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IN FLORIDA
COVPANY TOTRANS WCTBININESY INTHE SEHUTF CF FLORIY-
| Oakiane MHP [ L1C

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
INCOMMUIANCE B SECTEON G OXE, FLORIDE STATUTES THE FOLLOWING I SUBAIITED 1O REGISTER & FOREKN LAITED LARILTY
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Lname OF § ureign LImted 1iae hily Company, Biest e lude Limted Liataliny Company. L LU " oe "LLC T
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PO Hox 249, 77 Engle St
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(Mting Addreay

Englewood, NI 07631 ~
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7. Name and pireet_address of Florida registercd agent: (PO, Box NOT acceptable) - o 1 i

:..’ .lr‘:'.}\‘l =
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C T Corporateon Systen - YA c:.D

. 0 -t
Name: - r-" '.'-‘:—1-1“ I
1200 Sowh TMne lsland Road
Office Address:
Plantetion 333204
1w
Repistered agent’s acceptance:

Florida

Y412 crd:-)mm‘_._

¢ T/forpomt ony Systeni

By YoMk MG
Y ]

Having been named av repistered wgent and to sceept service of process for the above stated luted fiubility company at the pluce
dexigrutod in thiv applivation, | hereby accept the uppaintment av regisicred agent and ugree to act in this capacity. { further agree
and accept the obligarions of my position as regisiered agem,

tn comply with the provisians af elf stututes relative ta the proper and complese performance af my dufies, ond { um fomitiar with

Y Bagintered agvm’s spuarwee)

Sandra Zwijack, Assistant Secretary
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8. For ingial indexing purposes, lisi names. thie or capacity snd wddresses of the primary members/‘managers or persans sutherized o
manage [up o six (6} w0tal]:

Title ur Capacity: Name and Address: Title or Capucity: Nome sand Address:
’ Thomas el Bosee

& Manager Name, _ Cistanager Name:

) | Frngie SUSTE 201 .

T Member Address: 5 dMember Address:

Englewood, NJ 07631

TAwborized Ulauthorized
Person Persen
. VP S —
HOther, ClOther DOther R DOther___
- . Bryon Fields _ .
LAManager Nae: _ I8 tanager Name:
| Engle stSTE 201
OIMenber Address: ) C'Member . Address:
Enplewood, NJ 07631 . ,
TAutherized b OAuthorized
Person terson
\.’l’ _ i ==
Bl nher__ Anher e CiOther . I0ther e
TIMumaper Name: M anager Nanw:
“IMember Address: - TInNlember Addeess:
JAuthorized _ - o e Tlvunkarized .
Person Person
DO Othes iOther o C10ther . Ober .

Imponant Neticg: Use an zuachment 1o repon mose than six (63 The sutachiment will be imaged for reporting purposes ontdy, Non-

indexed individuals may be added to the index when filing your Florida Department of $tate Annuzt Repon form.

0. Attached 1s 2 cerlificate of existence, na more than 80 davs eld, duly unthemicated by the official having custody i records in the
Jursdiction under tie Taw of which it is arganized. (17 the certificate is in o foreign language. a transtution of the certifieate under vath
of the translator must be submitted) '

10. This document is excouled in aceordance with section 605.0203 (1) (b), Florida Statutes. | am wware that any false infermation
submirted in a document 1o the Depaniment of State constitutes a third degree felony as provided forn s 817155, 108,
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Signsiwe nl an puthettzed mason

Thomes Det oo

Typnd ow prioiest suns of ugsae

FLOST7 - L252000 Waiers thd s Crufime
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAKLANE MHP II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS 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.

]
QM-, W Chabeeca, Becostary of Blais )

Authentication: 204306454
Date: 10-01-21

5876751 8300
SR# 20213405986

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




