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COVER LETTER

TO: Regisiration Scction
Division of Corporations

SUBJECT: MeSunsel MHP, LLC

Namu of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbitity Company for Authorization ta Transact Business in Florida,” Certificate of
Existence, and cheek are submitied 1o register the sbove refereaced foreign limited liability company to trangact business in Florlda..

Please return all correspondence concerning this mitter to the following:

John L. Mann

Name of Person

as-iid

Law office of John L. Mann, P.A.
Firm/Company
500 South Florida Avenue, Suite 300
Addreis
Lzkeland, Florida 33801
City/State and Zip Code
John@jmannlaw.com )
E-mnail address: {10 be used for fulurc annual report notification) 3 o a
T 32
For further information concerning this maner, please calk: i}_@ il
o &
s B
John Mann o1 ( 563 | 683.1358 wE T
Name of Cantact Persan Arcn Code Duoytime Telephane Number :.,: :} o
[ b
e
MAILING AD : REET ADDRESS: A D
Division of Corporations Division of Corporations un
Registration Section Regisiration Section Ty -9
P.O. Box 6327 Clifion Building [T R W)
Tallahassee, F1. 32314 2661 Execulive Center Circle X (e
Tallahasse, FL 32301

Enclosed is a check for the lollowing amoumt:
0312500 Fillng Fee T S130.00 Filing Fee & [ $155.00 Filing Fee &
Cenificute of Status Centified Copy

O £160.00 Fiting Fee, Cenificale
of Slatus & Certified Copy

FLUSY . QU IA/TD & Waliers Kiwwed Oatine
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.

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE, OF FLORIDA:

1, MeSonset MIHP, LLC
(Name of Foreign Limited Liabillty Company: niust melude "Limied Liahility Company,” "L.1L.C.Tor “LLL.")

{Lfneme unavailable, enter altemate name odapted for the purpose of Uansacting business in Florida. The aliemate name must include **Limiled

Linbility Company,” “L.L.C," or “LLC.”)

2. Deloware : 3.
(Junsdicion under Uhe Taw of which Toreign limited Tiabality (FCT numbgr, il appliczble)
company is organized)

4,
{Date first mansacted business in Florlda, il 'pries to regisimation.) |
(See sections £05.0904 & 605.0903, £.5. w delermine penally lisbility)

5. 1000 Palmview Road,,

Palmetto, FL 34221
: (Street Address of Principal Oitlec)
6. P-O. Box 76267,

. -\-..,,1
| St. Petersburg, FL 33704 Zuw n3
(Mailing Address) L en
Iz,
e =

R
=

7. The name, title or capacity and address of the person(s) who has/have authority to managg;ig/are:
RS

I
Cindy McFerrin, Sole member 23 O
-
N
P.0. Bax 76267, e >
Ok
‘ $1. Petersburg, FL 33701 :"1’-::;!‘ o
official

B, Attached is an original cettificate of exlstence, no more than 90 days old, duly authenticated by the
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable. Ifthe certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
7

Signature of an authorized person
(1n sccordance with section 605 0203, F.5., he execition of this documen! constilules an Alirmaion under the penalties of perjury that ihe facts stated herein are ue |
»m wwore that any filse information submitted in & document 1o the Department of Steic constitutes » thisd degree felony as provided for in s.817 155, F5.)

Jobin L. Mann

Typed or printed name of signee

FLLAT . 01N 200 Widiern Klww s Owling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.,0502 {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:

McSunset MHP, LLC

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

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

C T Carporation System T =
(Name) . xJ; e

i S 13

he i:'f = o

1200 Sowth Pine I1sland Road t:"; '.‘1'_. 1 5:—:-
Florida Streel Address (P.O. Box NOT ACCEPTARLE) m=< g

s ] E: i E

1™ I '

. SN v

Plantation FL 33324 Dt o
City/State/Zi - b

ty P ;; mn ‘g

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this ceriificate, I hereby accept the appoiniment as
ragisiered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
stalules relating io 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 Chapter 605, Florida

Statures.

C T Corporution [
By: .{s/y % Jordan Brown, Assistant Secretary
> —

ra £
ignature)

%£100.00 Filing Fee for Application

§ 25.00 Designation of Regislercd Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status {optionaf)

MNOL7. 04 1BTCI4 Wulkery Kluew Onhre
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Delaware .. .

The First State

*

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULILOCK,
IS DULY FORMED

DELAWARE, DO FEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING

AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

"MCSUNSET MHP, LLC"

SHOW, AS OF TEBE FIFTH DAY OF JANUARY, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

y
V' 9= fyr gype

G371 4

iv

SN ERE

Jefficy W. Bullock, Secretary of Stale
AUTHEN: TION: 2009953

DATE: 01-05-15

5661444 8300
150009658

this acartificate enlino
hetal

You ma wrif{
at corp,dolawara.gov/authver. s




