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

N COMPLIANCE WITF SECTXON 605,098, FLORIA STATUIES, TTE FOLLOWING IS SUBMITTED TO RECITER A FORFIGN  TIMITID LIARBITY
COMPANY TO TRANSACY BUSINESS IN'TVE STATE OF FLORIDA:
MHP Deveiopers X, LLC

l
(Name ol Foreign Limuted Liability Company; must inchude "Limited Liability Company,” "LLL.C.Tor "LLE™

(If eame snavailibie, cofet akiernate mame adopted for the prrpose of rzasacting bugizess in Florida The aliermalc nkme mast inclide *Lintited Lishilicy Cooperry,” "L L.C," o ~LLCM

Delaware
. 3,
Therndiction under 1be Tiw ol which Toreign Tomied [y company 13 organzee) [FET anSer, il applicable]
4,
Dac ft g ] I .
5ot ombons 505 090 G05.0505, 1.5, 6 e oy by
McDowell Housing Partners McDowell Housing Partners
5. £
(Strect Addrews of Princlpal Office} (“aniing Address)
601 Brickell Key Drive, Suite 700 601 Brickell Key Drive, Suite 700
Miami, Florida 33131 Miami, Florida 33131 e~
v
et .
7. Name and strect address of Florida registered sgent: (P.O. Box NOT acceptable) - o
™~
(W)
Corporate Creations Network Ine. -
Name: el
801 US Highway | B
Office Address: <o
North Palm Beach 33408
, Florida
(City) (£ code)

Repistered agent’s ecceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
dexignated in this application, I hereby accepr the appointment as registered agent and agree to act in thiy capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
ond accept the obligations of my position as registered agent.

_ci»U‘M Lauren Underwood, Special Secretary

{Registered agent’s signatore)
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8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six {6} total]:

Nume and Address:

oW Patrick McDowell 2001 Trust

Title or Capacity:

C]Manager Name
W Member Address: 601 Brickell Key Drive
O] Autharized Suite 700

Person Miami, Florida 33131
OOther____ ElOther
OManager me: Michael Lee
# Member Address: €01 Brickell Key Drive
D)Authorized Suite 700

Person Miami, Florida 33131
1Gther ClOther
CIManager Name:
OMember Address:
O Authorized

Person
COwher_ TOther

Title or Capacity: Name and Address:

_ Keaneth Lee

O Manager Name
& Member Address: 601 Brickell Key Drive
T Authorized Suite 700

Person Miami, Florida 33131
OOther OOther
UManager Kame:
CIMember Address:
O Authorized

Person
CiOther, OOther
UManager Name:
TIMember Address:
TiAuthorized

Person
OOther___ {O0ther

Importapt Notice: Use an attachment 10 report more than six (6). The auschment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, po more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10, This document is excetited in ccordance with section 605.0203 (1) (b). Flerida Statutes. | om aware that any false information
submitted in o docament to the Department of State constitutes a third degree felony 88 provided for in 5817155 F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHP DEVFELOPERS X, 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 QF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.

AND @ DO HEREBY FURTHER CERTIFY THAT THE SAID "MHP DEVELOPERS
X, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D.
2021.

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

ASSESSED TO DATE.

A

mu Bnttach, Secrathy of iata 2

Authenticatlon: 204281205
Date: 03-29-21

6265969 8300
SR# 20213375373

You may verify this certificate online at comp. de{aware gov/authver shtmi




