MR[0000 (690
——

000377651380

(Address)

(Address)

{City/State/ZipvPhone H)

[] Pckup D WAIT D MAIL

(Business Entity Name)

{Bocument Number)
e

Certitied Copies Certificates of Status
N =2
M

a3/ 4

\'_l
!
€N WA 6~ 330 1

Special Instructions to Filing Officer:
ot
=)

by ™M

Oftice Use Only

A L ﬁhw\f\o CAan/



COVER LETTER

T0O: Registrition Section
Division of Corpuaratinn,

SUBJECT: HOMOSASSA MIIP SALES AND LEASING 1LLLC
’ N of Limited Linbility Campany

The enclasad “Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Florida." Cenibicaie of
Existence. and check are submitted 1o register the above referenced foreign Yimited Liability company to transact business in Florida.

Please retwrn sl correspondence concernintyg this niatier w the following:

Santord Aaron

Namic of Person

Joclson Rosenbere, PILC

FirmfCompany

30663 Northwestermn Hwy Suie 200

Address

Fanvinetan Hills, Mi 18334

CityySiate aad Zip Code

smaronfmjclawple,com
-l address: (1o be used for future annual report nathication}

For further information concerning this matier, please call:

Santord Asron ar (248 } 626-9966
Mame of Contact Person Arca Code Davtime Telephony Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallnhassee, FL 32314 2415 N. Monroe Street. Suite 310

Tallabassce. FL 32303

Enclased is o cheek tor the iollowing amwunt:

Please make check payabic wo: FLORIDA DEPARTMENT OF STATE

= §$125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cerificate
Certificate of Stains Centitied Copy of Stius & Certilicd Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE W1 SKCTRON (5102 FLORIDA STATUTES THE FOLLOWING 15 SUBMITIED T REGISTER 1 FORFIGN LINHTFL) LIABHITY

Tor LT

COMPANY IO TRANSACT BUNINESS INTTIE STATE OF FLOKIDA
) This Company. LT

TLALC T e LG

HOMOSASSA MEP SALES AND LEASING LLC
(ame of Forcign Limited Leability Company? must mchude “Lantiied Caability Company

{FET numbea_ T applicublcl

Ryl

(I name wnsvailable, enter sliomuts name sdopted I the paapess ol tamadting bnines in Ferida The slicrnate name mant inchade *Licuted Liability Company

2. Michivan
Puwodwood under the aw of whieh Toivign imied Tabdiy company v orpanircdi

1T Tl tansatisd business i Phonada, 17 priof s regiviaiun. )
I8ce seclium SUL0N & Q03 OPNL, KK 1o delerrmine penalty lakility 1

4. December 16, 2029

G.
iMaliag \ddiews)

326 E Founth St
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7. Namwe amd gtreet address of Flogrda regisicred agent: (PO, Box NO'T aceeptable)
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Gresory Kellis
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Name:

Oce Address:  S120 14ih S, W, Ofice
. Florida 34207
1Aip eode)

Uradenton
10y
. I further agree

Repistered spent’s avceptunce

Having been named as registered agene and 1o accept service of process for the above stated fimised liability company at the plyce
designuted in this application, I herchy accept the appointment us registered agent and agree to act in this capaciiy

o comply with the provisions of all statuies relative to the proper and complete peeformance of my duriex. and I am familiar with
and accept the vbligutionys ufmypm‘mrm ax registered ageant,
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§. Foriniual indexing purposes. list names, ntle or eapacity and addresses of the primary membersfmanagers or persuns authornized o
manage [up o six (03 total]:

Title or Cupacity: Name and Address: Title or Capagity: Name and Address:
ONanager Name: David M. Ruby CiManayer Name:
OiMember Aduress: 326 15 Fourth St CMember Address: —_
= Authorized Roval Quk, Mi 43067 C Authorized
Person Person
OOther CiOther OOther___ CHother
DM anager Name: CIManager Namw;
O bember Address: CIMember Adbdress:
O Authorized CiAuthorized
Person erson
COmer_ OOher Oiher CiOther
O Manager Mo CIntanaper Nam:
OMember Address: OMember Address:
OAutharized Clauthanized
Person Persun
OOther Ooher__ . Citiher_ C0Other

Imponast Notice: Use an attachment w report more than six {63, The sitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 19 the index wiren filing vour Flarida Depanment of State Annual Report furm

O Auached is 3 cortifivite of existenen, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it s organized. (1 the certificate is in a forcign fanguage. a translation of the cenificate under onth
ol the tanskwor must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b1, Florida Statutes, { am aware that any false information
subitiitied in a document w the Deparunent of State constitutes a third degree felouy as provided for n s 817,153, F.S.

