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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/08/21

NAME.: JUANITA MOBILE HOME PARK LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @\'\Voc-\\@/




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JUANITA MOBILE HOME PARK, LLC

Namg of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Victor J. Troiano, Esq.

Name of Person

Troiano & Roberts. PA

Firn/Company

317 §. Tennessee Avenue

Address

Lakeland, FL 33801

City/State and Zip Code

ultjma;gjnyﬁstmﬁqﬁsﬁcfl.nnLcom —
<-mai] address: {to be used for Tuture anmual report netification)

For further information concerning this matter, please call:

Victor J. Troiano, Esq. at( 863 y 686-7136
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:

Pleasc make cheek payable to: FLORIDA DEPARTMENT OF STATE

XX $125.00 Filing Fee O $130.00 Filing Fee &  [1 $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

I COMPLLINCE WTIH SECTHON 6050902, FLORIDA STATUTES. THE FUI JOWING 5 SUBMITTED T RECESTER A FORIIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINGSS INTHE STATE OF FLORINA:

1. JALLTA {1O0ME_RARK LLE
il {Name of ~ur161“;nEtIm%7Eﬂ ey Compang; rual mclade “Limited Dbty Compony,” LI T ar "LLCT)

W5 Faime ursvadable, eater slicensic nanwe sdopled fur Cr gurpose of tramvectiap business in

Fiotids The slternate manw musy wnchnie ~Limeted Ciabibty Campany,” "L LG ar LU

5 Nrizona
T Tiensgieyon wndcr e Law of whnk foceirs Timited [abiliey compsny T orpaniiedy

3. _47-2333212

{FEFY numibes, lﬁﬁrknllc)_"-'_-_

4.

(17252 Tant rarsacied besinets in Fhuridd, 1T poie by eegisaration )

[Se¢ aections HOS.U9G & 6025 1903, F § 1 ucterming peralt Iabitiyy
5 13506 Summerport Village Parkway 6. jjj%_rs_uwgrmrt Village Parkway
estnet Addreas of Prncpal Dificed {Malling Address) - -

Suite 802 Suite 802

Windermere, FL_34786 Windermere, FL 34786

b

7, Nume and strect sddress of Florida registered agem: (P.O. Box NOT peceptable)

LR

Name: William Oleyar. . . [

Office Address: 13506 Summerport Village Parkway Syite 802

Windermere — tlorida 38786 )

tt‘ixy_J (ip ewde)
Registered agent's neceptance:
Huving been named as registered agent und (o accept service uf process for the above stated limited liability company at the place
designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. | Jfurther agree

t2 comply with the provisions of all statutes relative to the proper and vomplete performance of my duties, and  am fumilior with
and accept the vbligations of my position as registered agent,

(Regisiemd agirt’s sigr -m:)



8. For initial indexing purposes, list nurnes. title or capacity amd atdresses of the primary members/manngers or persons authorized to
manege jup to six (6) total]:

Title vr Cupacity: Nume and Address; Title or Capscity: Name and Address:
(D Manager Nume: William Qleyar [ Maonager Name: _Heather Oleyar .
13506 Summerport Village Pkwy 13506 Summerport Yillage Pkwy
{DIMiember Address: Suite 807 Cidember Address: suite 802
DYAuthorized Windermere, FL 34786 Y Auwtherized Windermere, FL 34786
Person Person e i
dOther CiOther__ o 30wher e Cionher
CIManager Name: _ IManager Name: -
{IMember Address: TMernber Address: .
UlAutherized D Auwthorired e e
Person i _ Person e a
Mother Ofsher Ootbee COther___
EdManager Name; CiManager Nanc: .
TiMember Address: [IMember Addeess:
{ Y Awmhorized ) ClAuthorized e —
Person Person o
Vignher J0Other _ {ZlOther_ [Zinher__

important Netice: Use an attachment to teport more than six (6}, The attachinent will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. Atached is 4 centificate of existeice, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certiticale under oath
of the anshator must be submitied)

10. ['his doewnent is execnted in accordance with scetivn 6050203 (1) (b), Florida Statutes. | um wwarce that any false informatian
submiited in o docunient to the Pepartnwent of State constitutes a thigd degree felony as provided for in s $17.155, F.5.

Ujel?

iceipnn Oleym

Typesl o printed name of sigrwe

Signat A4 of an sutheeized peror




21110214473324

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1, the undersigned Executive Director of the Arizena Corporation Commission, do hereby certify that:
JUANITA MOBILE HOME PARK,LLC

ACC file number: 119614960

was incorporated under the laws of the State of Arizona on 10/28/2014, and that, according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Certificate relates only to the legal existence of the above named entity as of the date this Certificate is issued, and
is not an endorsement, recommendation, or approval of the entity's condition, business activities, affairs, or practices.

[N WITNESS WHEREQF, [ have hereunto get my hand, affixed the official seal of the
Arizona Corporation Commission. and issued this Certilicate on this date: 1170872021

oo | ek —

~N

Matthew Neubert, Executive Director




