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COVER LETTER

TO:  Registration Section
Division of Corporations

MHCAH B
SUBJECT: omes, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Julie Wagner

Name of Person

MHCA Homes, LLC

Firm/Company

PO Box 457

Address

Cedaredge, CO 81413

Citv/State and Zip Code

jwagner@impactmhc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Julie Wagner » 970 | 808-0800 x322
a
Name of Person Area Code & Davtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
m$25 Filing Fee [0 $30 Filing Fee & 0 $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certitied Copv Certificate of Status &

Cerntified Copv
CR2ZEG35 (915

rJ



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be compieted)

I. Name of limited liability Company as it appears on the records of the Florida Department of

MHCA Homes, LLC

State;

Enter new principal office address, if applicable; =

=
(Principal office address
MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable: )
(Mailing address / -
MAY BE A POST OFFICE BOX) al

7

M18000003666

1+

. The Florida document number of this limited liability company is:

3. Jurisdiction of its organization:

4. Date authorized 1o do business in Florida: 41518

SECTION I1(5-9 complete only the applicable changes)

3. New name of the timited liability company:
(must contain “Limited Liability Company, * “L.[..C..” or "LLLC.7)

{(If name unavailable. enter alternate name adm/pf(‘d for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers, ot managing members adopting the alternate name. The alternate name
must contain “Limited Liability Companys” “L.1L.C.7or “LLC.)

6. [Famending the registered agemt and/or registered officer address on our records. enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Agent.

New Registered Ofice Address: /

/ Ereer Flovidu Street Address
. Florida

ity Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

{ herehy aceept the appoiniment as registered agent and agree 1o act in this capacite, 1 further agree to complye with
the provisions of afl statuees relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent as provided for in Chapter 803, F.8. Or, if iy
document is being filed o merely reflect a change in the regisiered office address, Dherehy confirm that the limited
Hiabilite company has been notified in writing of this change.

It Changing Reypistered Agent. Signature of New Regisiered Agent

-
i



7. 1fthe amendment changes the jurisdiction ot organization. indicate new jurisdiction:

Delaware

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1 )(e). indicate that change:

Tile/ Capacity Name Address Tvpe of Action

~
-~ OAdd

CRemove

OAdd

ORemove

OAdd

ORemove

OAdd

CRemove

OAdd

{TIRemove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

i
A

ignature of the authorized representative

]D///g///é’q/l/&é{g

Typed or printed name of signee

Filing Fee: $25.00

1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "MHCA HOMES, LLC” AS RECEIVED
AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTILIIED:

CERTIFICATE OF CONVERSION, FILED THE TWENTY-SIXTH DAY OF
JUNE, A.D. 2018, AT 5:03 O CLOCK P.M.

CERTIFICATE OF FORMATION, FILED THE TWENTY-SIXTH DAY OF
JUNE, A.D. 2018, AT 5:03 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, FILED THE FIRST DAY OF APRIL, A.D.
2020, AT 5:39 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, "MHCA HOMES, LLC”.

Authentication: 203701414
Date: 09-21-20

6949935 B100H
SR# 20207392439

You may verify this certificate anline at cosp.delaware.gov/authver.shtmt




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "MHCA HOMES, 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 FOURTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MHCA HOMES, LLC”
WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXI‘.E.‘S HAVE BEEN

PAID TQ DATE,

\gﬁé%i,

Authentication: 203652027
Date: 09-14-20

6949935 8300
SR# 20207260585

You may verify this certificaie online at corp.delaware.gov/authver.shiml
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State of Delavare
senetans of Sl
Division of Corpuralivne
Delivervd  02:39 PM 4 01 2070
FILED 03:39 M o4 08 2020

STATE OF DELAWARE SK 20201535261 - File Number 6339935
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: MHCA Homes, LLC

The Centiticate ot Formation of the hmited liability company is hereby amended
as follows:

The iimited liability company desires to change its
entity classification from a Delaware series limited
liability company £o &

regular Delaware limitved
liabilicy company.

Consequently, Seccien 4 ©f the
limited liakility company's Cercitficace of Formacion
is hereby deleted in 1ts entirety.

IN WITNESS WHEREOQF, the undersigned have executed this Certiticate on

the 1st day of April

LAD, 2020

By: Z,
—

Authorized Person(s)

Name: David H. Reynolds

Print or Typé



State of Delaware
Secretany of State
Divisun of Cerporations
Detvered G303 PM U626 2015
FILED 05:03 PM 06 26-101¥
SK 20183377336 - File Number 6949933

CERTIFICATE OF FORMATION
OoF
MHCA HOMES, LLC

This Certificate of Formation of MHCA HOMES, LLC (the “Company™) is being filed
by the undersigned authorized person to form a limited hability company under the Deluware
Lunited Liability Company Act, 6 Del. C § 18-101 er seq. (the “Act™).

1. Name. The name of the Hmited fability company formed hereby 1s MIICA HOMES,
LEC.

2. Reyistered Office. The address of the registered office of the Company in the State of
Delawarc is Corporation Service Company, 251 Little Falls Prive, Wilmington, County of New
Castle. Delaware 19808.

3. Registered Agent, The name and address of the registered agent for service of process
on the Company in the State of Delaware, required to be maintained by Section 1%-104 of the
Act, are Corporation Service Company, 251 Little Falls Drive, Wilmington, County of New
Castle, Delaware 19808.

4. Series Limited Liability Company. The Company is a senes limited liability company.
Scparate and distinct records shall be maintained for each such series and the assets associated
with cach such series shall be held in such separate and distinet records (directly or indirectly,
including through a nominee or otherwise) and accounted for in such separate and distinet
records separately from the other assets of the Company. or any other senes thercot. Notice is
hereby given that the debts, labilities, obligations and expenses incurred, contracted for or
otherwise existing with respect to a particular series shall be enforceable against the assets
of such scries only, and not against the assets of the Company generally or any other series
thereof, and nonc of the debts, liabilities, obligations and cxpenses incurred, contracted for
or otherwise existing with respect to the Company generally or any other series thereof
shall be enforceable against the assets of such series.

IN WITNESS WHEREOQF, the undersigned authorized person has executed this
Certificate of Formation in accordance with Section 18-204 of the Act.

g /7 L
By: [Z¥z. _E'_L:«_v:c.g:_:’_
Name: Peter . Remnert
Title: SVP & General Counsel



State of Delaware
secrelany of 3k
Division ol Corperatlons
Delbyered  03:07 P06 26 1015
FILED 03:03 PML06 26 201
SR M183377336 - File Number 6949933

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY ACT

1.} The jurisdiction where the Non-Delaware Limited Liability Company first
formed is Colorado

2.) The jurisdiction immediately prior to filing this Certiticate is Colorado

3.) The date the Non-Id¢laware Limited Liability Company first formed is
12:29/2016

4.} The name of the Non-Delaware Limited Liability Company immediately prior to
tiling this Certificate is MHCA HOMES, 1L1L.C

3.) The name of the Limited Liability Company as set forth in the Certificate of
Formation is MHCA HOMES, LLC

IN WITNESS WHEREOQF, the unduersigned have executed this (“eruf'cate on the
20st dayofdune A UL

o
—wd 2

= e P S _—_

"Authorized Person

Name: PLIL!‘[ Ruinut

Print or Type



