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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLMNCE WITH SECTION a050912, WLOWIEM STAILUTES THE FOLLOWING K SLBMETTED) TU REGISTFR A FEXEREN ENITED TIARHI Y

CONEANY FOTRINNACTRUNINESS I8 TR TR OFFLORT

| Parkwest MHP I LLC
o (Numc ol Forewgh Lanaded Tability < ompan, mis ine et Limned Calits: Compamn ™ L1008 140 ™)
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T, Name and atregt addiess af Floridy registered agent: (.03, Box NOT acceptable)

T Corporation Svstem -
Name: — -
P00 South Pine sland Bond
Office Address: IR
Mantation 33334
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Hegistered agent’s aceeplunce:
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Havlng been named as registered agent and 1o gecept vervice of pracess for the above stated Limited Habiline company at the place
eragree

dexiynated in this appilvation, I fereby accept ire appointnent as registered agent and agree 1o aci in ihiy capacily. 1 furth
i comply with the provisions of ull stetutes relative i the proper und compler performance vf my duries, and D um fantifir with
and geoept the pbligatians of my position as cegistered agem,

C T Comoration System

By: Jamest{Tankeil Assistant Secretary

IFepstered apent’t signatures

FLAST 2,730 W tinns By, Oiliee

Fram: James Tanks |
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5. For initiaf indexing purposes, Hst names, tithe ¢ capacity and addresses ol the primary methherSANARARETs OF PUrsens authorized w
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Title or Cupacity? Name and Address:

Tonm Liel Bosco

Civianager Name: o
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9. Attached is o certifjente of 2risrence, no more than 90 days old, duly authenticated by the official hiving custody of records in the
jurisdiction sader the Taw of which it is organized. (1 the certificate is in x foreign langiage, a transiarion of the centificate under oath

af the translator must be submiiteds

10, This documeni is execuled in accordanse with section 605.0203 (1) (b), Florida Statutes. | am aware thay any false infurmation
subminied in 8 document fo the Pepanmen of State constitules a shind degrew feiony as provided for in s 817055, 1.5
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Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARKWEST MAP II LLC" I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOQURTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

\f& =
QJ.M W. Buliech, Secrvlary of Siste

Authentication: 204606481
Date: 11-04-21

6338645 8300

SR# 20213712961 .
You may verity this certificate anline ut corp.delaware.gov/authver.shtmi




