To: - 48506176383

Page: 3af 6 2024-10-01 14::8:06 CST 12122023573

From: Kimberly Laughrey

10/1721, 4:16 PM Division ol Qarporations
m&\or /4 h Y

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{(({(H21000368730 31))

00O A

H210003687303ABC%

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporeations
Fax Number : {850)617-6383
..From: -
~ = Account Name @ C T CORPORATION SVSTEM SN
" Loz Account Mumber © FCAB@DBARE23 - -
- T T e, 3y
T phone : (614)288-3338 e ) -
= < Fax Number 1 {954)208-0845 “" o
. ' 14
Lo— T L
! Te*Enter the email address for this business entity to be used for future ., - .
g ‘_"‘ annual report mailings. Enter only one email address please.** R S O
= w7
= Y~ Email Address: g N
< = e
Foreign Limited Liability Company
COCOAMUOPITLIC
-
|Certificate of Status i 0
|Certified Copy [ I
[Page Count 04 :
|Estimated Charge i s133.00 |
i = ==
Electronic Filmg Menu Corporate Filing Menu Help

mips:efile.sunbiz.orgischiptsiefilcovrexe




To: ~18506176383 Page: 4 o€ 2021-10-01 14:18:00 CST 12122023573 From: Kimberly Laughray

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

N COMPLIANCE HTTH SECTRON oS04, FTORIEN STATUTES THE FOLLOMING I SUBMITTRED 10 REGISTIR A4 FOREX N LIVITED LD
CONPANY TOTRANS T RLNINE NS INTHE NE O FRORIT
| CoCoa MHP 1T LA

(e of Fasoym Limiced Liakaity Company, most mebude Linnred Linbihry Company.”

Bl TR AT B ol

U1 naine awavailuble enter alletmate mume ndopred for the pwpese of rensacning business in Flonds he shiemaze aanwe nust sdchade “Taniled Eéabilay Company ™ LG or " LI
(B3 R7-1438572
k3 3.
Chrtsdrenion waks e law of wfich i eign omted Tehdiy conpny o apaaced) ¢TET number, [T spplacehic)
4.

{Tam Tt trwzpsted busineds in Handa T pnar in regigrraieen )
(See rechons 655 1604 & 6030908, 8, 1o detennine penabes Eebuhiny 1

1 Engle 51, STE 201

PO Bot 249, 77 Lngle St
3. 4.
{Sreer Addiess of Pnnapal (HTce ) vidaliay Adilvees)
Engleweod, NFO7631 Englewood, NJ 07631
=
¢ ot
Tl —t g
L 1 L
Name and street addresy of Flanda registered agent: (2.0, Box NGV scceprable) —
: R LE
i —
. _— 0 - o
C T Corporation Syslem T — “J
N . S MG
e
, : o G
1260 Sauth Mne Esland Road !
Oflice Address:
Plantation 33314
CFloride
[OS TN [CATHNL. L]
Registered ngent's acceptance:

Havine been named as registered agent and (v accept service of process for the above stated limited liability company at the piace
designated in this application, | hereby accept the appointurent as registered ugent and agree ta ot in thiy capucity, I furiher ugree

(e comply with the provisions of all statares refative 1o the proper and complete pesformarce of my dutics, und { am fomifiar with
and vecept the ubligadons af my position as registered agent.

Q C T ¢ urpo}rmmn
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u‘j/ Sandra Zwijack, Assistant Secretary

TREST- 1 2ER0 Wallzn K a Chntrme,
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5. For initis} indesing purposes, list nzores, litle or capacity and sddresses of the primary membersimanagers or pessons authonzed 1o
manige [up 10 5% (6) Wotal]:

Tithe or Capacity: Nagne and Address: Title or Capaciey: Name and Address:
' Thomas Del Bosco
1M anager Name: )  Manager ame:
| Engle SUSTE 10 —
CiAtember Address: - M ember Address:

Englewood, N 07631

3 Authorized Ly Authorized
Person Persen
v - N —
S Other 2JOber o Tinher TiOther
- Bryor. Fivlds .
CInSanager Name: __r) _____ O tanager Name:
. I Enple 51 STE 104 R
OMember Address: 7 I8 ember Address:
LEnglewoud, NJ 07631 - L
OAuthorized gleme " ThAuthorized
Person Pemon
VP . -
i\ nher [ Onher Clnher_ o Ul0thes
DIManager Name: CManager < Name:
LMember Address: - CIsember Address:
TlAutherized . D Authorized
Person Person
Oiother : Cnber T10ther [Z0ther

9. Atiached is o cenificate of existence, no more than 90 days old, duly authenticated by the official having cusiedy of records in the
torisdiction under the las of which it is organized. (19 the certificate is in o foreign fanguage, translation of the cenificate under oath
of the tiznslator must be submiited:

10, Fhis document is executed in accordmnce with scetion 6650203 (13 (b1, Flarida Statutes, | aware that any false inforputtion
submined in 4 document 1o she Departnent of State constitutes u therd degrec tetony as provided fer w s.817. 155, F.5.

A Tl

Spniuie nd an awharssd porten

Thoumas Del Bosco

Taped or printed nanze ol migncy

PLLET S D0 W ey Klwa Oeling
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COCOA 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 THIRTIETH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204293760
Date: 09-30-21

6017998 B300
SR# 20213390289

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




