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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPHANCE S STUTON §5.002 FLORI M STHTUTES THE FOLLQOUING IS SUBASTIED TOY REGISTIR A FORERGN LT LAY
COVPANY TOTRANSACTBUNANESS INTHE STATEOF FLORIDA

' f.ake Runpnymeade MHP LLC

(ame ol Foaegn Limted 11l Cinnpany, st metude =L imited Tty Cempany. LT C "0 L™

LI nans upmymlably, et st rate wane adopied S e purpaay of UEnaau e, bissinzgs o Flacids The abeenats amo mesr inchude “Lamnied Lisbilty Compmrn =L LC 70 LW
DELAWARE H7-71418462
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{Sireet Ad& v of Proncepal Offce)

[Maring Addru)
| Engle St8TE 201 i Engie StSTE 201

Fnglewaod, NIGT63] Englowond, N 07631

7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable)
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Registered agent’s acceptance:

Having been numed os regiviered agent and to aceept service of process for the abuve stated limited liability compuny at the place
desipnated in thic application, 1 hereby accept the appoiniment as registered agent and ogree to act in this capacity. I fucther agree

to comply with the provisions of all statutes relative to the proper and complete perfornience of my duties, and { win famitivs with
and uccept the vhligations of my pminen as registered agent,

el - cac i
T Corporagio Sysicm Mark Holloway . !
Ry 2 e . ASSL Secretary '

Repistorrd agon's :{s:mrc,v 1
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§&. For initial indexing purposes, lst names, title or capacity and addresses of the primary members/managers er persans authorized 1o
manage [op o six (6) woral]:

Titie er Capacity: Name and Address: Title or Capacity: Name and Address:
CIManmager Name: Yousel Khali M anager Name: Tom Del Bosco
OMember Address: i Engle ST Oxtember Address:  Engle St
Bl Authorized STE 201 | Autborized - STE 208
erson Englewood, NJ 07631 ' beson Englcwuod‘ NIO764
Otber__ . CaOnher ' Onher | i~ {her
CiManager Name: DI Manager Name:
COMember Address: M lember Address:
OAuthorized - JAuthorized
Person | Perso
Chber___ TOther _ —_ COther CiOther
Oivtanager Nome: JManager ‘ _ Name: :
Tnlember Address: — TMember Address: :
Tl Authorized T Authorized ,
Person Person
Other 1 Other, tiother Cither ‘:

Important Notice; Usc an altachoent do report more than six (6). The attachment will be imaged for reporting purpases enly, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repert form.

9. Anached is a certificate of existence. no more than 99 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is oranizcd. (1§ the centificate is in a foreign langunge. o tronskation of the centificate under cath
af the transiator must be submiiticd)

H3. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. | am aware that any false information
submiited in 2 document to the Department of State constitutes a third degree telony ag provided for in s.817.135, F.8,

LS AT | | f

4 / Sigpatmg of an dathrarsd porun

Youse! Khatil

Taped tr puented name of <igmme

FLET 120700 Wt Klywe Kndine 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE RUNNYMEADE MHP LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGRL EXISTENCE S5C 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 TO DATE.

‘Qm-, W. Bueck, Krcrotary of $ti1a )

Authentication: 203549249
Date: 06-28-21

6018025 8300
SRE 20212565396

You may verify this certificate anline at corp.defaware.gov/authver.shiml




