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

OV CONPLINCE WITH SECTION 6030A2 FLORMM STATUTES, THE FOLLOMWING IS SUBATITID 10 REGISTER A FPOREIGN LOHIED LARETTY
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Cocoa MHP LLC
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Registered agent’s gcceptance: i
Hoving been named as regisiered agent and tir aceept service of process for the abuve stuted linvited fiabilin: company af the pluce i
desipnated i this appticarion, I hereby accept the appoinument as registered agent and agree to act in this capacity, 1 furiher agree i
1o comply with the provisions of ull statutes refative 1o the proper and complete perfarmunce of my duties. and 1am famitiar with !
atidd aecept the abiigations of my pasition as registered agent. . ;
o . ,{ _ Mark Holloway - i

I Corporat ;./*} yalvin ‘ ;

. o Y . T M

ne e . Asst. Secretary :

(Regutered ageat's sifg i

Cpts age \&E;:m: r

i

i

;

L)

;

i

§

FAUMF - 129 2000 Wedwn Khuwet Urloe



To: 18506476383

Page: 4 af §

2021-06-30 07.42:50 CST

16144554862

From: James Tanks Hi

§. For inftial indexing purposes, list nanies. title or capacity and addiesses of the primary membcrs/managers or persons authoized 10
manage [up 10 5ix (6) weall:

Tide ur Capacity:

CiManage:

Ontember -

& Authorized
Person

':jOth_cr

FiManager
IMember
OAwhorized

Parson

QOIher

“IManager

TIMember

T Authorized
Person

DOther

Name and Address;

 Yousel Khalil

Title or Capacity:

Mame; O'Mvtznager
Address: ! Engle 5T CIMember
STE 201 - .
&l Authorized
Englewood, NJ 17631 Persan
JCther___ Cinher
Nume: IManager
Address: ZiM fember
Zautherized
Person
{OOther Clnher
Name, C)Manage
Address: TiMember
_ T Authorized
Persun
COther, Dnher

Name and Address:

Tom Del Bosco
Name;

i Engle St
Address: | R

STE 201

Englewood, N (#7631

CHOher
Nauue:
Address:

CiQther
Name: ___
Address:

CiOther

bmporiant Motice: Use an atiachment ta report more than six (6). The attachment will be imaged far reporting purpoacs enly. Non-
indexed individuals may be added to the index when 1iting your Florida Department of State Annual Report fonn,

Y. Arached is a certificate of existence. no more than % days old. duly awtheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in s foreign languayge, a translatton of the cenificate under osth
ot the transiator must be subnyitied)

10, This document is sxvecuted in accardance with section 603 0303 (1) (b}, Florida Sunutes, | am aware that any fakse infarmation

submiited in 3 document 1o the Depariment of State constitutes a third degree felany as provided tor in .8 I7.155. F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COCCA 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 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

6018000 8300
SR# 20212565392

You may verify this cartificate online at cosp.delaware.gov/authver shiml

Authentication: 203549247
Date: 06-28-21




