o~

11/7/2014 12:3 : : 8EGING3E )
%" Division offco i ; of

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000260351 3)))

00O OO

H140002603513ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporacions E
Fax Number : {850)1617-6383 -
=
=
From: - :_r}
Account Name : C T CORPORATION SYSTEM 1 =
Account Number : FCAQDQ000023 -~ M
Phone : (B50)222-1092 =
Fax Number : (B50)B78~32368 o=
*#*Entar the email address for this business entity to ke used for future EF; -
annpal report mailings. Enter only one email address please. *# 3
Email Address:
Foreign Limited Liability Company
- Sandhill Shores MHC LLC
o r - [
o O 8ED Centificate of Status l 0
T e :
1l @ I = Centified Copy | 0
- LEd [Page Count 04
EEY 2
R e |Esnmated Charge $125.00
{“:} t 11_’“:‘:5:1: = ——
w S 33k
O owes
o = Swce
= 5%
~— e e—
Electronic Filing Menu Corporate Filing Menu Help
hutps:/efile sunbiz.org/scripts/efilcovr.exe 11/7/2014

N @uigan N0V 16 20kl



11/7/2014 12:32:43 From: To: 8506176383 : ( 2/4 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LINMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FFLORIDA;
|. SANDHILL SHORES MHC LLC

(Naine of Foragh Linvied Eiatiny Company; must include “Linuied Ciability Company.” "L.L C."or "LLC™)

{1 name unavaitable, enter aliermals rame adopted for the purpose af transacting husiness 1n Flondi. The alrermte aame mustnelude
| tabty Company,” “L.L.C or “LLC.™)

» Delaware

3
tJurishiciun umder the Taw wfwineh foreign Tinnel ability
company 14 orgamzed )

*Limited

(FEN numbee., f apphicable)

(Date first transacted business in Flonda, if pror 1o registrubon.)
(Sce weetimrs H05.0904 & 605.0Y05. F 8. 1o derermine penalty liablity}

5. 7749 Normandy Boulevard, #145
Jacksonville, FL. 32221

a3nid

(Sireel Address o Poncipal Olfice)

«. Same as above

18 W L- AON LB

(Modling Addressy

7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

MHC Management Services LLC, Manager, 7748 Normandy Blvd., #145, Jacksonville, FL 32221

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticaied by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceplable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitred)

£ /J/BAM—L,

Signalun{ of ah authprized person
(In accordance with seclion 605.020), F.S., thie excculion of this ducument cunsihyles

uffirmation undef the penaliies ol perjury thai the facts stated herein are mue. |
am owure thak gy folse informasion submitied ih 8 document to the Department of Stalc constituses a thirgd degree lelony as provided (brin s 817,185, F 5)

MARL T - Sod-ta4y

Typed or printed neme of signee

4wy

—— oy
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Sandhill Shores MHC LLC

If unavailable, the alternate to be used in the siate of Florida is:

2. The name and the Florida sireet address of the registered agent and office arc:

NRAI Services, Inc.

{Name)

1200 South Pine Island Road
Flonda Strect Address (P.O. Box NOT ACCEPTABLE)

Plantation FL, 33324
Ciry/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limired
liability company ai the place designared in ihis certificate, I hereby accep! the appointiment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, Florida

Sratutes.
s (YU MAHL, f 3es

(Signaturc) I'd

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)

TLUST - D17 1% 2014 Wallers Kiuwer Online
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERTIFY "SANDHILL SHORES MHAC LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE SAOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN

( 474

Jotfray W. Bulleck, Se:mlary of State
AUTHE, ION: 18429

DATE: 11-06-14

5634112 8300

141375996

You may vorify chis certificata cnline
ac cpr; dalavare. gov/authvoer. shtnl



