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

INCOMPLIANCE WITH SECTION 6050902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTFR A FOURFE N LIMTIED HABITY ;
COMPANY TO TRANSHC T BUSINESY INTHE STATE GF FLORIDA: ; : :
| Big Onks Park MHP LLC !
. (Nime of Forcign Tamzied Liab iy € orpany: mitst inzhale ~Limiiee Liabihty Company,” LLC." or TLCT) :
: i

* il name wavnlabl. erter 3ltermale aate sdopled e the purpose of transachry bugtniesd i Fleads The thensate azme e inclde “Lamied Liababty Compasy,” ~L LS or LU0 ™ :
DELAWARE T ‘ 87-15063 14

2 b
- [ Uwrndwtion undst Tha 7w of which foreign koted bty conpam 1 orpaniedt > (Y ET muskres, 1 zppircable) '
4, :
(Toate Tuar ieaneacice MUmees in Flonda, U prdf G ohisstion ) i

Hhee wwonons 4030004 L 613 AL F 8 1o detenmune pealey linbiliey) !

cfo Yousef Khalil : cio Yousef Khalil ,

5. 6. s !
1Stzect Address of Prsipay OHice | Mediap Adhess) ~2 t
: NS - e -7 i

| Engle St STE 201 1 Engle St STE 24 = = KR :

i T e :

H 1 - ,

. . . . ro ;
Englewood, NJ 07631] . . Englewood, NJ 07631 — i

. L ) - ‘.‘. ) !

o < v !

’ [ ') .-.'..:6 :

. 7. Namg and gucct addeess of Florida registered agent: {P.0. Bex NOT acceptable) - B i
. -~ P ,

C T Cormporation Sysiem ‘

Namt: !

i

1200 South Pine Island Road |

Office Address: 4
Plantation - ) 33324 :

. Florida :

(Crvy 119 00dde ) 5

Registered apent’s accepiance: {
Having been named as registered agent and to accept service of process for the above stuted limited Hability company at the place
designated in thix application, I herehy aceept the appoiniment os registered agent and agree o act in this capacity. I further agree A
to comply with the provisions af all statutes relative 1o the preper and complete performance of my dities, and I am Jamiliar with i
and gecept the obliyations of my position ay registered agent. o : €
. . C e iy T

A “ e ket (G £ N

C T Corporation System L’{,@Lhﬁ!-‘r'jb i

By: # !

(Regiszerad agent’s upasiuee! L,'I H
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§. For initis! indexing purposes, list names, title of capacity and addresses of Lhe primary members/munagers or persons autherized to

- manage [up 10 six {6) total):

- Title or Capacity: Name and Address:

TManager Name: Yousef Khalil
OMember Address:  Eogle 8T
(3 Autharized STE 201

Person Englewood, NJ 07631
{30ther S01ther
C)Manager Name:
CMember Address:
Dr\ulhulrized

Person
OOiher DJOther .
CINanager Name:
CIviember Address:
OAuthorized

Person
OOther 1Other, R

Emportant Notice: Use an anachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
- indesed individuals may be added 16 the index when filing your Flarida Department of State Annual Report form.

9 Auached is 8 cenificele of exisience. no more than 99 days old. duly zuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certifizate under vath

of the translator iust be submited)
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12122023573 From: Kimberly Laughray
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Title or Capacity: Name and Address: !
Tom Dek Bosc i.
CIhanager Name: ° i
1 Engle St :
TiMember Address: 5 :
- . STE 261
=iAuthorized ;
Englewood, NJ 07631 !
Person :
CJOther_ CiOther '
' %
TIManager Name: 5
CiMember Address: '
JAuthorized
!
Person ;
~ !
2 :
Qother ClOthei — :
T . c'_ l‘h-}‘ :
= =4 )
‘. ' -
i, ~ :
TIManager Name: - :
: : }3 RN :
Tintember Address: - - T :
DAuthorized s L
L= § ;
Person E
. [
i
CiOher Gionher !
i
g
i
i

10, This document is eavcuted in accordance with section 605.0203 (1) (b), Florida Starutes. ] am aware that any false information
submitted in 2 document to the Department of State constitutes & third degree felony as provided for in s.817.155. F.S.

/s K
Vard

Youscl Khalil

Signslure of ag avthesized petaon
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "BIG OAKS PARK MHP 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.
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Authentication: 203594731

k, Secoutary of Bt )

59998396 8300
SR# 20212620395

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

Date: 07-02-21



