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COVER LETTER

TO: Registration Section
Division of Corparations

l.ake Bradford MHP (1 LI.C
SUBJECT:

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,

Please return all correspendence concerning this matter to the following:

Torm el Bosca

Name of Person

Smith Management LLLC

Firm/Company

| Engle Street, Suite 201

Address

Englewood, NJ 07631

City/Seate and Zip Code

MM P Msmithnye.com

E-mail address: (10 be used for future annual eepont notilication)

For further information concerning this matter, please call:

Tom Del Bosco 646 779-4402
at( )

Name of Contacl Person Area Code Daytime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite $10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

=] $125.00 Filing Fee [J$130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Siatus Certificd Copy of Status & Cenified Copy

FLO3T . 4, 00 2020 Wolien Kius e {mline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS

IN FLOREIDA

IN COUPLIANCE ITTH SECHION 605 0X02 #-LORIDA STATUTES THE FOLLOWING 5 SUBNTETED 10 REGISTIER A FORFIGN LINGHED LR Ty

COMPANY TOTRANSICT BUSINGESS INTHE STATEOF J7 ORI

| Lake Bradford MHP I LLC
[Name of Faresgn Tasmited Liability Company. must inciide 1o ned Liability Compaay T T C " or “1LLC )

Ul name wnavmlable, zater alrermate nane adopicd fin the purpose of tamaciing business in Flonda The altemate nune mins anclwde “Liied Laabdey Compamy " “L L.C7 o “LLC )

[

Delaware
RS
unsdiction undet the law of wineh foresgn imited Trabibiny conpars 1 oreamnzcdy VT T innber i applicalic)

4.
10l tirsi transacied Busincss m Flonda 17 Prioe 10 registrznon
{See secumn 605 UM A 605 05 F 8 1 tererimns peralny hability )

1209 Orange Street

1209 Orange Street
6.
(Mathny Address)

a,
{8treet Address of Principal Offsce)
Wilmington, DE 19801

Wilmingion, DE 19801

7. Name and street address of Florida regisiered agent: (P.O. iJox NOT aceeptable)

C T Corporation System

Name:
1200 South Pine Island Road

Office Address:
33124

Plamiation
, Flerida
{Zap codar

1)

Registered agent’s acceptance:
HHaving heen numed as registered agent und (o accept service of process for the ubove stated limited Habilite company at the place

designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

tor comply with the provisions of all statutes relative 1o the proper and compleie performunce af my duries, and I am: fomitiar with

and aceept the ebligutions of my position as registered agent.
C T Corporation Svstem

iy
(Hegstered apent & siwnature)

FLAYS -6 1 2020 Sphiery Kluwer Delize



8. Foranitial indexing purposes. list names. title ar capacity and addresses of the primary men

manzge [up 10 sis {6} towal]:

Title or Capacity:

Name and Address:

Tom Del Bosco

Rnfanager Name:
FIMembe Address: ! Engle Street. Suite 201
O authorized Englewood, NJ 07651
Person
C30ther {10ther
IMlanager Name:
Tatember Address:
L Authorized
Person
TJOther OOther
CIManager Name:
Cintember Address:
CAuvthorized
Person
TOther CJ0ther

Title ar Capacitv:

CiManaper
OMember
ClAuthorized

Person

[OJOther

CiManager

OMember

O Authorized
Person

D xher

O\ anager
Oxtember
Ciauthorized

Person

Ooher

wbersfmanagers or persons authorized 10

Name and Address:

Name:
Address:

Cnher
Name:
Address:

O Other
Name;
Address:

iher

[mportant Notice: Use an attachment o report more ihan six (6). The atachment will be imaged for reporting purpascs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont forn.

. Autached is a centificaie of existence, no more than 90 davs ok, duly authensticated by the official having cusiody of records in the
jurisdiction under the law of which it is arganized. (I the centificate is in a foreign language. a translation of the certilicate under vath

of the translator must be submitted)

L0, This docment is executed in accordance with seztion 603.0203 (1) (b). Florida Statutes. | am aware that any false intermation
submitied i a decwmeni 1o the Depariment of Stie constitutes a third degree feleny as provided for in 817,133, F S,

D————'E’ﬂf—“‘

Sgmature ol an auttenzzd person

Tom Del Bosco

FIolo ) 20 6 moer dluwer Uirimg

Tuped or printed aume ol aenge



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE BRADFORD MHF II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC 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 DATE.

Authentication: 203121460
Date: 05-04-21

5876738 8300

SR# 20211582400
You may verify this certificate online at corp.delaware.gov/authver.shtml




