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From: Ranas McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU

IN FLORIDA
IV COMPLIANCE WITH SECTION 605,092, FLORIA STATUTES
COMPANY TO TRANSACT BUSINESS INTHE STATE O F:

‘HORIZATION TO TRANSACT BUSVINESS
| Live Oak Pines MHC, LLC

THE FOLLLWING E.SLZ_?MT TTED 1) REXASTER A FORFIGN  LIMITED LIARILITY
(Name of Ifnrclg;: Limited Liehility Company; raust include “Tamited Liehility Company, T L.C.7 or LT

(f pane unavzilabie, euter ajternate name rdopied |

Delaware
"

o the mrpoke of irnsacting busimgss in Flerida. The shermate name mast indude —{imiccd Linhitity Compauy,” “1.1. C," or "LLC.")
aridietien under the Taw of which Toreign lirmived Bubifiey Company u orgamzedy .

3
{FET mruber, i applicable)
4.
(Pate fisy wansacted burincss i Flonda, 1T rior 10 tegisl 21105,
{See sestions 605.0904 & 665.0205, 'S 1o’ determiine peneliy Hability)
195 Park Street ) . 195 Park Sueet
3. . 6.
(Streer Address of Prncipal Dfiee) - (Muling Addressy
Auburn, CA 93603 Auburt, CA 95603
o 2
TS
T T
T e
- ) -_—
: —:-:.‘ ;‘: (5‘\
7. Neme and street addrgss of Florida registered agent: (P.O. Box NOT acceplable) e r"‘!
. B L . -
IR L C.
C T Corporation System - L : :
Name: : — f
1200 South Pine Island Road e
Otlice Address:
Plantation 33324
, Florida
TOCi) ’
Registered agent's acceptance:

, [Lip sedey
Having been named as registered agent and 1o acc
designarted in this application, I hercby accept the appuintment as r

ept service of process fur the above stuted limited liability company af the pluce
fo cormply with the pravislons of ull Statutes relative to the proper amd compl
and accept the obligaions of my position as registered agent.

egistered agent amd ugree to act in this capaciiy. .1 Surther dgree
)

ete performance of my duties, and | am familiar with
! : '
€ T Corporation System
By: :

'k”{‘“‘—ﬂ
(Registered agent's signatuse)

Madonna Cuddiny
Assistant Secr

FLOSS « 1 IH2020 Wolnns K tawes (nitie
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8. For initial indexing purposes, list names, titie or ca

Page: 4 of 5

manage {up to six (6} total];

Title or Capacity: ‘ Litle or Capaciry:
E'_\-lq.n_ugc.r. - Namu: Saratoga Group: llnc. .OManager
[:]Mcmbcr_ Address: 195 Perk Sureet Q.Mcmbc_r. :
O Authorized fubum, CA 95603 -D»\tjﬂyoriz;-d
Person Person |
COther ‘TlOther OOther :
\DManagcr Name: CManager
CMermber Address; CiMember
TAuthorized ,GAu;hoﬁzed :
Person Person
Biother [:Other ClOther
Oadanager Name; CManager
ONember Address: xember
C Authorized CAuthorized
Person l-’ers_on
COther COther

Name aad Addréss:

2021-08-06 11:04:46 CST

19542080845

From; Ranae McGraw

AP AL
S o

pacity and addresses af the primary members/managers or persons aﬁtﬁﬁri;&qd t{x g

SUEI

Name and Address:

DOthcr

Mame:
Address:

CO0ther___
Name:
Address:

OOther
Name:
Address:

COther,

linportunt Notice: Use an attachment to report more than six (6}, The attachment will be imaged tor reporting purposes only, Non-
indexed irdividuuls may be added 1o the index when filing vour Florida Department of State Annual Report furm.

9. Attached is 4 certifieate of existence, no mare than Y0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If th

of the 1ranslator must be subminted)

e certificate is'in a foreign language, a translation of the certificate under oath

[0. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. § aim wware that any false information
subnuitted in @ document to the Department of State constituies a third degree telony as provided for in s.817.155, F 5.

FLOSY - 372112020 Wel.cos Klower Unlos

*“""i‘”‘%ﬁgﬂgmpm

Samucl Haies, President of Manager Saratogs Group; fnc.

+ " Typed ow privted naak of mighiee
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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 "LIVE QAK PINES MHC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN
ASSESSED TO DATE.

ot
A

K

0
T

o
i

—
Q,_ur_hp W, Ok, Bacrebary of 51310 )

Authentication: 203849179

6141692 8300
SR# 20212897151

Date: 08-05-21
You may verify this certificate online at corp.delaware.gov/authver.shiml

From: Ranae McGraw
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