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CORPORATION SERVICE COMPANY
1201 Havys Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 743677 7895010
AUTHORIZATION
COST LIMIT : (¢ 125.00
ORDER DATE : April 29, 2016
ORDER TIME : 12:56 PM
ORDER NO. : 743677-010
CUSTOMER NO: 7895010

FOREIGN FILINGS

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

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED} COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER:




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

IN COMPLIANCE BWTTH SECTION S$U5.0902, FLORIDA STATUTES, THE FOLLOWING IN SUBMITTELD T REGITER A FURIIGN  LIMITED LIARILITY
CUMPANY TO TRANSAC T BUNINEXY [V THE STATE OF FLORIDA:

! MH GENTRY PARK AL OPERATING, LLC

{Name of Foreign Limned Laability Company; must include ~“Limated Luabality Company,” "L.L.C.." or “LLC

DE

{1 name unavardable. eoter aliemate parne sdopied fut 1he parpaose of tramsacting business in Flonda, The altomate naeme must inchade “Limited Liabiity Compeny.” “L.L.C." or “LLC.™)
2.

thnsdiction inder the Law of which foreagn bnnted Lubitty company & orgamrad)

UPON FILING

(Pl suobye. Jupplwablel

(Daie first transacted business m Fendd, [ pret 1o regniaion,

15cc wectiom 6050904 & 6050005, F.5. 10 detenmine penalry l:’nbxhryl
6931 ARLINGTON ROAD
5.

SAME
6.
YSUCet Addre 41 of Pristpal Othiee) (Masling Address)
SUITE 320
@
BETHESDA, MD 20814 'j_"_'?, pod -n
o rT: o |
GETIMY X R —
- e T
7. Nuame and street address of Florida registered agent: (P.O. Box NOT accepiable) o M
e 2
T T
—_— q
Corporation Service Company i
Name: = W
[
-
1201 Hays Street -
Qffice Address:
Tallahassee 32301
. Flarida
(Ciryd
Registered agent's acceptance:

(£ip codc)

Huving been named us registered agent and o uccept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familior with
and accept the obligations of my position as registored agent.

Corporation
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managecs or p@rsonst'nmhalj@ﬁ bfg

manage [up to six (6) wtal]: A

Title ar Capacity: Namwe and Address: Title or Capacity: Name and Addyess; -
{_IManager Name: Robert A. Sweet (] Manager Name;
CIMember Address; 22! Arlignton Road O Member Address:
@Authorized U320 [ Authorized

Person Bethesda MD 20814 Person
TiOther Cleonher Clendwer [CJother
OMansgea Name. (] Marager Name;
(OMember Address: 0 Member Address:
[Authorized (7 Authorized

Person Perzon
Clonber Clenher CJonher Onher
(Manager Name: {1 Manager Name:
_IMember Addiess: ) Member Address:
(JAuthorized [ Authorized

Persou Persou
Clowber_____——— Cdother___ Cother_ [Oother

Lmporiapt Notigy: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

2. Attached i3 a ceruficate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the centificale is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

£0. This document is executed in accordance with seclion 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
subrmitted in a document to the epagipent of State conslitutes a third degree felony as provided forin 5.817.155, F.S.

U S’ Sigrature of un sulbotized permcn

Robert A, Sweet

Typed o printed rome of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MH GENTRY PARK Al, OPERATING, 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 DO HERFBY FURTHER CERTIFY THAT THE SAID "MH GENTRY PARK
AL OPERATING, LLC" WAS FCRMED ON THE SEVENTEENTH DAY OF APRIL, A.D.
2019,

AND I DO HEREBY FURTHER CERTIFY THAT THF, ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202726802
Date; 04-29-19

7378136 8300

SR# 20193283882
You may verify this certificate online at corp.delaware.gov/authver.shtm!




