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

N COVPLANCE WTTH SECTION 605.0003 FLOSIDM SEATUTES, THE FOLLOWING 55 SURNJTTED 10O RFGISTER A FORFK INCLINITED (LY :
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA: ’ :
| Wagon Wheel MHP T ILLC

' TRane of Forin Limeted Lrabisty Company, ahst ncrude - Limited Liabiliy Company,” "LE.C. or TLLET

([F marnz uravariable, enzer slteriate name adopizd for the purpose of TEmsactiag businzss in Flenda The aRenzic name st 1ashude “Limmted Luibey Comrgam " "L L €7 o3 "LLE)

DELAWARE . 87-1396860 !

2 3. {
thimgdiction wder the Tow of which Toregn Tirnned Tiebding company » snganeerdy - FLT aumber, i appiicabic) i

. §

i

i

3. i
TLate Tind (rammacted Dirstness in Flasda, 13 prar 10 ICRmMIRGCa | ~3 !

150w st G0 0HM & 0030003, F.8 10 determing penabry Irabihiy ¢ E

. . ' ) ) T = :

¢/o Yousef Khalil c/o Yousef Khalil . o !

5. : 6. - = R ;
1Street Avdress of Pnncipel Othie)} . . \Meriny Addias) S T s :
o' _— - !

1 Engle S STE 201 1 Engle $t STE 201 L™ g
e = i H

Englewood, NJ 07631 - Englewood, NJ U763 T w :

I L i

VT - ;

N S !

7, WName and street nddress of Florida regisiered agent: (1.0, Box NOQT acceptable} i
. : i

C T Corporstiun System

Nume: .. ) :

,!

12040 South Pine 1sland Road - ‘ i

Office Address: i

i

Plantation o 33324 |

. Florida :

(Cuyy (Lip cunle) !

]

Registered agent's accepiance: i
. . . : . oyt ‘
Having been named as registered agent und (o uccept service of process for the above stuted limited lability company ar the ploce :
devignated in this upplicasion, 1 hiereby accepi the appointment ay registered agent and agree (o act in this capacity. | further agree - ’
1o comply with the provisions af all statutes relative (o the proper and complete performance of my duties, and | am familiar with :
amd aceept the obdligutfons of my position as registered agent. ot
A i

C T Corporation System N N :

PO : A nnlher. ;
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(Reginernd agent’y siynanue) Lf l’
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$. For initial indexing purposes. list names, title ar capacity and addresses of the primary members/manegers or persons suthorized to

' Page. 5of &

manage {up 1o six (6)to1al}:

Title or Capacity:

Name nnd Address:
Yousef Khalit -

2021-07-1213:47:47 CST

Title or Capacity:

12422023573

Tom Dei Bosco

Name and Address:

From: Kimberly Laughrey

CiManager Nuamne: OManager Name:!
o | Engle ST o J Engle St
CIMember - Address; E OMember Address: g
_ . STE 201 , STE 201 ;
M Authorized [« Asthorized i
. i
Englewood, NJ 07631 Englewood, NJ 07031
Person Person :
T Other Other -E30ther Dther
i
: i
[CManager Name: Cihtanager Name: !
{Orember Address: CIMember Address: ‘
TjAutherized ‘OAuthorized !
[ !
= i
Person Persor _ ;
. [ FEL i
L= 7 |
L1Other C10ther COther T Other — < 3
{TiManager Namme; M anager Name: =3 .
¥ b - &Y] ;
. - fa) i 1
(IMember Address: CIvember Address: ny -r:; I
O autherized D Authotized ;
Person . Person
OOther__ CQther I0her OGther

imporiagt Notice; Use an auachment 1o report more than six {6}, The attachment will be imaged for reporiing purposes only, Naon-
indexed individuals may be added 1o the index when fiting your Flarida Department of Siate Annual Report form.

9. Auached is 1 certificate of eaistence. no more than 99 davs old, duly authenticated by the official having custody of records in the
jurisdiction under 1he law of which it is organized. ¢If the certificate is in 8 foreign language, 8 translation of the certificate under oath
of the translator must be submitied)

g g e g ] 5 bt LAV & pn e A Vb ma e

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Stututes, [ am aware that any false information i
submitted in a document to the Department of State constitutes & third degree felony as provided for in s.817.155, F .S, ;
1
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M

/’?’ - Sipmaunre of an sutemzed persan i

Yousel Khali! 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAGON WHEEL MHP II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

i€ Wd 2% r 10

6006912 8300
SR# 20212620359

You may verify this certificate online at carp.delaware.gov/a uthver.shiml

Authentication: 203594734
Date: 07-02-21




