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

ACCOUNT NO. : I20000000185
REFERENCE : 732342 8316906
AUTHORIZATION
COST LIMIT

ORDER DATE : March 25, 2021
ORDER TIME 9:30 AM
ORDER NO. : 732342-010
CUSTOMER NO: 8316906

FOREIGN FILINGS

NAME : TEN ROCKS MHP LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH 61592

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: _ JEN QOCKS MHP AAL

Name of Limited Liability Company

The encloscd "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flovida," Certificate of
Existence, and check are submitted to register the above referenced fareign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Vigiih  peremove

Name of Parson

il BALE

Firnv/Company

Y Jampe 0, Juite T

Address

Pabw Habbok, YL 30683

City/Siate and Zip Code

vadndiia. e D jesivdsgnt. pors

E-mail address: (to be used for future annflal report notification)

For further information concerning this matter, pleasc call:

Votatiio Letescon HIF 265-Yss

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

%125.00 Filing Fee (0 $130.00 Filing Fee & [ $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certilicatc of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED 10 REGISTER A FOREIGN LRMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L TeM Pocke  MHEP Adc

{(Name of Toreign Thied Liahility Company; must Taclude "Timited Tinbtfity Company,” "L LG, or "LLC.")

(1f name usavaifable, enter alternate name adopted for the purpase of iransacting business in Florida. The alternate naime must include “Limited Liability Company,” "L.L.C," ar *[i.C.™)

2. b@(/QJWﬁ’kE » 8- %52 ¥1%0

(Jurisdlction under the Taw ol which Torelgn Timlicd Tiability company Is arganized) {FEF ntinber, T applicablc)

A, {'))P/#6 ~Zo?|

(Date first eransected bustiess In Florlda, 1 prlor to rcgi.slmliou?
{See sectlons 605.0904 & 605.0905, F.5, to determine penalty liobilltyy

LBl b, Suile 2ol o 1 Bl St Sk o

(Stréet Address of Pri Tee) {Malling Addvess)

Ewglewoed VI 91631 Evglowecd, T 0783/

7. Name and stecet address of Florida registered agent: (P.O. Box NOT acceptable) e

Name: p@ﬂ/f@ ﬂ é /?’I/HJ’L&/ E_g f- : > :‘j
Office Addvress: %ﬂ/ﬁ/f TM}&’V ﬁ%&; (;’“/21(/ I J—Ea
}7 leu 71[ %M% Florids o3 625 ?é

(City) (Zip code)

| Hd 92 VM 1207

a4

0t

Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, 1 hereby accept the appointuient as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familinr with
and aceept the obligations of my position as registered agent.

Eoell0 by,

(Reglstered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/maragers or persons authorized to
manage [up to six (6) total):

Title or Capacily: Naume and Address; Title ar Capacity: Name and Address:

%Mmmgcr Name! T@W D(/g‘ &QSC& ClManager Nume: K&Wﬂ/ VImezgﬂzMSK'
OMember Address: a‘ EV@’@' .,N'): _QL‘C& {e 204 OMember Addrcss:’l Ew 6&5 -f'l'; ,,Curf’&awff
CAuthorized Eﬂ/ ﬂmw& ’W J @’Vf’ ‘&5 I (I Authorized 'EV?CK/WUM 4 I‘I/ J 0#&5 /

Person . Person

—
‘ﬁiOthcr E PI CIOther g‘Othcr__ l/i O0ther
OiManager Name: { !hggiﬂtzplt_ﬂp- ]lLt Ml&{i@[\/ DManager Name:

OMember Address: 4 Ef\/@(f& r%,_tﬂaff +5 020;{ OMember Address:
O Authorized FIV%&WM ; A/ \T 09153 { O Aushorized

Person Person

doter_P OOther OOther Cl0ther

[IManager Name: BIL}IOP', /"7’\ L {;d.s [(OManager Name:

IMomber Address: ) e A0 Cinember Address:
ClAuthorized _EJV%&W@M, MI 07631 D Authorized

Person Person
){gomcr_\/ p OOther OOther____ OOther

Importent Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment 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 recouds in the
jurisdiction under the law 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 accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submiited in a document to the Department of State constitutes & third degree felony as provided for ins.817.155, F.S.

Zﬂﬁmwfiuéé‘

/4 Signature of an autharized perion

Bryon Fields

Typed or printed mame of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEN ROCKS 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 HEREEBY FURTHER CERTIFY THAT THE SAID "TEN ROCKS 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.

N

Qmw.ml.mdm- b3

5440075 8300
SR# 20211047262

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

Authentication: 202825274
Date: 03-25-21




