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FOREIGN FILINGS

NAME : MH GENTRY PARK AL HOLDINGS,
LLC
XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Lydia Cohen -- EXTH 62574
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IN COMPLANCE WTTH SECTION 6050902, FLORINA STATUTES,
COMPANY [ TRANSACT BUSINENS INTHE STATEOF

MH GENTRY PARK AL HOLDINGS, LLC

1

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

 THE FOLLOWING [N SUBMIITED 10 REGISTFER A FUREIGN HMITED LIABRATY
FLORIA:

{Name of Forergn Limated Liabthty Company: must imeRide “Limiied Liabilny Company,™ "LLC.." or “LLL .}

(I name umavartable. cater alternate name sdopicd tor the purposc of tmnsacting business i Florida, The alermnale name munst inchnde ~Limused Liabdity Company,” ~1.L.C." or “LLC.™)
] )
DE
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Chumnadicnon uader the law of which forcign Truted Tabilty Company o onmmzed) L] ouder 1TappGablc) :‘f; ——ne
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UPON FILING re i,..-..,’
4. ot
{Daic tarst trunsacied busicess in Tlonda, 1 paor o regomaion) —~ = i"')
1Sec soctions GO5.0904 & 60150015, .S, 10 determine pemalty Lahiliny ) — o S
6931 ARLINGTON ROAD SAME = o
6. iy jay
(3treet Addross of Frincipal titee ) e5ading Addressy
SUITE 320
BETHESDA, MD 20814
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)
Corparation Service Company
Name:
1201 Hays Streat
Office Address:
Tallahassee 3230
. Florida
1Cinyd {Zip coxle)
Registered ageol’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability compuny ut the place
designated in this application, | hereby accept the appointment as regisiered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and aceept the obligations of my position as registered ageni.

Corporation Se ompany

— /[ v (Registored agent’s signatige}

Lydia Cohen

ASSt-Wice President




8. For initial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) totalj;

Title ar Capucity: Nome and Adilress: Title ur Capaeity: Nawwe and Addvess:
{IManager Name: Robert A- Sweet [ Manager Name:
[(IMember Address; 6931 Acligaton Road (2] Member Address:
MAuthorized =30 [ Authorized =
becson Bethesda MD 20814 percon E ki
[other Clonber Clenlwer D(;x;i.:r F.E)) r“ ;
o . i
SR
{(JManager Name O Manager Name: _ :
(IMetmber Address: O Member Address: 7
OAuthorized [ Authorized
Person Person
[_Jonher Clonher CJoher Cenker
[jMamgcr Narne: [} Managor Name:
JMember Address: [ Member Address:
[CJAuthorized ] Authorized
Person Person
CJouber Ooher, CJother, [(JOther
Amporint Notice: se an attachment to report more than six {6). The attachment wiil be imaped for feporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in necordance with scetion 605.0203 (1) (b}, Florida Stanntes. [ amm aware that any false information
submytted in & document to the [xpagtrpent of State constitutesa third degree felony as provided for in 3.817.155, F.S.

U R Sigratars of in puthorized person

Robert A. Sweer

Typed or prinfed ranse of signea
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| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MH GENTRY PARK AL HOLDINGS, 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 TWENTY-NINTH DAY OF APRIL, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MH GENTRY PARK
AL HOLDINGS, LLC” WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D.

2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202726745
Date: 04-29-19

7378132 8300
SRH# 20193283691
You may verify this certificate online at corp.delaware.gov/avthver.shtml



