certificats of |

Balstence, and aheck ute submitted to register (he abova tefaranced foreign lirited Hubflity sompany to transaot business in Florida
Please raturn sl corraspondence conceming this matter to the following: ‘

Qery M. Remer, Bsq,

Name of Person

Maddin, Hauser, Wartell, Roth & Heller, P.C.
Fitn/Company

28400 Northweatern Highwny, Third Floor

Address

Farmington Hills, Michigia 48334
City/State and Zip Code

. ' E . ]
fenn . v
i, Brmal a8; (16 bo uso e armual report notiftcution,

For turther infortmation oonoennqg this rmatter, plesse call:

QGaty M. Ramer, Beg. e 248 ; 827-1863
Name of Parson Area Cods & Deytime Toléphone Number

MALING ADDRISS: STREET ADDBES;

Drivision of Corporstions Division of Corporations

Reglstrution Seotlon Reglstation Section
‘P.O. Box 6327 Clifton Buildlug

‘Tatluhamce, FL 32314 26681 Breoutive Centey Cirole

Tallshasgse, FL, 3230}

Bncloged is a check for the following amount:
(1812500 Filing Fee D1 $130.00 Rling Per & DI §155.00 Filing Fee & 19 $60.00 Filing Fee, Cortificate

Certificaty of Stalus Certified Copy of Stala & Centified Cepy

PLOST . 1270072012 Welngy Kty Oakom
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FILED
SECRETARY OF GTATE
DIVISION OF CORPORATIONS

LT MAR |L AM 7: 58
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 603,503, FLORM STATUIES, THE FOLLOWING IS SUBMITIED T0 REGITER A FOREIGN
LIMITED LIABIITY COMPANY 10 TRANSACT BUSINESS IN TR, STATE OF FLORIXA:

1. Cak Patk Yillage, LLC
emd of Forelgn Limita 1ty Company, n ebility Company,” .C., oF

{If name unavailsble, enter eliornate name sdopied for the purpese of transaoting businedd in Florida and attach a copy of the written
* gonsent of the menagers or managing membard adopting the alternata name, The slteraate name must includs *Limited Linbility

Cmnpnny," “L.Lsc," “IL&")

2 Delzware

uriadiction under the law ich formgm [indted tability (FBl mumbar, iT epplicable)

caapsny 18 organized)
4 Murch 7, 2013 5 Perpetual
’  Qrgunizaiion, ' (Durafiog: Yoar limted AGRTY com will caase fo
(Blo of Orgur J et or “perpotusl®) Y Sompany
6. :
(Date Hirst wapeacied business I Floslde, if prior (o NOgisuBR0T,
(Seo sections 608.509 & 608,502 .5, to determine panalty Hability)

7 31200 Northwestern Highway

Farmington Hijls, Michigan 48334

T {Stoet Address of Prnwipdl Oitios)
8. If limited linbility compeny isa mmnéér-inanaged corupany, check here []

9, The name and usual busdiness addresges of the managing membera or mapagens are as follows:

American Homa Portfalio Holdings, LLC

31200 Northwestern Highway, Fesmingron Hiflg, MI 48334

10, Attached s criginal oertificats ffecisenos, o rors s 50 cys o1, duly muthenticatnd by the offcial aving cvsiody o ecc i

the jurisdiction. under the law of which itis orpanizad. (A photocopyis motacceptbla the cestificnieisin & feeipnlngass, a

tmnelation of'the ceptificate under aath ofthe translater roust be submitied )

I1. Nature of business or purposes to be candusted or npromoted in Florida:
operate, lease, manage, mortgags, ple:,ge and otherwise deal 5 manufactorad homa somanmity,

To hold, sefl, ssslgn, runefer,

_ 3 ¢ of & member or en quthorized representative of a member,

(In socontoncs with section 608.408(3}, F.S., the execution of tila docament conntinsier wa affinmation undst the
penaitiey of peffury thut the facte stated hoeoin are crue. § am aware that any fuls¢ information submitted in &
docurmnt to the Department of State consiitutes » third degrec felony as provided for in 5,817,155, P.S)

Gary M. Remor, Authorized Repreyentative
Typed or printsd name of signes

FLOIT1ZRA3012 Waks Klywer Coll
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FILED
. SECRETARY OF STATE
DIVISIOR OF CORPORAT 0N

—————ym e g e

CERTIFICATE OF DESIGNATIONOF M3 HAR I AM 7:S6
REGISTERED AGENT/REGISTERED OFFICE

E——

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:
Oak Pask Villegs, LLC

\ Ifunavailable, the altémate t0 be used in tho state of Florida is:

2. The name and the Florlda street address of the registered agent and offico are:

C T Corporation Syatom : i
(Namo)

1200 Soutb Plne Island Road
Florida Stroat Addzess (P.O. Box NOT ACCEFTARLE)

Plantition Co 32324

\ TS le/Zip

Having been named as registered agans and to accept service of process for the above stated Hmited
liability company at the placé designated in this certificaie, I hereby accep the appointment a$
registered agent and agree ta act in this capactty. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as regisisred agent as provided for in Chapter 608, Florida
Statutes.

C T Corporatipa Syatom Ange! Shearer
stant Secretary

$100.00 Filing Fee for Applicatton

$ 2500 Designation of Replitered Agent
§ 30.00 Coartified Copy (optional)

$ 500 Certificate of Status {optional)

FLO3? = 1228X3013 Walion Rluoer Onlbie
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PDelaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF. STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAK PARR VILLAGE, LLCY IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCEZ SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 70 DATE.

SO S

Iatfrey W, Bullock, Sacretasy of Sate | e
ADTHE, ION: 0283594

5258870 8300

130314180

You may verilfy this cer i
at Gﬂr';. r.h.l.ls:rl . g:v/tu:lhﬁg..‘ggt;gllno

DATE: 03-14-13
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