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19542_0_80845; From Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILL

TY COMPANY FOR AUTHORIZATIONTO
INFLORIDA

[ COMPTNCE WITH SECHON 6065 U082, FLORIOA STATUTES THE FOLLOWING I SUD
COMPANY 10) YRJI:}SA(.THLS’Z\E?? IWTHE STATEOF FLIWI 1~

. Riverlawn MHP, LLC

VITTED TO REFISTER A FORTIGN LINGLEDY 1A REATY
T~ame ol Torewn \.ntl!l:d Lianildy Lm?uny. nm;

TRANSACT BUSINESS

A achude " Lmied Lrabluy Company,” "L L.C 7w “I.t_\.'_.")

Tlelawure
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" T aio Ad¥ o of Pracipal OB} . A Ty Adresid oy (00 E.-é -
: ' ¥ L
. I - U’}-J IB r‘
. 8215 Stoner Road L (1914 Tercacina Duive 213E2< m
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Riverview, Fi 33569 Sacramento, CA 93834 v
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7. Nan¢ and street addregs of Florida registered agent: (P.0. Box NOT acceptable) %r“ -
Registered Agents Inc.
Nanic: : - .
Dfice Address:

- 7901 4th St N STE 300
~ St. Petersburg -._-._‘j_km'33702‘

Having been named oy regi.@re}ed apent

{7y "»:.-l )
and w.accept service of process for the above stated timited liability compuny ui the pluce

designated in this appHcaion, I herchy accept the uppuintient ds repistered agent and ayree w ace in this capadity, 1 Jarthcr agree

to comply with the provisiony of afl statutes relaiive 1o tre proper und complete performance of my, dutic.

and aceepi the obligations of b position ay régistered agenl. T ’

v and I am fumiliar with

{Rp orerad ugemy Hgmalen}
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19542080845 From Ranae McGraw

&, For initial :rdcung purposcs, sl names, title or capacity .md addresses of Ihe primary members/managers Or persons sulhorized (0
manage jup 10 sia (6) total]:
Titlg or Capacity: Nome god Address:

Title gy Capacity: Name snd Address;
WMannper Name L“"S Wener [ Manager Name:
[EMembe Address: 1914 Terracina Dr. H_SO ' ] Member - z\n.idrcss‘.
Cltuthorized  Soremeno €A 93834 - . O Authorized
Person . : o , Person . - - . .
Oother Ciother, o (Comer_____ [CCther
C;]Managcr Name: r] Manager Trne .
Clttember Address: - {7 Member Address:
[_tAuthorized —_— ) (] authorized
Person Person ')2 ‘.Ji % .
Cloeher Dﬂihcr_____,m__ DO:hcr________*________ ":‘:;(_‘thrg: -T;___
. —
. N or B T
[ IManager Narne: o (O Manager . Name: _. o . __E q.—i_._
[CJMember . Address: - —— - 1 Member . A.ddrc;s:- E"é L -
. DJAutharized . - . . (! .»\;J!horizcd ' ?éfra. -S I
l;c rsoM | - - "Person : e
Ooher - Clcnher DOlhE' i

e Coher

Lioporiant Notize' Use an atiachment to report more than six (6). The attachment will be itnaged fur reporting perposes enly. ot
indeaed individuals may be added 10 the index when filing your Florida Department of Stute Annual Report fonn,

af the translator must be r.ubmmed)

9. Attached is 4 centificate of existence, no more than %0 days ofd, duly autbenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (1 the ccmhcatc isina im::gn language, a translation of the certificate under. oath

10, This documedt is enccuted in accordance with sectign $05.0203 (1) (b}, Florida Statutes. F am aware that any false informntion
subminted in a document to the Deparument of State consmmcs athird degree felony as provided forins.817. 155 FS.

/"}42’"—“:

Signanire of .u;'J.cd.‘_.-..l proa

Eliag Welner
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19542080845 Fiom Ranae McGraw

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"RIVERLAWN MHP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 5S¢ FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication; 203051927
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 06-18-19



