A 210000 (L3P

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[]rPckur [ war [] mal

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAMINETR

800376922508

P2
| e }
Ll
3
(]
m
. )
: oo
i
o ]
4
.'.“(
--:-l~:- »e
= >
: .
— ]
- 2
L. =
< m
- 1 \‘_"'\
P >
o
I o
~
. o
. x
e
wn
o

DEC 14 202



.

FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/13/21

NAME: ORANGE AVE MHP, LIC

i
f—4
=
TYPE OF FILING: APPLICATION S = 2
. T3 e
: o
COST: 125.00 AR
oF o
RETURN:

PLAIN COPY PLEASE

ACCOUNT: FCA000000015

ABBIE/PAUL HODGE C}L*‘Eljégil

AUTHORIZATION:




COVER LETTER
TO: Registration Section
Division of Corporations

Orange Ave MHP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence. and chieck are submitied 1o regisier the above referenced foreign limited hability company to transact business in Florida.

Please return all correspendence concerming this matter 10 the following:

Ricky Huiff. Esq.

Name of Person

Brown Huft Zohar

Firm/Company o
=1
. ~
1480 Beltrees S, Ste. 7 : = 2
: M 13
Address | e
. — r-ssﬂ
- w .
Dunedin, FL. 34698 : - E‘ﬁ
City/Seate and Zip Code - \
: Y —_—
- o
rickv{rgbhzlaw.com - 9
E-mail address: (1o be used for tuture annual report noufication) '
For further information concerning this matier, please calk:
Ricky Huff, 2sq. 727 214-1174
at{ ]
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Regstration Scetion
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
0 S125.00 Filing Fee T 813000 Frling Fee & T S133.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Certificate of Status Certificd Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| Orange Ave MHP. LLC

{Name of Foreign Limnted Liability Company; must include “Linmted Liakilty Company.™ "LL.C.Tor "LLCT

11f name unavastable. enser aliermate nue adopied ton thw purpase of wansactng busimess o Flornda, The slternaie name must nclude “Limiled Liobiliny Company.” "LLC" ur "LLE™
Delaware

2. 3.
(Jusisdiction under the Taw of which forcign lunued Tahiiny conipany s urganl/:xll (FEI number, 1 applivable)
4,
([Date first transacted business 1n Flunda, 1fpr|ur o tegntratn | S
(See sections 615090 & (05 0905, F.5. to determine penaity liahiliny) . =
2
- . . ~
404 Edgewood Ave 404 Edgewood Ave Ea o ey
h 0. - m .
Sireet Address of Principad 1120ee) (Mg Addressy L9, rerone
- = Py
. - . . - ol ) ‘
Clearwater. FIL 33753 Clearwater, FL 33755 - oy
£
M- P y E l
oot = |
Tty e et
~izr -
i o
e
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)
Ricky Huff. [:sq.
Nume:
1480 Beltrees St Ste. 7
Mfice Address:
Duncdin 34698
. Florida
()

(Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accepr the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statates relative o the proper and complete performance of my duties, and I am famitiar with
and accept the obligarions of my position us registered agent.

I

(R::-m:cd agent's signaduic)




8. Forinitial indexing pur POsCs list names. title or capacity and addresses of the primary members/managers or persons autharized to
E: p . p . p - £ p
nunage Illp 10 51X {6} l(!lﬂ]]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
Uri Minkoft — , David Minkoll
= Manager Name: = Manager Name:
404 Edgewood Ave 404 Edeewood Ave
OMember Address: i OMember Address: N
Clearwater, FL. 33755 . Clearwaler, FLL 33733
O Authorized O Authorized
Person Person
OOther TiOther O Other OlOnher
TManager Name: OManager Name:
CiMember Adddress: O Member Address:
O Authorized O Authorized
e J
—
- ~J
Person Person e r~3
e L | p——ry
— ™ L]
(30ther OOther COther OOther 2 cowre
= ——— = =T
> W g
[ o
L T o
iz W
COiManager Name: CiManager Name: AATEPR Y|
N
CIMember Adidress: O Member Address: .=
O Authorized C Authonized
Person Person
JOther OOther COther JOther

Importani Notice: Use an attachment to report ore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

Y. Attached is a cenificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1f the certificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submined)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Department ot State constitutes a third degree telony as provided tor in s.817.135, F.§,

.

~

Signature vl an aullwnized person

Ricky TIufT, Esq.

Typed of printed name ol wignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORANGE AVE MHP, 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 FOURTRE DAY OF DECEMBER, A.D. 2021.
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6443793 8300
SRH 20213973431

Authentication: 204869046
You may verity this certificate online at corp.delaware.gov/authver. shtm!

Date: 12-04-21



