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T  Registration Section
Division of Corporations

Portaids MFHC, LLC
SUBJIECT:

Nume of Linited Liability Company

The enclosed "Application by Foreign Limited Liubility Compamy fir Autharizatien to Trmsdot Business in Florids,” Certificats of
Existence, tnd chyck are subnitied to register the sbove referanced foreign iimited liabllity company 0 transast bueiness in Florida..

Pleage retumn all correspondents concermning this mattar to the following:

Gary M. Romer, Bagq,

Nams of Person

Maddin, Hauser, Wasivll, Roth & Heller, F.C,
- Firmv'Company

23400 Napthwestevn Highway, Third ¥loor

Addvey

Fearmington Hills, Michigan 48334 '

¢ :ylsmo' lmd Zjp Codo

For fimther information nonce.miﬁ'g thia matter, please oall;

Oacy M. Remer, Esq, ( 243 , B27.1863
: at
Narng of Pergon Area Code & Daytlme Telephnos Number

MAILING ADDRESS; STREET ADDRESS:
Divigion of Corparationa Divisian of Corporatichs
Rogletration Seotion Regletration Seerion
P.0. Box 6327 Clitten Buildirg
Taliuhasses, FL 32314 1661 Bxenutive Center Ciecla

Tullahassas, FL 32301

Enclased ig a check for the following amotint:
DO312500Piling Fes  C1$130.00 Filing Fee &  [15155.00 Filing Fen & $160.00 Filing Fee, Certificale
Cerilficate of Status Certified Copy of Stutue & Certified Copy
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APPLICAYION BY FOR.EIGI\.‘ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIYON 608503, FLORIDA STATULES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LMITED LIABILITY COMPANY TO IRANSACT BUSINESS IN THE STHTE OF FLORIDA: :

y, Portsida MHC, LLC

amw of Foreign Limited Liabiliy y; must inelude “Linn ty Company, ., of

{1f nane: unavnilable, entor altemate nems adopted for the purpose of raneacting business in Florida and attach & copy of the written

consont of the managers o menaging membors adopling tha siternate nama. The altermats pame st fucluds “Limited Liability
comw'n trL L.C N «LLc w)

2. Delaware
(Juriadiction under the law of which toreisn Hmited iablty " (FElnumber, [f apphicable)
company 1§ organized)
4 March 7, 2013 5 Parpetunl
{Daie of Orgenization) mad‘ﬁmmy SompuNTy Wil GRast 1o
oxiet or “perpetual™
o,

fa Tivet Gansecied Business I Flonda, it pri
(Sen seclionz 608,501 &.GOBB;?JZF B, % snsl‘t'y linkility)
7 31200 Northwestem Highway

Farmington Hifls, Michlgan 48334

(Btroet Address of Principil Olfice)
8. If Limited liability comlimny is » manager-managed company, check hers []

9. The name eud usual business addreasos of the managing mentbers or managers ars as follows:
Americon Hemu Portfolic Holdings, LLC

31200 Northwestem Highway, Paimiogton Bills, MT 48334

10. Wmmmmeammmmwmﬁmambmm having custody of recards fn
thejoriscction under thelaw af vhich it is gganized, (A photocopyis notaccepible, IFihecertificasisin a fineign language &

trodation ufihnmﬁmtemda. oath of the tatslatermust bo submitted )
11. Nature of businiess or purposes to be condusted or promoted in Florida: -0 bl wll, aeslga, tranafer,
opcrale, leasn, manags, mortpage, #dgn snd otherwise desl 4 manufactured homs community,

[ a—

Signaiyfe of a member or an authorized representative of a membar,
{In nccerdance witfs deotion €08.408(2), F.S., the cxcanition of this dockmmnt conntiziter art effination yoder th
penltica f porfury thut the facts stated hareln e trus. 1 em awars that ay fulss information submivted in a
dogument o the Departnent of State constitutes & thind degree filony &5 grovided for in 0.817.155, F.8.)

Gary M. Remer, Autharized Representative
Typed or primted name of pignes

ALOATw 12RVZO1T Wlisw Khuwar Ouline
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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 Lirmited Liability Company is;
Fortside MHC, LLC

Ifunavailably, the altsrnare to be ussd in the state of Florida is:

2, Thename and the Florida strect address of the registeted agent and office ard:

T Carparstion System —t . TR
- TV, e
) . i
, L - PRACH =
1200 Stk Pine Jolund Road . T
i
Plorid SwesbAdiress (P.0. Dox NOT ACCEFTABE) ke
‘ . y! ":_;’.:
Plactation FL- " 33324 = <]
T City/State/Zip ‘?21’_:. —
{ . & o

Having been named as registered agent and 10 accept sevvice of process for the above Stated limited
Kability company at the placs designated in this certificate, I hereby accept the appointment as
registered agent and agree (o acr in this capactty. I further agree to comply with tha provivions of all
statuses roleling lo the proper and complate performance of my duties, and I am forilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
CTG lon System Angel Shearer
By:! l_f P %i Q ﬁ LN Asgistant Secretary
{Signature)

$100,00 Fliing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (eptional)

$ %00 Certificate of Status (aptional)

FLOST [TRND01T Waliers Kivwer Oullor
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORTSIDE MHC, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HBAS A LEZGAL EXISTENCE 50 FAR A8 THE RECORDS OF THIS COFFICE
SHOW, AS OF THE FOURTEENTH DAY OF MARRCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT EEEN ASSESSED T0Q DATE.

jaffray W, Bullock, Secratary of State

5298894 8300 AUT. TION: 0284006

130314211

You may vorify this cartiricats onlina
at corp.delaware. gov/outhver. shiml

DATE: 03-14-13
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