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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINFSS IN FLORIDA

N COMPLIANCE WILH SECTION 605,002, PLORIDA STATURS, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FORFION LRMITEN LZIABILLTY COMPANY 10 TRANSACT BUSINVESS INTHY STATE (4 [LORIA:

| ELMWOOD MHC, LLC
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7. Uhe name, ttle or capacity and address of the person{s) who has/have nuthority to manage ts/are:

oTen

MHC Management Servicey LLC Manﬁqer ':'MCJ Nermandy Bled., #145, Jacksonville, FL ‘122”1
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8, Attached is an original certificale of existence, no more ihen 90 days old. duly authenticated by the ofticiul
having custody of veconds in the jurisdiction under the law of which it is orpatized. (A photacopy is nol

aceeptable, If the certificate is 1 a torewgn languoge. a tl:n’hlwnnn ot the certificale under cath of the ransimor
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,013 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.

. The name of the Limited Liability Company is;

ELMWOOD MHC, LLC

I unavaitable, the aliernate to be used in the stme of Florida s
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2, The name and the Florida strect address of the registered apent and office are:

NRAI Services, Inc.

(Named

1200 South Pine Island Road

" Flondn Street Address (T’U Tox MO ACTEREARL Y

Plantation i 33324
T City/Stee/Zip Cmmmmm—————
Heving been named us registered agent and o accept service of process for the above stated limited

fliabitity company at the place designated in this cortificate, 1 hereby aecept the appointment as
registered agent and agree to acl in this capacite. I furiher agroe to comply with the provisions of all
statites relating o ihe proper and complete perfornance of my dvics, and § am famifiar with and
neeept the obligations of my position as reglstered ugent ax provided for in Chapter 603, Florida
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELMWCOOD MHRC, LLG" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS5 IN GoOOD ISTANDING
AND HAS A LEGAL EXISTENCE SO FAR A‘S THE RECORDS QF THIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL. TAXES HAVE
NOT BEEN ASSESSED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELMWOOD MHC,

LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2015.
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