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COVER LETTER

TO: Registration Section
Division of Corporations

Lake Bradford MHP LELC
~Name of Limited Liability Company

SUBJECT:

Please return all carrespondence concerning this matter to the following:

Tom Del Bosco
Name of Person

Smith Management 11.C
Firm/Company

! Engle Street, Suite 201
Address

Englewood, NJ 07631
CityiState and Zip Code

MH P Dsmithnyve.com
E-mail address: (1o be used for Tuiure annual repart notilication)

779-4402
)
Daytime Telephone Number.»

646

Tom Dul Bosco
at (
Area Code

Far further information concerning this matier. please call:

Name of Contact Person

Maiting Address:

Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FIL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE
[ $155.00 Filing Fee &

(] $125.00 Filing Fee £3 §130.00 Filing Fee &
Centificate of Siatus Cenified Copy

FLOAT 202000 Wolters Klswet nhine

¥

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

0

L

o

88 :2 .i';';} G-

{0 $160.00 Filing Fee, Cerificate
of Status & Certified Copy

it

¥

< Ty



APPLICATION BY FOREIGN LINTTED LIABILITY COMPANY FOR AUTHORIZATION 70O TRANSACT BUSINFSS

INFLORIDA
LINETED 12y

IN COMPLIANCE MTTH SECTION G50002 FLORIDA STATUTEY, THE FOILLOWING 5 SUBATTTED 10 REGINTER A FORIAGN
COMPANYTOTRANSACTRUSINESS INTHE ST#TEOF FLORINM

l.ake Bradford MEHP LLC
tName of Foreipn Linited EraboTiy Company . must nclude 1 imined Labthoy Compamy T TILC "o "L )

¢ tuniness an Flueda The aliermnare nan ¢ must inzdile “lamited Liabulity Company, " "L LU oe "L 7)

(If name ensvarlabie, enter altersate namke sdopicd o the purpose of transachn

Delaware
3.
(FET number. 1 applicable)

5
Hunsariren under the law of which forcigh imed Fabibiry company w organizedy

EN
(Llate Bt 1zansacied business i Tonda, 1l poor ta e Eistrabion )
(Sec sectunn 605 0904 & BOSOKNIE F 8, 1o determune penalty lismilicy )

1209 Orsnge Street

1209 Orange Street
5. 6.
150rcet Address ol Pancpal Oifee ) Caling Addresy)
Witmingion, DE 19801 Wilmington. DE 19501
=
7. Namne and strect address of Florida registered agent: (PO, Box NQT acceptable) ~>
- oy
C T Corporation Systen: .o
Nanie: o LB
| S
1 200 South Pine Island Road 2 o
Oftice Address: ey ;
. Y
Plansation _ 33324 , a0
JFlovida __ o)
(Ciy ) (Lap cade)

Registered apent's acceptance:

Having heen named as regisiered agent and o accept service of process Jor the ebave stated limited fiabiliey company at the place
designated in this application, I kerebs uccept the appoiniment as regisiered agent und agree to actin this capacity. ! further ggree
fie comply with the provisions of all stasuies relative to the proper und complete performance of my duties, and Lam familior with

and accept the obligations of my position ax registered agent.
C T Corporation System

By
IRegisicied agend’s sgnature)

LIEET 00 Waltess allywzr Dinlire



8. For imual indexing purposes, kst names, title or capacity and addresses of the primary membersimanagers or persans autharized o
manage [up Lo six (6) total]:

Title or Capacity: Namesind Address: Titde or Capacity: Numre and Address;
SN anager Name. Fom Del Bosco Cinanager Naime,
CIMember Address: ' Engle Street, Suite 201 CINembe Address:
Ti authorized Fnglewoad. NJ 07631 OAuthorized
Person Persan
D Other OOther JOther T10ther
CIvtanager Name; OManager Name:
O Member Address: T dviember Address:
O Authorized T Authorized
Person Person
JOthe: TiOther 30ther Tnher
CIhanager Name: _iManager Name:
TiMember Address: TrMember Address:
CiAutharized L Authorized
Person PPerson
Other Ooher___ Cotker_ “IOnher

[mpanant Motice: Lise an sttachment to report more than sis (6). The attachment wili be imaged for reporting purpases onfy, Non-
indexed individuals may be added to the index when tiling vour Florida Departmeni of State Annuoal Report form.

9. Attnched is & centificate of exisience. no more than 99 days old. duly authenticated by the official having custody of cecords in the
iurisdiciion under the faw of which it is oreanized. (11 the certificate is in o foreign language. 2 transiation of the certifcate under oath
of the ranslater must be suhmined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, ! am aware that any false information
submitied in a document to the Department of State constitutes a third dearee felony as provided for in s.8 17,155, F.S.

D" 7L

Spnature af g sutheezcd pesson

Tam B¢l Bosco

Taped o pantcd mamic of nignee

BLAT L TE NN W eie s Mlaw et {Inhing



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE BRADFORD MHP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO LDATE.

I

Authentication: 203121458
Date: 05-04-21

5605891 8300
SR# 20211582396

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




