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APPLICATION BY FOREIGN LIMITER LIABIEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. ’ IN FLORIDA ‘

INCOMPLIACE WTIH SECTRON 8050002, FLORIDN STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 RPN LIATED LIABILTTY '
COMPANY TOTR-AASACT BUSINESS IN TTIE STATE OF FLORIDA: : ) . .
| Wagon Wheel Park MHP LLC

(Wame of Foreign 1anived Liabiity L ormpany: must mciude Limae bty Company, 1L LC. or (LIT T

Af e us sikible. enter Aernaie name adoptsd for the purpose of messecnng busnce m Henda The ahetuae mine mast include “1arned Liabdity Compeany ™ "L LU o0 "LLC T)

DELAWARE 871506515 !

2 3. i
TTamdictan undct Ui law af which forcipn hemfed By company & onpanizcd} 1T nuwcher, T appticadlc] ;

. ~ ;
' Daze Tt ransdized busirets un Fleoda, of oo u egastratan | .
(See serhons 603 05X & 603 0901, F § sa dstermen penalty lishility) . . !

eftr Yousef Khalil : ’ cfo Yousel Khalil : !

s !
(Stet Adaess of Proevpal Offies) . . iMuhag Adbei) ;
~ i

- - . - o = i

1 Engle StSTE 20} . 1 Engte STSTE 201 - ~ i
—t . apep ;

. : . ~ :

Englewood, NJ (7631 . Englewood, NJ 37631 " o :
™ :

o R !

. . . N - w1 H

7. Name and grect address of Florida registered agent: (PO, Bosx NOT acceptable) = - :
- T i

C T Corporation System T -

Name: !

1200 South Pine island Road .

Office Address: ;

Ty

- Planation o33%s :

. Florida o ;

(Cry ’ : 11 code) i

Registered agent’s acceptance: |
Huaving been named as registered agent and 1o accept service of process for the abave srured timited liabiliny compeny ar the pluce :
designated In this application. I hereby accept the uppointirent as regisiered agent and agree b3 act in this capaciiy. 1 further ugree !
i comply with the provisions of all statutes relative 1 the praper and complete performunce af oy duties, and | am familiar with [
and accep! the abligutions of my pesition us registered agent. j
C T Corporation Systemn O (‘, ; [

By: B lather. i

(Repiviere] agent’s ‘iunam:p‘-’ /' '

o . L
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8. For initial indexing purposes, list names, title or capacity and addresses of the primany members/managers or persons autherized to

'_Page: 50f8

manage [up 10 six (6] rogal}:

202107-12 13:45.05 CS7T

12122023573

From: Kimbery Laughrey

Title ur Capavity:

CManager Nane; ) CIManayer Naume
1 Engle ST ! Engle St
CIMember Address: g CIMember Address: &
. STE 201 _ STE 201 i
{E Authorized ) Auwhorized i
Englewood, N 07631 Engtewood, NJ 07631 :
Mersen Persan :
i
C30ther - D0thes Cl0ther = Other ;
i
DOManager Nanie: 3N funager Name: ;
CIMember Address; oMtember Address: = !
= o '
ClAwhorived 3Authorized = “:" i
. ~ .-
Person Person . ) ’
I v :
O Qther JO0ther - D0ther (IOther o ) ;
e T Ey
0w o S
CIManager Name: LIManager _Name: il ;
i
CIMember Address: CIvfember Address: ;
O Authorized T Authorized ,
Person Person ,
CiOther TiOther 2Other Dithher ‘
lmporiant Notice: Use an atachment w report more than six (6). The atachment wili be imaged for reporting purposes oaly. on-

Nome and Address:

Yousel Khatil

Title or Capacity:

Name and Address:

. Tom Del Bosce

“indexed individuals may be added to the index when filing your Florida Department of State Annual Repor: form,

9. Attached is s certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in

of the transiator must be submined})

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Stawtes. b am awzre that any false information

a foreign language, a translation of the centificate under oath

subminied in & document 10 the Department of State constitutes a third degree felony ss provided forin s.B17.155.F 5.

FLASY « 3282000 Wolien Kluw o Oclae
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© Yousef Khalil

Sagnature ol an auihonysd perom

Toped <o poarted me of wpres
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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 "WAGON WHEEL 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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5999904 8300

Qm:r-q W Usec b, Srcrazary of $tste )

Authentication: 203594733

SR# 20212620397

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

Date: 07-02-21



