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APPLICATION RY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLLORIDA

IN COMPLIANCE W{TTI SECTION (150902, FLORITA STATUTES, THE FOTLOWING £5 SUBAMITTID TO REGISIER A FORFIGN LIMITED LIARLITY
COMPANY TO TRANSACT BUSINESS % THE STATE OF FLORITM:

l Oakhill MHC Homes, LLC
' {Name of Foragn Limed Liabilny Company; must inclirde - Limited Liabilny Company,” "L.L.C . or "LILCT

U neie unavailabie, emes a¥ermic name sdopted tor the prepose of transecling bustness n onda The dhenmx came Tt incbade “Limied Luthilisy Company,” “L L€, o *LLC.")

Delaware
2.

Ll

(Junsdrclipz undes the Law of which ferogn imited Tabilizy company s ezppnized) {FET namber, F apphizeblc)

Upon registralion

1Date Airst tanwicled business in Flonaa, 1f prior & restiation. 3
(5ce stenons (U 0904 & 015 %03, F 3, s devenmuat penelty zbiliey)

95 Park Street 195 Park Street

5. 6,

1Srest Addess of Prnerpel Oifice) : vlailing Address)
Aubum, CA 935603 Anburn, CA 95603

7. Nume and sirget address of Flosida registered agent: (P.O. Box NUT acceptable)

€I Corporation System

. (%]

Name; —_
1200 South Pinc Island Road - E
Office Addvess: <
-
Planation 33324 i ™

e .Flonda __ = -
tCitel LA envie) i 4 D

0

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stared limited I?d'bahtv campany ai the pluce
designated in this applivution, I hereby accept the appointment as registered upent and ugree to act in this capacity. I further agree
t comply with the provisions af ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

_({W 7&(&% Stephanie Hence, Assisiant Saecrelary

(Mglak:rul ngenl'x Srpnoture}
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8. For initial indexiag purposes, list names, title ar capacity and addresses of the primury members/managers ur persons suthorized 10
mznage fup to six {6) total]:

Title or Capacity: Nume and Address: Titte or Capacity: Name and Address:
& Manager Name: Saratoga Group MHP Fund [V, 11 CiManager Name:
COMember Address: 195 Park Strec: _ _ OMember Address: _
O Authorized Auburm, CA 95(’?3 O authorized _
Perso - o Peison L . ———
OOther __ _ ZOther C0ther__ : OCher
i Manager Name: OMenager Name:
OMember Address: , R Member Address: o
O Autharized D Authonzed
Person i Person
JOther . Onher_ 3Other e JdOther_
OManager Name: _ . ~ Manager Name: o
TMember Address: CiMember Address: _____
TJAuthonzed ) O Authorized -
Person _ — L Person - o
CiQther [1Other Ciother o JOther

mportent Notice; Use an atiachment to report more than six (6}. The attachment will be imaged for reporting purpases only, Nor-
indexed individuals may be added to the index when filing your Floride Depariment of Stte Annuzl Report form,

9. Atached is 2 centificate of existence, no more than 90 days okd, duty authenlicated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in & foreign langeage, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in acsordance with section 60501203 (1} {b), Florida Staniscs. 1 am aware that any false informarion
submitted in a document to the Department of Statggonstitutes a third degree felony os provided fur in 5. 817,185, T.5.

[ J—
/ Signfture of an authorized persan

Samuel Halcs

Typa! ar prsied mme W tpree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQOF
DELAWARE, DO HEREBY CERTIFY "QARKHILL MHC HOMES, 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 SEVENTEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

6170496 8300

SR# 20212998777
You may verify this certificate online at corp.delaware.gov/authver, shtml

Authentication: 203936288
Date: 08-17-21




