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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001%95
REFERENCE : 732342 83163906
AUTHORIZATION

COST LIMIT

CRDER DATE : March 25, 2021
ORDER TIME : 9:29 AM
ORDER NO. : 732342-005
CUSTOMER NO: 8316506

FOREIGN FILINGS

NAME : OAKLANE MHP LLC

XXXY QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: OA'%AME M H P 0(/0'(’ é

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

PPlease return all correspondence concerning this matter to the following:

VATALIT A Aetemon

Name of Person

Aelium  PLLC

FirnyCompany
LYYS Jondgp  pd, Suite T
Address

byt Haehop L 39683

City/State and Zip Code

NAtaliio.. g Wiwr/w@ﬁa@dw«-@@ﬁ (Ot

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

For further information concerning this macter, please call:

Vatodiin  Dttewns 797 263~ 4667

Nanie of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
»\(7$I25.00 Filing Fee [0 S13000 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES, TTIE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. OFRLANVE MHP AL

(Name of Foreign Limited Liabilily Company; nust Incliede *Timiied Y inbility Company, " "LL.C. For "TIC.y

(I name unavailible, enter altemate name adopted for the purpose of imnsacting husiness In Florida. The alternate name must include *Limited Lisbillty Comprny,” "L.1.C," or "LLC.™)

2. D@-&‘} WALE 1, S - 252 4Y/3

(Turlsdiction under the Taw”of which Tarelgn imited Tiability company ¥s arganizedy (FETnumber, T applicable}

. 3-1b-202]

(Date first imnsacted busingss in Florida, I{ prior to rcg;smuun.?
(See sections G05.0904 & 605.0903, F.8. 1o determinz peralty lability)

é‘w%%%%m 31[, Sucite 7201 6% J’fi,&cd*f&%@f
Engtewoolt . VT 07651 Englowood V] D763/

a1
-
{7

O

7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)

Mame; ﬁ_bw_lé é—? W(j@gf/ ﬁ:{’oﬁ-
oftce ncdress Y YE T M{}"()" 2 opof . Seeite L
7)&%( Hﬂ%@ﬁ Florida g Q 585

{City) {Zip code)

Regtstered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby aceept the appoiniment as vegistered agent and agree fo act in this capucity, Ifurther agree
to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

{Registered agent’s signature)




8. For initial indexing purposes, list names, Litle or capacity and eddresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address:

Name: __TD [ DC@ g o8td

Title or Capacity:

%M anager

OMember Address: 5- (EN@'& j\)[; ,§Lu 'll?/ ZeM
O Authorized Ewﬁ(ﬁ/w‘owﬂ -‘/VJ @’7&5(
Person

‘ﬁiOlhcr Ig PT

OOther

OManager Wame: ﬂhgi Sj.QP'LBp— WMW

OMember Address: 4 Eh/(é’}&& r%, f/(l/f‘h" (720,’1

[ Authorized :FIVZ}(M/(/OM ; A/ ‘T Oi;bj /
Person

ElOther

doter_P

Nanie: P)H{OP\/ 9 ie« 49/0&

OManager

CIMember Address:  Suite Aof

O Authorized _'EJVQ&WW@, VI D763
Person

JOther

}QOtilcr__\Z P

Title or Capacity:

OManager
CMember
O Authorized

Person

gOtller |,{ f

OMangger
CIMember
O Authorized

Person

O0ther

CManager
fMember
O Authorized

Person

C1Other

Name and Address:

Naome: K&mﬂ/ Vfcw}n&»y.ﬁ!i:
Addrcss:’l ‘Eﬂf'af(’, \f"‘.’, VCC&H'&&QM

Eglewwad, ] OFES]

OOther
Name:
Address:

ClOther
Mame:
Address:

OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes, | am aware that any false infermation
submitted in a document (e the Department of State constitutes u thivd degree felony as provided for in s.817.135, .8,

5%‘9» Fralte

“Signatere of an puthorized person

Bryon Fields

Typed or printed nome of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAKLANE MHP 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-FIFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OAKLANE MHP LLC"
WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2021,

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

ASSESSED TO DATE.

5440037 8300
SR# 20211047244

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202825257
Date: 03-25-21




