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COVER LETTER
T Registration Scction
Division of Corporations

Saratoga MHP Fund 1V, 1L1.C
SUBJECT: __.

MName of Limited Liability Company
The enclosed "Application by IForeign Limited Liability Company for Autho

[xistence. and check are submitled to register the above referenced foreign |

rization 1o Transact Business in Florida,” Certificate of
:mited liability company te transact business in Florida.
please return all correspondence concerning this matter Lo the following:
Suzanne M. lrwin, Paralcgal
Nanme of Person T o
i i
o 2
I laster/Greenberg PO -_, b —
T oo
TH A P v!-' - -
Firnm/Company /e ™~ .
- @
1810 Chapel Avenue West 7 = -
_ - — 0 o
Address ShT oo
- T... —
Cherry Hill, N1 08002

becky@saratpgagroup.nct

=0

City/State and Zip Code

Tromall agdress: (1o be use
For fusther information concerning this maiter, please call:

Tar Tature annual report notification)

Suzanne M. lrwin, Paralepal

856 382-2251
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRYESS:
Division of Corporations ivision of Corporgtions
Repistration Section Repistration Stction
.0 Box 6327 Clifton Building
Tallahassee, V1. 32314 2661 FPaccutive Cenier Circle
‘Tallahassee, FL 532301
Lnelosed,is a check for the foltowing amount;
$125.00 Fiting 'ce

0 $130.00 Filing Fee & {15135.00 Filing Fee & 0 £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of States & Centified Copy

L e ima



APPLIZATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE WITESHCTION 60509002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEL T0) REGISIER A FOREIGN LIMITED LIABILATY
COMUANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[, Suratogs MHP Fund IV, LLLC
TNeme of Fareign Tamited Lability Company, mus! include “Limnied LiahiTity Company,” LLC. o "LLC.T)

U namne unavailable, enter siiemaie name adopted for the purpose of transacting business in Florida. The aliemate name must include

5 84-2028679

“Limiled Liatitily Company,™ “L.1.C." or “LLC.™)
7 Delaware

T [runadichion under (he Taw ol whicl Toneapn Sivted linbiliy company 18 organized)

FET nunber. i applicable)

4. upon registration

11336 st sansacicd busmess i Frorida, o poor (o regstration. }
{See seenans 605 000 & 605 0905, .S, 10 detemine peanity habibity )

5. _E Park Sureet 6 195 Park Street

(Swreet Addddress nl Prncipal Ofeey T T

Auburn, CA 95603

{Manlng Addhess)

Auburn, CA 95603

- i~z
_ , X ey =
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) —r =
—.
Name: C T Corporalion System = = !
: - 5 G- -
Office Address: | 200 South Pine [sland Road /RS
[r‘r: [l
Plantation Florida 33324 - - P
T ey T T _Tﬂ'&ﬁu};'l' - e
Kegistered ugent's acceptance: 5 .

Having heen numed as reglstered agent and to accept service of process for the ubove stated {imited l@){!i{v cr?r_ﬁprmy at the pluce
designuted in this application, | hereby accept the appoliutment as registered agent and agree (o act irilthis capacity. I further agree
{0 comply with the provisions of wli statutes relative (o the praper and complete performance of my duties, and I am fumillar with
and accept the obligations of my position as registered agent.

By: C T Corporation Sysiem

L/wuw. B Uht Lo, Bl Q.wl,-m_a,,

{Repislered agent™s signature]

8. The name. title or capacity and address of the person(s) who has/have authorily 1o manage isfarc:
Tile or Capacity: Name and Address:

Title ar Capacily; Name and Address:

Managur Sam llales, President of

T Saraloga Group, Ine,
Manager of Suratopa MEIP
Fund IV, TLC

195 Park Street, Auburn, CA 95603

(Use attuchments if necessary)

9. Attached is u certificate of existence, no more than 90 days ofd, duly authenticated by ihe official having custody of records in the
jurisdiction under the law ol which it is organized. (I the certificate is in 4 foreign Janguage, 4 ranslation of the certificate under qath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statulcs. | am aware that any false information
submitted in a docurment 1o the Department of Staje constituies a third degree felony as provided for ie s.887. 155 1°.5.

«_{Aﬁ__ﬂﬁ::z‘—————

Sam Hales, President of Saratoge Group, Inc., Manager of Saratoga MHP
Typed or primed name ol signee Sund IV, LLC

sy onrtiv DL oW adiers Xlusser il



Delaware

The First State

Page 1

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

DELAWARE, PO HEREBY CERTIFY "SARATOGA MHP FUND IV, 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 RECCORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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Authentication: 203354263

7457494 8300

SR# 20196352051

Date: 08-06-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



