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

IV COMPLIANCE WITH SECTION 603(XE, FLORIDM STATUTES THE FOLLOWING IS SUBNEITED TU REGISIER A FORKIGN LINFTELY LRI

CONPANY TO TRANSACT BUSINENS INTHE SENTECF FLORIDA

Calony MHP I LLC
' [Name of Foreng Limied Ly C ompany. must ielide Lmied Liabiy Company 07T o 110

L

®3.1464502

IV eatb w1 aikihle, wiiter alteanale nanse adopled Dor the porpese of wamecivg busifess w Flanda, The dhromate cone mush mhade “Lasited Lishitin Cempany,” "L L C o LI
o TP e . Y

‘e

FE parsher lapplicabta

DE

4
S Tamhanen wder e law ni ek farcign ncted habimy corosny s or g cd)

4,
LT3 T2sl trunsacicd Suattwstn Frndd, 13 PRSI FEETARTION
(Soc sevlions uDf C00d £ i3 09, T8 o dneisune peaaity aduiy)

PO Bax 249, 77 Engle &

0.

(himlinp Aderees)

b Enple S STE IQd

A3
13ucel Adacs ol P! Mlee!
Englewooad, NJ 07631

Eaglewood. N D763 1

7. iName and reet address of Florida registered agent: {P.0O. Bax NUT acceprable) ~
~
] o
C T Corporation Sysiem :13 T
Name: -= B
- .3
A : = mE2
1200 Sowth Pise Bsland Road mTLS
Office Address: ™ o
x ~
—— m
Dlamation 33324 e <
. Floridu — :
[(§LY] (Zip swde) g

Registered agent’s acceplance;
designated in thiy application, | hereby uccept the appoirsment ¢ registered ugent and agree o act in this capudtity. | Surther agree

Having been nemed os registered agent and to accept service of process for the above stated limited Hability company at the place
1o comply with the provisions of afl stelutes reiative to the j)ﬂfpcr and complete performance of my daites, and am faniitiar with

amd wccept the ebiiyattons of my position as registered ugient.

134
iReghsteicd apoig’s dgnatuiel &

Mark Holloway, Asst. Scerctary

FLate 1 20 20 Wosen hluwrr i g
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8. Far initia) indeaing purposes, list names, tite w1 cipacity and addiesses of the primary membersimanagers or persons authurized i
marage [up 0 3ix {6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Thon:as Del Bosee - ,
(] Manager Name: TINfanager Name:
| Fnele St STE 201 —
{IMember Address: - _ “intember Address:
Englewood, NJ 07611 — .
JAuthoerized ___F i ZiAuthorized
Person Persan
VP - - i
=10ther Citnher CJUnher _ TOOther__
Bryvon Ficlds .
I Manager Name: (ONanager NN L
| Engle SUSTE 201
ClNtember Address: E CiMember Address.
) Enplewood, Nj (7631 _ .
Oavthorized E ) T Auwthorized
Persan Persen
\.' Al R _— -
i Hher JOther___ CaOler _ her___ . P,
LiManager Name: I\ ranager Name
{Oaember AdOTSST TInlember Addiess:
CiAuthorized o ZJAuthorized
Persan Person -
Clother_ CiOthe: nher L Oher _

e —— - ——— F U

Important Notice: Use an attachmvat W report more than sis (6. The allachment wil be imaged for reporting purpases only, Non-
indeved individuals may be added o the index when tiling your Florida Mepanment o7 Stite Annual Report form.

9. Attached is 2 certificale ol eaistence, ry more thaa 90 devs old, duls authenticated by the oiticial having custody ol records in the
jurisdiction ander the law of which it is erganized, (# the cenificute is 1o u foreign language, a wanstanion of the certificate under oath
of the trunslator muosi be submisted

J . This docunient s executed in nccardance with section 6030203 (1) (b, Florida Stawtes. Tam aware that any false infbrmativn
submited 10 2 docuinent 1o the Depariment of $tate comstitutes a third degres felony as provided forin 817155 F.5
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/

Yighatwre vl an amhorued peoson

Yause! Khatii

i opeumed name ot signee
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Delaware

The First State

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

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

ASSESSED TQ DATE.

N

e
QM'“ W Guiect, Secretary of Slate )

Authentication: 204406375
Date: 10-13-21

6018004 8300
SR# 20213507258

You may verify this certificate online at carp.delaware.gov/authver.shiml




