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CR2RE037 (5/10)

COVER LETTER

TO:  Registratlon Seotion
Division of Corporations

' press Shores MEC, LLC
SUBJECT: >

Name of Limited Linkility Company

‘The enclosed "Application by Porelgn Limited Linbility Company for Authorization to Transact Businzar in Florida," C?urﬂﬁcatq of
Fxigtence, and check are submmithed o registar the ebove referenced forelgn limited Yubility compsmy 1o trensact bupiness in Florida,.

Pleuse retuea all cotrespondence conserning this matter to the fHllowing:

Gary M, Remes, Bsg, : ' {
' Name of Person . [ i

Meddin, Hauser, Wactel), Roth & Hollor, P.C, 3
1
Firm/Company -

28400 Nerthwestern Highway, Third Ploor

Addreay |

Furmington Hills, Michigen 48334

City/State and Zip Cods

+ Bor further information conc.e.miﬁg this mutber, pleass call:

p Gary M, Romar, Bag, ' 8 , B2186 - f
. : s o
Name of Parson Areg Code & Daytims Telephone Number g
MAILING ADDRESS; SIREET ADDRESS;
Division of Corporations Divigion of Corporations —_
Registeation Section Reglereanon Saction :
PO, Box 6327 Clifton Building '
Tallehasser, FL 32314 2661 Bxecutive Center Circla
Tallahassss, FL 32301

Enclosed is a check for the following amount: _
C15125.00 Fillog Fee 1 $130.00Filing Peo & [ $155.00 Filing Pee & $160.00 Piting Fes, Cartifiaate

Cortificate of Steius Catified Copy of Status & Certifisd Copy

FLOST - 120372812 YWaliam. Klimagr Ovllay
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. APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
1 TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLOKIDA STATUNES, THE FOLLOWING IS SUBMITTED 100 REGITER A FOREIGN
) LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:
' .1, Cypros: Shores MEC, LLC '

(Name of Forelgn Linmbted L1nbUiy Company; maat Troiuas "Lt ted LIabihiy Comgany,” "L of “LLC. 7

{If nams unavailable, enter altamate name adopted for the purpose of faneacting busineas in Flerida and attach a copy of the wrilten

nonsent of the managers or managing membere «dopting the ulternate name, The alternate namo must inttude “Limited Liubility
CD‘mpln)’," u LCH L gell)

2: Delaware

risdiotian under the Taw of which foreign Iimited Eability
compuny is arganized)

4, Marn?,2013
ate of Organtzation)

(FET numbex, T apphicable)

5, Perpemal

l'ﬁurutlon: ear Gmited Rability company will ceans 16
exiat ar “perpatual*) fy comp

te trst ansacled buaincss m Flonda, if prior to yegusirahion,)
o re o B 332 0.5 o et ity TADILRS)

7 31200 Northwesiern Highwey

Farmington Hilly, Michigan 48334

“(Stront Addrecs of Priucipal Oiee)
8. Iflimited liability company ia & manager-managed company, check here [

9. The nams and usual business addresses of the managing members or managors ars as follows:
American Home Portfollo Holdings, LLC

31200 Northweatern Highway, Fatmingron Hilis, MI 48334

10. Attached fs an original cedificage af existence, io moe than 90 deys old, duly authenticated by the official Baving custodyofteconds in
thejuisdiction underthebaw of which itis organizad, (Aphotocopy ianot acoepiable. e cotificate isin a Sreign Imguge, &
translation of'the cmttificate under oath of the tanslator must be subnitisd.) -

27 8 W N1 YR G

e e g
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"

11, Nature of business ar purposes o ba conducted or promoted in Floida; 2 ol sell, assign, tansfer,
oparats, [aase, manage, nmngngi.‘ pluﬂse end othorwlse deal a manufectored home corumondty.

W N
Signatyfe of a member or an authorized reprecentative of a member.
(I accondance with geation 608.408(3), F.5., the exccution of thiv dosument coastifutes un afflrmntion under the
pehaltles of perjut® that the 1acts mated horeln ars trus. 1 tn aware thet any falsa informadon sybmitied in a
dosument to the Dapartment of State constitutes a third degree felony 8 provided for ins.817.155, P.8)
. (Gary M., Remer, Avthorized Roproaontative

Typed or printed name of signoe
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CERTIFICATE OF DESIGNATION OF o
REGISTERED AGENT/REGISTERED OFFICE

e e e

PURSUANT TO THE PROVIBIONS 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:
Cypreas Shores MHC, LLG

If unavaileble, the alternate 5o be used in the stats of Florida is:

2. ‘The name and the Florida street addvess of the registered agent and offico ate:

C T Corporatios Bystem - .
]
(Nama) —
. = R
1200 South Pine sland Resd 4 =
Florida Street Address (). Box NOT ACCLEPTADLE) SO rr:‘
Plantgtion ' 43ds . -
; C‘itnyFL ; 9
oMo
© D

Having been named as registersd agent and to accapt service of process for the above stated Hmited
Yiability company ot the place designated in this cartificate, I hereby accapt the uppointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all N
sintutes rélating to the proper and complete parformance of my dutles, and I am familiar with and
accept the abligations of my position as regiviered agent as provided for tn Chapter 608, Fiorida

Statutes. -
C T Corporation System Ange) Shearer
By phy ) Assistant Secratary
(Signature)

§100,00 Filing Fee for Applicatiog

§ 2500 Designation of Registered Agent
§ 30,00 Certifled Copy (optional)

§ 800 Certificats of Status (optional)

NOLL9a04809 19
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Delaware ...

The First State

I, JEFFREY W. BULLOCE, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYPRESS SHORES MHC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5S¢ FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE FOURTEENTR DAY OF MARCH, A.D. 2013.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

SN ST
Jeftray W, Blikock, Secretary of Stata e
AUTHEN]\@TION: 0283982

DATE: 03-14-13

5298898 8300

130314171

You may vacify this certilicat FF)
at ca:g.do.la n.wv{aﬁnhv:gagm‘ﬁ i
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