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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/9/14

NAME: TWO RIVERS MHP, LL.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Oj’)ﬁrw ‘\&c@CK e




COVER LETTER

TO:  Reglstratlon Section
Dlvision of Carporations

Two Rivers MHP, LLC

Naine of Limited Linbility Company

SUBJECT:

The enclosed "Application by Foreign Limited Linbility Company lor Authorization to Transact Business in Florida,” Certificale of
Existence, and check are submitted Lo register the above referenced forcign timited Hability company to transuct business in Florida..

Please return all covrespondence concerning this matier w the following:

Keri Adickes

Name of Persun

Gallagher & Kennedy, PA

FinwCompony

2575 __East Camelback Rog_d

Address

Phoenix, Arizona 85016

City/State und Zip Cote

kka@gknet.com

[Zemat] address: (1o be used Tor future annual report notification)

For further information concerning this matter, please cull:

Keri Adickes 602 530-8024

Name of Contact Person Area Cude Daytime “Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seclion
P.O. Box 6327 Cliftan Building
Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Taltahassee, FL 32301

Enclosed is a check for the following amount:
01 5125.00 Filing Fee 01 $130.00 Fiting Fee & £I15155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certifieate of Status Centificd Copy of Status & Centilied Copy



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

IN COMPLIANCE WITH SECTION GOS.0)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Two Rivers MHP, LLC

(Nume of Forcign Limited Liubifity Company; musl inclode “Limired Liabiiily Compuny, " L.L.C.." 0f "LLC.")

—
Twmga A
{1f name unavaitable, enter aherante nnme adopied for the pumose of tensacting business in Florids, The altemate nwae nust :m_‘gﬁ"xi: “Liked
rs b-l-l - L. " Ly . .H - c-:
Liobility Company,” “L.L.C," or “LLC.™ ::;r:g % ming
1 .
, Delaware 5 47-2430272 B O e
{Juriadiction under the law of which Toreign Tomited TrbiTily (FEMnumber, W appiienbic) $m O
compony is organized) = 5
Mo - yaﬁ
4. T X
{Date first tansacted business i Florida, if prior to registration,) e EE =
(See sectiong 6050904 & 6050903, F.S. 1o deternine pennliy linbility) ;;Ua __“‘1
gﬁ‘l =

5. 6619 North Scottsdale Road, Scottsdale, Arizona 85250

(Strect Ackdress of Trincipal Oflice}

¢. 6619 North Scottsdale Road, Scottsdale, Arizona 85250

(Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
CAE Managment, LLC - Manager
6619 North Scottsdale Road, Scottsdale, Arizona 85250

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
o

Signature of an authorized person
{In pecordance with secifon 603,020, 1.8, the ¢xecution of this documem conslituies an stTirmation wnder the penaltics of pegury that the fagis siated horein sre tug. |
am sware that any false informadion submitted in a docvnknt to the Department of State ennstitutes 4 thitd deyree fetuny g provided furin 5817155, F.5.)

Charles Ellis, Member of CAE Management, LLC, Manager
Typcd or printed name of signee

T AR e




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.

1. The name of the Limited Liability Company is:

Two Rivers MHP, LLC

If unavailable, the altcrnate to be used in the state of Florida is:

VL
335

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

Paracorp Incorporated
(Name)

3SSYHYA
ANYEIMD

1565 Office Plaza Drive, 1st Floor
Florida Street Address (P.O. Box NOT ACCEPTABLE)

VCI¥074 3
EICIISE

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacily. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

Mm,am o1 Codre, Axs/ ‘Sw«rp!ac:j

(Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

0S:% Hd 6-23041
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You may verify this certificate online

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECR.ETAR'Y OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWO RIVERS MHP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWO RIVERS

MHP, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF NOVEMBER, A.D.
2014.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
e

NOT BEEN ASSESSED TO DATE. ;Q ::;
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5647254 8300
141458871

jefirey W. Bullock, Secretury of State
AUTHEN TION: 1905682

DATE: 12-01-14

at corp,delawaze.gov/authver.sh



