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CRIBO2T (3/10)
COVERLETTER

TO:  Reglsiation Seoticn
Division of Corporatons

CY-Jackaonville MHC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Applicution by Poreign Limited Ligbility Company for Authorization io Transact Business in Plorida," Ca-tiﬁcau-: of
Bxistence, ong chuck are submittad to ragister the abave referanced Forsign limitad labiliry company to trangact business in Florida,,

Pleass rotym all cormapont@anoe soncamting this matter to the following:

Gary M, Remer, B,

Wiame of Person

Maddin, Havaer, Wuriell, Roth & Heller, P.C,
Firm/Company

26400 Northwestern Highwny, Third Floor
. Addreat

Farmington Hills, Michigen 48334
City/State and Zip Code

A

1
For further information concerning thie mniter, please call:

L

Gary M. Remec, Bogg, ] ot 248 \ AZ7-1863
Num¢ of Pecson Ares Caode & Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESE:
Division of Qorporations Diviglen of Corporations
Reglatration Szation Registration Section
P.O. Box 6327 Clifton Building
Tallahussee, TL. 32314 2661 Bxreoutive Center Circly
Tullahussee, FL 32301 -

Encloged s a check for the following amount; .
(O3125.00Filing Fee  LI$130.00Filing Pee & {1 $155.00 Filmg Fea & (@ $160.00 Filing Fee, Certificate
Cortificats of Stame Certifisd Copy of Satus & Crrtified Copy

.

FRGS? « 1200201 Walla X imer Cullok
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 608,505, FLORMA STATUIES 2HE FOLLORING 15 SUBMITIED 10 REGISTER A FORRICGN
LITED LIABIITY COMPANY 1O IRANSACT BUSINESS IN THF, STATE OF FLORIDA:

1 CV-Jackoovills MHC, L1C
qame of Farelgn Limited Liability Compuny; musl include "Limited Liability Company,” "L, e "LLC. Y

(If nnme unavailable, enter altcrnate namy adopted for the puyposs of tremascting business in Florida and attach & capy of the wrilter
consent of the menagers or managing members adopting the altvrnate name, The olternate nume must include “Limited Lisbllity

E_ Compnny." “L.CY HLLCM
4, Deloware

3 . )
(Virisdiciion unday s Taw ot which Foreign thnited Rability {(FEI number, if applicalile)
campany is ovganized) .

4 March 7, 2013 5 Prrpetusl
T o oF rgamyzaty ) fiom Vear Irmited abilily ca wllceast i
(Date rEemation) exist e}-q%m-pulual") Hy compay

6 , .
ale 1115t tranaacied businsss In Flonda, i prior fo reglaimatich,)
cs@ declions 608,501 & 608.502 R.8. o cfowrmine'pcmﬁty lubility) i

7 31200 Noctirwestorn Highony

Pannington Hills, Michigan 48334

(Bheet Addresa of Prinoipal Offico}
8. Iflimitod lizbility company is 8 manager-maodged company, cheok here [
)

3. The name end usual buéinesa addresses of the n;lanag'ing members or managers are as follows:
American Home Porifollo Holdings, LLO

31200 Northwectern Highiway, Fatroingeon Hills, MY 48334

10. Attached 18 an original certificuts afexisence, no more than 5 days old, dilyautenticated by the officéal having custody o roards in

thejudsdiction under the law af which.itis oteasdzed. (A photnoopy snot aocepiable. Wihs cartifiote dsin a foreipn language, &

translation of the oertiitale under cath ofthe ftangiator must be submitied.)

11, Nature of business or puposes fo be conducted or promoted in Florids:
operate, leass, onage, morigags, Pledpe and atherwise deal o manufectured home cotumunity.

A —
Signatufo of 2 member or an authorized representative of a member,”
{1 meoordunce with jction 608.408(3), F.S., tha cxesution of this document constitutes sn affinnation under the

petwities of pogury that the facts uluted herain are trus, 1 Am avwars that any falas information submited in &
dooument to the Department of Stats conatitutes a third degren felony da provided forin 5,817,155, F.S)

Gary M. Ramer, Authorlzed Reproscntative
. Typed or printed name of gignee

To hold, scll, assign, tranafer,
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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 DESIGNATR A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA, : ,

1. The namae of the Limitad Liability Cotupany is: ’ ;
CV-Jacksenvills MEC, LLC .

Ifunevailably, the altemste to be uzed in the state of Flarida is:

2. The name and the Florida strect address of the registered agent and office are:

C T Carporation System
MName)

1200 South Pine laland Road
Florida Street Address (PO, Bax NOT ACCEPTARLE)

Plantytion oy, B
E City/State/Zip

Having been named as registered agant and (o accept service of process for the abava siated limited '

linhility company at the placé designated in this certificate, I hereby accept the appointment as o
registered qgent and agree to act in this capacity, I firther agraa to comply with tha provisions of all -
statutes relating to the proper and complete performance of my duiles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, Florida -
Statutes,

cTC

rution Syatem Anggl Shearer
Assistant Secra

By:

$100,00 Filing Fee for Application

§ 12500 Designation of Reglstered Agent
¥ 30,00 Certified Copy (optional)

$ S00  Certificate of Status (optional)

FLUSY » J20W20)2 Wals Klznar Duline i
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Delaware ...

"The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CV-JACKSONVILLE MHC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE smﬁs OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5O FAR AS THE RECORDS OF THIS
OFFICE SEOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jaffiay W. Bullock, Sacratary r State e

5298875 8300 AUTHENTTCATION: 0283976

1303514164

¥oU may verify this tifimam
af caxpx. dola's{n. gnvmniv::‘?.gﬁlinu

DATE: 03-14-13
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