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COVER LETTER

TO: Registration Section
. Division of Corporations
UML Tranche 1 Property Manager, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Kseniva Reeg

Name of Person

UMH Properties, Inc.

Firm/Company

3499 Route 9N, Suite 3C

Address

Freehold, NJ 07728

City/State and Zip Code

kreeg@umh.com

E-mail address: {to be used for future annual report notification)

For further information concerning this maner. please cail:

Kseniva Reeg 732 -410-28584
ak ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. 1L 32314 2413 N. Monroe Street. Suite 810

Talahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L $130.00 Filing Fee & T S$155.00 Filing Fee & (T $160.00 Filing Fee. Certificate
Certificate of Siatus Centified Copy of Status & Certitied Copy



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

IN COMPLIINCT TR SECTION GO FLORI ST THE LW ING IS SUBNETTTDY 10 REGINTER 4 FORFKGN LINFRD LIABHITY

COMPANY TOTRANNACT BUSINENS INTHE STATE QF FLORI:

| UM Tranche | Propenty Manager. LLLC
tName ot Forergn Limited Liabihey Company, st include “Lionnted bty Company.™ TLTLC T o "LIC T
11 manme smsanlable. enter alternate same adopted 1o the parpose of samacing busiess in Florsla The alteniate saeme must melude “Lamned Liabouay Compans,” 1L € "o 7L
Delaware 87-3773609
2. 3.
thursdiciion uisder the Taw of which Sweign Timuted Tabiliny company s organized) 11123 number. 1l appheable)
4.
Darte first transacted busimess tn Florda, of prior 1a regiaaraiton
iSee sections 605 UL & 05 095 S o detennime penalty liabiliny )
30955 Sunlight Circle 34499 Route ON, Suite 30
b 6.
15treet uddeess of Paneapal Chee s I.\1.:|hng Addieso
Sebnng. F1. 33870 Frechold, NE 07728
- - - - M
7. Name and street address of Flonda regisiered agent: (P.O. Box NOT acceptable) =~
—
o
m e
. . . . . L) bl
(..l)l'[](\r(]llk)n Service C.UI]'I]')EI.HV I
- ; L
Name: w ==
mIS
<
1201 Havs Street ;.:U [
Office Address: m~
Ca {
[T
Tallahassee 32301 £
. Florida o
ity ap emle)

Registered agent's acceptance:
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree

fHaving been named ay registered agent and o aceept service of process for the above stated lintited fiahilioe company at the pluce
tor comply with the provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position ay registered agent.

‘5};@’"@’ WMW’” Assistanl Segrvlary

lRugl‘{cwd agenl’s sapinaiue



8. For initiad indexing purposes. Hst names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 1otal]:

Title or Capacitv:

CIMlanager

= Member

O Authorized
'erson

OOther

Name and Address:

Title or Capacity:

UMH Properties. Inc.
Name:

3499 Route ON, Suite 3C
Address:

Frechold. N} 07728

CIMfanager

OMember

ClAuthorized
Person

OOnher

O Manager

CMember

O Authorized
Person

O0ther

OOther,
Name:
Address:

OOther
Name:
Address:

Ol Other

LI Manager

O Nember

T Authorized
Person

OOther

Name and Address:

TN anager

O Member

CIAuthorized
Person

OOther

O vanager
O Member
T Authorized

Prerson

CoOther

Name:
Address:

CiOther
Name:
Address:

QOnher
Nime:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s a certiticaie of existence, no more than 90 days old, duly authenticated by the ofticial having custody ol records in the
jurisdiction under the law of which it is organized. (Ifthe cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department

ate constitutesa third degree felony as provided for ins.817.155 F 5.

Craig Koster

Sigmature of an autiwnzed person

Paped or ponted name ol sgiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMH TRANCHE 1 PROPERTY MANAGER, 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 THIRD DAY OF DECEMBER, A.D. 2021,

S

Authentication: 204864725
Date: 12-03-21

6434815 8300
SR& 20213960860

You may verify this certificate online at corp.delaware.gov/authver.shtml




