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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 098448 7888723
AUTHORIZATION
COST LIMIT
ORDER DATE : March 6, 2018
ORDER TIME : 10:03 AM
ORDER NO. : 098448-035
CUSTOMER NO: 7888723

FOREIGN FILINGS

NAME : MHCA HOMES, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2018
CSC / EMILY CROFT RESUBM'T
’ Please give orig;

. ginaf
SUBJECT: MHCA HOMES, LLC submission date as filo date,

Ref, Number: W18000032773

We have received your document for MHCA HOMES, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member {AMBRY), Authorized Person

(AP), or Authorized Representative (AR).

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 418A00006954

www.sunbiz.org
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COVER LETTER

TO: Repistration Section
Division of Corporations

MHCA Homes, LLC

Namez o Lamited | inhilits Compans

SUBJECT:

The enclosed “Apptivation by Foreign Limited Liabilin Company sor Autherization o Prisit Frusiness in Floridu” Cenificate ol
Eaistence. and check are submiitied 1o register the abos e retferenecd foreign himited hiability conypany e ransact business in Florida..

Please rerurn all correspondence concerning this matier 1o the tollowing:

Julie A. Wagner

Mo e ersan

f&V Horizons, Inc.

Firm Cosnpany

PO Box 457

Adddiess

Cedaredge, CO 81413

CitadSiie and Aip Code

rvhorizonentity@gmail.com

F-mit addres~: (to b ased for futore sl report notidicationy

For further infonnation concerning this master. pleuse calh:

Julie Wagner 970 | 856-7474 x322

Nime of Contiwt Person Arca Codde Davtime Telepbone Number
MALLING ADDRESS: STREET ADDRIESYS:
Division of Corporations Division of Corporations
Registration Seation Registration Scection
PO Box 0327 Chilten Buaikding
Tallahisser. L3231 o6 Lseeutive Centar Clirele

Fallahassee. FLL 32300

Enclosed is a cheek for the tollowing amount:
0O 512300 Filing Fee O S130.06 Filing Fee & O S13500 Filine Fee &8 8 $Ea000 Filing Fee, Ceniticate
Cerlitivate ol Status Contified Copy ol Status & Certitied Cory



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 03,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISITK A
FORFIGN LIMOED LIVBHITY COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| MHCA Homes, LLC

Tamme of Foreign Lumited 1 iabilin Company ; must nclude Limied Taabilay Compary,” LU or “LLCT

O namse wnes ailable. enter altemate numie adopted for the purpose of iransacting business in Flovida, The sltemate name most include “Limited

Liability Company,” LU or "LLET

, Colorado 3

{Turisdicnon under the Taw ol shich Tereign Tinnted Lishilic (EF ) number, a1 applicabic)
counpany s organized)

4.
(Thate 1irst transacted business in b loridas i prioe W egistation. ) -
{See sections 6US (01 & 030903, TS5 W detemmine penalty liabikin)
. 110 NW 2nd Street

Cedaredge, CO 81413

(Strevt Address of Principal {1heed

.. PO Box 457
Cedaredge, CO 81413

{Mmling Address)
7. The name. title ar capacity and address of the personts) who has/have authority 1o manage iInfire:
RV Horizons, InC - Manager
PO Box 457
Cedaredge, CO 81413

8. Auached is an original certificate of existence. no more than 90 dass vld. duly authenticated by the oflicial
having custody of recards in the jurisdiction under the Jaw ol which itis oreanized. (A photocopy 15 not
acceptable, 1Mthe certificate is i forcign language. o translation ol the certificate under oath of the translitor

must be submitied) W

Signatwre of an authorized person
the penalties af poenor that the Lwts st heaein ae e &

L aecordines with sechon oS G203, S e exevubinn ol |h|~. deeumval censtiaics an allirmatnn ande
any talse il rmation xulammui 11 dewunient to the Diepartment ol Stale cmstitutes o thid degree (@ho as presaded IR R R S

David H. Reynolds, President of RV Haorizons, Inc

Typed or printed name of signee

am avapre that




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 0r 603.0902 (1)(d). FLORIDA

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICEE AND REGISTERED
AGENT INTHE STATE OF FLORIDA.

b, The name of the Limited Liabiliy Company is:

MHCA Homes, LLC

Houpavailable, the alternate to be used i the state of Florida is:

—
T P
. . . ) . i B M
2. The name and the Florida street address of the registered agent and ofhee are: S B
b ! r
AL m
Corporation Service Company '_-‘;-.-:\ ==
(Name ) S )
. >
[

1201 Havs Street
Florida Street Address (1740, Box SO ACCEPTABLE )

‘t'allahassce 1. 32301
Uity St Zip

Heving been named as registered agent and 1o aceept service of process for the above siated limited
lihilinG company ar the place designated in this certificate. Phereby aceept the appoiniment as
revistered agent and agree o act in this capacite, | frrther agree to comply with the provisions af wll
steutes relating o the proper and complete performance of ni: duties. and Lane fomiliar with and
accept the ohligations of mv position as registered agent as provided for in Chapter 603, Flovida

Statuts. By: Corporation Scrvice Company Em}ly CI'Oft

M (\A @j)q" Asst. Vice President

{Signayge

S 100.00  Filing Fee for Application
S 2500 Designation of Registered Agent
30.00  Certified Copy (optional)

5.0 Certificate of Status (optional)

o i



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

|, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according

to the records of this office,
MHCA Homes, LLC

isa
Limited Liability Company
formed or registered on 12/29/2016 under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20161884481 .

This certificate reflects facis established or disclosed by documents delivered to this office on paper through
03/05/201% that have been posted. and by decuments delivered to this office electronically through

03/06/2018 @ 13:40:00 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issuced this
official certificate at Denver, Colorado on 03/06/2018 @ 13:40:00 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 10762166
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Seerctary of Stae of the State of Colorado
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Notice: A ceriificate issued ele¢tromeally from the Colorado Secretary of State's Webd site is fully and immediately valid and ejfective.
However, as an opnon, the issuance and validity of o cernficaie obiained electromcally may be established by vistting the Validate o
Cernficate page of the Secreiary of Swute’s Web site, hup:/liwww. sos siate.co.us/biziCertificate SearchCriterio.do entering the certificate’s
confirmanon number displayed on the ceruficate, and following the instruciions displaved. Confirming the issuance of u certificate 15 merely
optional_and &5 nol_necessary lo the valid and effeciive issuance of a ceruficale. For more informauon, visit our Web site, hup:lf
WWW.S05. state.co uf click " Rusinesses, irademarks, 1rade names” and select “Frequenly Asked Quesnions,”




