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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' 1IN FLORIDA .

I COMPELINCE WIITTSECTRON 60SGAX FLORIEH STATUTEN THE FOLLOWING IS SUBATIED TOY REGISTER 4 FOREXGN LIVITED [ABILITY
COVPANY T FRANSACT BUSINESS TN THE STATEOF FLORIDH: ' o
Colony MHP LLC

Tame nf Foreron Lirmied Ligbioly Cumpeny . must mcude -Limted Dby Company,” LLT " or "TLECT)

1IF pare crovailable, gnrer altertiate nare ddopled kit the paeps 0 Samacime busitess u | loads The aiemate eams gt irchute “Humsed | abany Corrpany) L e HIE T

DELAWARE §7-1417904

St

urtsdietion under e law 01 = igl furcigo Benited Tiabdry conqany s arnanized] (TET number 1Fappinvabic)

t01e T transacted Business in Eloedd, (i o egsualin | .
1500 eatit GOS DHGE & LHS (D04, F 8 1o deivamne psetty Labnlind

c/o Yousel Khalil ¢/ Yousef Khalil
5. 0.
. iSirdeyaddicts of Principal Ofee) Mauding Addicss)
i kngle St STE 201 1 Engle $t STE 201
Englewood, NJ U731 ) Englewood, NJ 07631 ‘

7. Neme and strect address of Florida registered agent: (P.0. Box NOT uccepiable]

C T Corporatian Systein

~a
Nanwe — - =
~ . ;
= !
1200 South Pine Istand Road L :
Officr Address: I L ;
T —— et :
- .
. . <o) 4 boda 288 !
Plantation EREEE P R = S :
. Florida s T !
i (g cds) sy ) i ¥ N
ST IR :
Registered agent’s acceptanee: : . 'U"‘ - g i
Having been named as regisiered agent and w0 aceept service of procesy for the above stated limited diability coiripany al :%phu'c :
designated in this application, I hereby accept the appointiment as registered agent and agree te act in this capdeitgnl furdor agree ;
te camply with the provistons of alt satutes relative o the proper and complete performance af my duties, und I am famitier with ;
and accept the obligationy of my postiion as regisicred agent.-~ i

T Comporatjpcyst Mark Hulloway
By: ééc : K,Z‘,_,, Asst. Secretary ;

1”epsicred n,:eru"_\ilman

FLOST . DT 00000 Walrm Khuazruithm
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§. For initial indexing purposes, list numes, title or capacity und addresses of the primary members/managers or persans authorized 10

manage {up 10 six (6) 1aal

I'itle or Capacity:

Naee pind Address:

. Yousel Kiwlil

T Muanaper Nume
20N lember Aduress: | Englo 31
=} Authorized STE 20!

Person Englewood. NJ 07631
ClOther {1Other
Cintanager Name;
vtember Address:

T Autborized

Person
Other QOther
i Manuger Name:

CMember Address:
2 Authorized

Person

T Other 10ther

Iimportant Notice; Use an attachment to report more thae six 16). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added tor the index when filing your Florida Department of State Annual Report form, !

9. Attached i< a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the .
jurisdiction under the kww of which it is organized. {If the certificac is in s torciyn language, o translation of the cenificate underomh ° -

of e transfator mast be submitted)

10, This documen is eaccuted in accordance with section 603,0203 (1) (b), Florida Statutes. 1 am aware that any false information

Title or Capacity:
D) Manager
CINember

&l Authorized

Person

OOrher_

Oivtanager

DN fember
Cluthorized

Peron

O01her

ClManager
O Member
DO Authorized

Person

O0Dther

N e nd Address:

, Tom D¢l Bosco
N

| Engle St
Address: agle $

STE 201

Englewood, N1 0763

Ci0nher
© Name:
Address:
CiGther
Name:
Address:
[ZiQOther

submitted in a document 10 the Depanment of $tate constitutes a third degree felony as provided for in s 817185 F S, :

WS #K7
77

Yausel Khahl

Sigratute of ag mnkoned persan

Hi BT ERANT IR R RULUTIRS - T

‘Typed o papted pame of sipitee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLONY MHP LLC" IS5 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TQ DATE.

\)hﬂ'q \M Wodlac s, Recvabavy o $1410

Authentication: 203549243
Date: 06-28-21

6018009 8300
SR# 20212565390

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




