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

IN COVPLANCE, BT SECTION G002, TLORIE SEATUIEYS, THEE FOLLOR NG I8 SUBNETIIL T REGISTER o FORFKGN JTFLY HABILTY

spany . 4G, o GG

oy,

COMPANY TOTRANSSCTBUSINESY INTHE STV OF FLOMDA:
Lakeside Vidluge MHP 1T LLC
T T Rarof Foreipn Lamiied Lisbints Company. sl i iuge “Tamied [iahiiy U

)

P

§7-185514)

1 narne ura- mlnble, enter sheraste naae adopted i O puppese nf TaNcE btingss i Slornds The 2hzimas aesor wad inchade “Lirpted Liabiluy Corpany "L L O er 7L

WP ninaber, of applrzbic)

Drelaware
2 i
Cwrdiion wakt e e oTwhnch Torcign hented Taboily vomipany o atgaed|
4.
Tz Fint ransacred BUSIRCSS [h Frondes, 12 9riar 0 FERISTEIID §
(Sce wectans 003 LOUL & S OIS, F.5 o sorenmine parolty habdiy )
POy Box 249,77 Engle S0

1 Engle Steet, Suite 201
. o
! iMating Adbett)
Englewood, N, 87631

3
'Strcet Ad Mz of Prinpal Ofher

Englkewood, NI, 07631

7. Name and sireet address of Florida registered agent; (2.0, Box NOT acceptable)

C T Corporatiun Systen

Name:

CINY 01 190 170

1 206 Sonth Pine bsland Road

Qffice Address:
 Flodida

Plasntutivn

(it

0374
any
r].?f\OHdd\?’

Registered ngent’s acceplance:

Having been named as regisiered agent and to accepr service of pracess jor the above stated ihmited lability company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree fo ot in thiy copacity. 1 further agree
1o comply with the provisions of ali statutes reletive to the proper and camplete perfarmance of my daries, and | am familior with

und accept the ebligations af my pasition as regisiered agent.
orpsfation, Syslem
Mark Tolloway, Assl. Scecretary
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Registersd wcnl'ngmluu!
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3. Torinitiai indexing purposes. list names, Litle o1 vapacity and addeesses of the primany members/imunagers o persurs suthorized 10
manage [up io siv (6} 0al]:

Title or Capacity:

EiManager
Diviember
ClAwhorized

Person

. vp
TOther_

Name:

Address:

Neante and Address;

Theauas Lol Bosco

1 Ergle St Suite 201

Englewoed K], 07634

Dother

Tinfanager
CidMember
DAuhorized

Person

Y

Vi
Diother

1M anager
_IMember
OAvthosized

Person

dnher_

Hrvon Fields
Mame:

1 Engle St Suite 201
Address:

Englewood, N} 07631

Minher

Naie.

Address:

Dltker

Title ar Capaciry:

O Manager

CIMvlember

= Authorized
I'erson

CiCither

DIManager

CMember

O aumhorized
Ferson

Tlnher

LIManager

OMember

TJAwhorized
Person

ClGther

Name and Address:

Name:
Address:
T Other . N
Nae:
Address:
L Oddher
Name:
Address: _ e e
e

mponant Notice: Use an abachment to reporl mure than sis {6). I'he atiachment wiil be inaged for reporting purposes only. Non-
indesed individugls may be added to the indea when Hling your Floridi Department of State Annuzl Report form.

9. Attached is o certificare of existence. no more than 90 days old. duty authenficated by the otficial having custody of records in the
jurisdiction under thy Taw of which it is erganized. (1T the centifivue is in a foreygn language, a translation of the certificate under oath
of the translator must be submited)

10 This document is executed in accordance with seetion 6050203 (13 (b, Florida Statutes, | um aware that any false inlormation
submitied in & documens 1o the Department of State constitutes a third degree felony as provided tor s 174585 kS,

FIUAT - 4 25,200 heher » Loaas Urelas

A

Youset Khahl

SapnFe ol B hlxiTsd perug

Teped w prnicd mxme of sipnec
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“LAKESIDE VILLAGE MHP II LLC" Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

TR
A

Authentication: 204398867
Date: 10-13-21

6099283 8300
SR# 20213499628

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




