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APPLICATION BY FOREIGN LIMHTED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE MTIHSECTION o/ BB 2 FLORIOE STATUTEN THE FOXLOWING INSUBNETTEL 10 BEUINTRER A FURER DS FINFTRD PR ITY

COMPANY RPN RANSSCTBUNNESY INTHE STATHCOF FLORITH:

| Intgrcuastal MITP 1L LS

{(Name of Foreign Limneg Luabiity Company, mest nchade ™ imited Vialilis Compery,  LLo o LI )

9 vwane cravailable, snter altemare ware adopied Fid the jupoon of wamachog bucazss in Flomta The ahorsste arme nactincha!; “Himeted Lidyadin Comvpany.” " LC" m "0 )
DE 871464720
~

Dasdienion auder tus Brw of wha i torevgn Fanuied licbity campeny o arganaeds

(L1 guinber, ¥ applicdled

3.
¢Date Biret transactsd business i Tlonda, o pror 1002 pritistion |
{See wecthmy HO5.CFH L 005 IS, F 5 w darcsouns poialy hababsy
1 Engle 5t STE 201 - PO Bon 249,77 Engle 51
s .
(Sesct Adrest nf Prncipal THce] . 3 Anhng Adieess)
Eaglewood, NJ 47031 Englewond, NJ 07631

v L4

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) - =2
SRR
- —l -t
€T Comporaizon Sysiem . i [

Name: e —_— U

T i
1200 South Pine Island Road et 3 ¢
Office Address: “_‘ ¢ g

R

Plantation 13324 r._':’_;_“ ~no

' IFlorida e e m (&3]

Wyt (71 vade)

Registered agent's acceptance:

Having been named as registered ugent and (o aceept service of process for the above stated limited liabiliny company at the place
desipnared in this upplication, [ hereby accep the appointment as registered agent and agree to act i this capacits. | further agree

1o conyNy with the provisions of aff storutes refaiive fo the proper gnd cumyplete performance of my duties, and [ am fumitiar with
und gccept the obligatians of my positivn oy registered agent.

C T Cygrpoeration)] Sysietn .
By N r\w ’h y:e Sandra Zwijack, Assistant Secretary
R, L

uriered agent’« ngnalwre:

[ R DI PNINT A ORI ISP TRTTAN,
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§. For isitial indexing porposes. list names. tile or capacity and addresses of the primany members/managers o1 persens authorized to
manags [up 1o six (G oislf

Title or Capracity: Name unil Address: Tide ur Capacity: Nume and Address:
— Thomas Del Boico - ,
EIMarayger Same: iZManager Name:

1 Eagle St STE 201 .
ONlember Address: R Cihlember Address:

Enplewood, NJ 0763

D Awhorized O] anthorized
Person Person
- vp .
{=1Other ClOther [ 0ther {Otnher____ o
Brvon Fields —_ .
(D Manager Namier TIMYanager Name: _
I Engle St STE 204 -
fiMember Address: st “IMember Address: | .

Englewoend, 53 0763

Ol Authoriecd LdAuthorized

Person Person —
. Ve - . -
2 0nher i _ Cinher Ci0ther e [HOther__
OManager Neamge: Cinlanager Name:
[Dhtember Addresst . {IMember Address;
N Authorized JlAutharized

Person Person o
Other___ Oother Mnker £ Onher

Impertani Notice: Use an attachment 1o eeport more thos sis (63, The anachment wili be imagced tor reporting purpuses only. Noa-
indened individuals may be added W the index when filing vour Flarida Deparument of State Anoual Report formn.

9. Augched is s centificate of existence, oo more than 90 days ofd, July authenticated by the official having custody of records in the
jurisdiction under th law of which it is organized. (If the certificate 15 in » foreign language, transiation of the certificate under vuth
of the translator must be submited)

§0. This docuntent i¢ exceuted in aecordance with section 605.0207 (1) (h). Florida Siatutes. [ am aware that any false information
submitted in 2 document 1o the Depaniment ot State constiies a third degree felony as provided forin s 317155, F.5,

3//;1— p—r

Niynture of an autwineed porson

Thumas Licl Bosca

Taped o gnaied L of tigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERCOASTAL 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 FIRST DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204306436
Date: 10-01-21

6018016 8300
SR# 20213405965

Yau may verify this certificate onling at corp.delaware.gav/authver shtml