S

7 Signatim o7 an swbuivnal person
|

Sanford Aaron. Authorized Agent
Lypwil ar printed same ol wrgnag




1Tansing, Riichigan

This is (o Cariify That

HOMOSASSA MHP SALES AND LEASING LLC

was validly aulhorized on October 26 . 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said hmited liability company is validly in existgnce under the laws of this slate and has satisfied its
annual Hling obligations.

This certificate is issued pursuant [0 the provisions of 1993 PA 23 (o altest (o the faci that the company is
in good standing in Michigan as of this date.

This cenificate is in due form, made by me as the proper officer. and is entilled to have fult faith and credit
given it in every coun and office within the United States.
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I testimony whereof, | huve hereunio set nne hand,
in the City of Lansing. this 14tn day of Decamber , 2021

Ve
Dyl C—-@EXQ{

Linda Clegg, Director
Sent by electronic transmission Caorporations, Securities & Commercial Licensing Bureau

Certificate Number; 21120481708

Verily this cenificate at: URL to eCerihcate Verification Search htip:thwww. michigan.govicorpverifycentificate.



Pepartment of Licensing and Regulatorp Affairs

This is to Certify That

1-ansing, Aichigan

HOMOSASSA MHP SALES AND LEASING LLC

was validly authorized on October 26, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited hiability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact thaf the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied (o have full faith and credit
given it in every court and office within the United States.
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Sent by efectronic transmission

Certificate Number: 21120068303

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 2nd day of December, 2021.

o Clsg

Linda Clegg, Director
Corporations, Securities & Commercial Licensing Bureau

Verify this certificate at: URL to eCertificate Verification Search hitp:fiwww.michigan_govicorpverifycertificate.



FLORIDA DEPARTMENT OF STATE
Duvision of Corporations

December 15, 2021

SANFORD AARON
30665 NCRTHWESTERN HWY STE 200
FARMINGTON HILLS, Ml 48334

Qualification documents for HOMOSASSA MHP SALES AND LEASING LLC were filed
on December 9, 2021, and assigned document number M21000016906. Please refer
to this number whenever corresponding with this office.

Your limited liability company is authorized to transact business in Florida as of the file
date.

To maintain "active” status with the Division of Corporations, an annual report must be
filed yearly between January 1st and May 1st beginning in the year following the file
date or effective date indicated above. If the annual report is not filed by May 1st, a
$400 late fee will be added.

A Federal Employer Identification Number (FEIVEIN) will be required when this report is
filed. Apply today with the IRS online at:

https://sa.www4 irs_gov/modieinvindividual/index.jsp.
Please notify this office if the limited liability company address changes.

Should you have any questions regarding this matter, please contact this office at the
address given below.

Consina Griffin-Greaux

Regulatory Specialist II

Registration Section

Division of Corporations Letter Number: 821A00030128

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RECEIVED

H .
FLORIDA DEPARTMENT OF STATE WIZFEB 24 AMI1:21
Division of Corporations »[‘ | ",.)FATE
February 10, 2022 R R 2 |
DAVID M RUBY
326 EAST 4TH STREET
SUITE 250

ROYAL QOAK, Ml 48067

SUBJECT: HOMOSASSA MHP SALES AND LEASING LLC
Ref. Number: M21000016906

We have received your document for HOMOSASSA MHP SALES AND
LEASING LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

YOU NEED A CERTIFICATE OF GOOD STANDING FROM YOUR STATE.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 822A00003314

www.sunbiz.org
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