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From: Jermes Tanks Il

IN FLORIDA

1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COVIPLANCE WITTSECTION 65,0002 FLORIDA STATUTS, THE SOLLERMING SSUBAITTED 1O RECASHER A FOREKGN UMTED LBILAY
[akeside Village MHP LLC

COMPANY OTRANSHCT BLAINESS [N THE STITE OF FLORIDA:
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7. Name and street address of Florida registered agent: {10, Box NQT sccepiable) o

C T Corporation System
Name:
1200 South Pine islend Read
Office Address:
Plantation 33324
. Florida
Wy i voaicy
Registered npent’s acceptance:

Having been nmed as registered agent and to accepr service of process for the ubove stuted limited liablilly company at the place
designated in this application. | hereby accept the uppointment us registered agent and agree to act in this capacity. 1 further agroe
1o comply with the provisions af ull statrres relative to the proper and complete performance of my dutics. and fam fumitiar with
und accept the ebligutions of my pesition as registercd agent,

By:

>

C T Corporation System -'Vm ju-u f‘,” Mj? o

1Reeiered agenl’s sannluee

Michele Lamagna, Assistant Secretary

FLEAT - 1 2103 Wine Klawa Orboe
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manage [up 10 siv (6) total]:

Title or Cupmcity:

From: James Tanks |1

S. For initial indexing purposes, list names, title o¢ capacity and addresses of the primary memberstmanagers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
Brvon Fiehds "
I\ anager Name: {IMeanger Name:
i . 1 Engle $1 STE 20!
=IMember Address: Tidember Address:
; } Frplewaod, NJ 07631 .
[ Authorized b IAuthorized
Person Persen
Z(nher JOther 10ther 0sher
—_ Tom Del Bosco
Tihianager Name: i tanager Namie:
i Ingle SUSTE 201
N ember Address: £ T3Member Address:
— R Englewood, NFO7631 —_ i
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Person Perscn
T10the Other CiOther CiOther
=
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CiManager Name: CiManager Name: ) :
5
OMember Addreas: O\ ember Address: o~ :
T ) .
T Authorized T Auhorized ) 4
= b
- oy
Person PPersen ~2
: TN
OOmer OOther SOther__ . T (shet wn

[mportant Notice; Use ar atiachment 10 report more thas six {8). The attachment wall be imaged fw reponing purpasss only. Non-
indexed individuals may be ndded to the index when filing your Florida Department of State Annual Report form.

9 Atached is 4 centifieaie of existence, no mere than 90 days old, duly awthenticated by the official having cusiody of recards in the
of the translater st be submitied)

jurisdiction under he taw of which it is organized. (11 the cenificate is in a foreign language. a translation of the certificais under oath

10. I his document is executed in accordance with section 6050203 (1) {bj, Florida Statutes. § am aware thot any talse informetion
submitted in a document to the Department of State constitutes a thisd degree felony as provided for ins.317.125,F 5,

N I ——

Seenatio e of 10 avthoared potan
Tom Del Bosco
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From: James Tanxs ill

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LAKESIDE VILLAGE MHP LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

6099287 8300

o ~
Q‘.ﬂﬂrq W, Bl b, Srcretsry o $lite )

Authentication: 204014794

SRH# 20213088905

You may verify this certificate online at corp.deloware.gav/authver.shtml

Date: 08-26-21



