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

IN COMPLIANCE BT SECTION 65,0002, FLORIDA STATLTIR THE FOLLOWING S SUBMITTFED T0 REGETER A FOREKGN INIED LMBILTY

COMPANY TOTRANSCT BL 4\2&5\‘ L\ THE STATE OF I TORILA: . ’
Big Quks MHP I LLC

l [Namc ol Forcign Limnled Liabiliy Comaeny: mus meloce - Jamied Ly Company, 1 LE T or TLCT)

Gif name mavailnble eer shtemale peme sdopted X e purpesc of vansaciug business in Flonda The dliernate eaime must iolute “Lanited Lubihy Company,” "L L C7or"LLC ™

DELAWARE 47-1296786

) 2 N
- urdaiion under the Lew «f w hicb foseign Trouted Tabiliy coimpany 1 orzanu &) ) vr L] smumber, i applicahlcd ' !
:
4, :
{Umic 1% Lansacted Dusiivess (0 Fronda, iF prior 1o rgusmiion ) !
(See secoons HHF 08 & 605095 F 5, to deletmuae penalty lenidity) |
cfe Yousel Khalil cfo Youse! Khalil !
[Sus AdE e o el OTEee) ) TNang Addrst = 1
: . St Fa !
: TR N . Yo - <~ . P . — i

| Engle St STE 201 . I Engle St STE 20t ‘. o ey
i L ;

M. 1 e s
Englewood. NJ 07631 ' Englewood, NJ 0763 A T e
‘ o ?
7. Name and gireet address of Florida registered agent: (1.0, Don NOQT acceptable) 0 o !
C T Corporation System + |
Name: :
: 1200 South Pinc Istand Road . : :
Office Address: -

Plantation . 33324

, Florids . o

{{'imy : (Pip cunte}

Registered agent’s accepinnce:

Having been named as registered agent and to accept service of pracess for the above siated limited Hahility company al the place
designaled in this application, | hereby accept the appointment as regisiered agent and agree o act in this capucity. 1 further agree
fo comply with the provisions of all statutes reiative 1o the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as regisrered agent. :

S0 .
C T Carporation Sysiem t’{r)l‘[,ﬂb,g{.. . !
By: ! f

- y
(Repirtered avvhl's wgransell/
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autherized 10 i
manage [up to six (6) 1otai]: : ' - ' f
i
Title or Capucity: . Name and Address: Tite or Capaciny: Name and Address: ‘
Youscf Khalil Tum Del Boscd 5
T\ anager Namie: ' CIManager Name: um e Boseo :
. i
. i Engle ST } Engle S !
T Member ~ Address: Bl CIMember - Address: ng :
] _ STE 201 e STE 201 ;
] Aothorived BDAuthorized
: Englewood, NJ 07631 Englewood, NJ 07631 {
Person Person :
. 3
i
J0ther © T0ther CQther Onher__ :
i
© CinManager Name: "TIManager | Namc; ;
OMember - Address: OMember Address: ‘
~ 5
ClAuthorized T Autherized = !
T e
Person ] Person — L H
: . : :“‘,, 1 BCrild ;
CiOwher Other TOther QOther, D _ {
‘ T o g
v - I }
o1 = e :
e =W i
hanager Name: O\ anager - Neme: —- o ]
_ ‘ = :
Cindember Address: CIMember Address:
ClAwthorized O Authorized :
Person Person :
i

OGther, TIOther__ M nher Genher

Imporiany Natice: Use an attachment i repon more than six (0). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Depantment of Siate Annual Report form.

9. Amached is 3 certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (1f the certificate is in & foreign language, a tranglation of the certificate under oath
of the translator must be submined) . -
10, This document is exercuted in aecordance with section 605.0203 (13 (b), Plorida Swatutes. | am awere that any false information
submitied in a document to the Depariment of State constitutes n third degree felony as provided for in s.817.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIG OAKS 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 TQC DATE.

fq1:€ Wd 2- 0 10

6006914 8300
SR# 20212620356

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

Authentication: 203594732

Date: 07-02-21



