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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION G5.00002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORIFGN LIMITED LIABILITY
CORIPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDA:

i College Park MHP Orlando FL, LLC

(Name oF Foregn 1 emmted Tiabifi Company: must welude T inned Trability Conpany,” LLC 7o 51T )

(1 pame waasailable, cater alierane swams adunod Lor the pusposs of Fansactug basiness i Flonda Lhe sliemaie name mast il “Lutited Laabibty Company,” 7L L 0 "LLET)

Delaware ..
9, T1218072

tad

Cutsdicton under e Taw ol whizk forenym Timued hatulinn conpany s oegennized) \EEE nenther, of applicable )

upon filing

4.
1Dhate Bk tsonaeted Businens i Floade, o privn w regnstration )
(oo soctions K05 0901 & GHS IS FLS o desermune penalty hahiliy )
75 W Towne Ridege Pkwy. Sie, 201 75 W Towne Ridge Phwy, Ste, 201
3, 6.
18ireet Addiens of Principaf Oliticcd

Maaling Address)

Tod
sandy. UT 84070 Sandy. UT 84070 - =
\" . | — ES
; = 3
T = A
. e ~N zm
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7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable) o x
VY i (%)
C T Corporation Sysicm .

G0

Name:

1200 South Pine [sland Road
(Oflice Address:

Mantiion 33324

. Florida

[LSN] 14 cude)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited fiability company at the place
desipnated in thiv application, [ herehy aceept the appointment ay registered agent and ugree to act in this capuacity. [ further agree

fer comnply with the provisions of alf statutes relative to the preper and complete performanee of my duties, and | am Sumiliar with
and accept the obligations of my position as registered agent.

C T Corporation Syseem Umu(: L /]!@{dw

By: Michgle Holden, Asst. Secrclary

Registered agemt™ ignatine ¢

FLus? e leledowalisss et Uelee
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8. For initial indexing purposes, list sames, tiile or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wial]:

Title or Capacity:

N fanager

TInlember

TJauthorized
Person

Tnhwer

IManager

IMember

JAuthonzed
Person

JOther

“INlanager
Oaiember
Jdauthonzed

Person

OOther,

Name and Address:

Title or Capacity;

. JetT Bennet _
Nume: — Manager
4355 N, Ridge View Way, _
Address; - — Member
Lehi. UT 84043 —_ .
— Authorized
Person
e — Other,
Name: — Manager
Address: — Member
— Authorized
Person
Z(nher — {(vher
Namw: — Manager
Address: — Mentber
— Authorized
Persaon
> Other . Other

Nuame snd Address:

Nane:
Address:
0ther
Name:
Address:
T;'.g
i
TR
-1
Narrte: e
._;s.-‘{
iz}
Bt
Address: v,

JOrher,

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

9 Attached is a certificate of existence, na mare than 90 days old, duly authenticated by the oficial having custody of records in the
jurisdiction under the law of which itis organized. (1 the certificate is in a foreign language, a ranslation of the certilivate under vath
of the translator must he submitted)

L ‘This document is executed in accordance with section 6035.0203 (13 (). Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree telony as provided for in 5,817,135, F.S.

Flosd 121202 Woltsts Bhuser (nime

DocuSilgnoed by:

W Pounddt

6/17/2021

b LR .k . I g 3 N TS

JetF Benneit, Manaper

Siynature af an authovized porsea

Ty pod of printed ranie of signes
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLLEGE PARK MHP ORLANDO FL, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20212471504

Authentication: 203465197
Date: 06-16-21
You may verify this certificate onling at corp.defaware.gov/authver.shimt



