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COVER LETTER =

TO: Registration Section
Division of Corporations

Sebring Square MHC TGA. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to regisier the above referenced toreign limited liability campany o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Kseniva Reeg

Name of Person

UM Properties, Inc.

Firm/Company

3499 Route 9N, Suite 3C

Address

I‘rechold, N) 07728

City/Suate and Zip Code

Kreeg@umh.com

E-mail address: (10 be used Tor future annual report notitication)

For further information concerming this matter, please call:

Kseniva Reeg 732 J10-2884
at ¢ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32303

Enciosed is a check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0) $130.00 Filing Fee & [0 $135.00 Filing Fee & O §5160.00 Filing Fee. Certiticate
Certificate of Status Centified Copy ot Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION 65,0902 FLORIE STATUTES THE FOLEOWING IS SUBAFTTYED 10 REGISTER A FORIIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSIVESS IN THIE STATE.OF FLORIDA:
I Sebring Square MHC TGA, LLC

(Name of Toresgn Limited Uiahifity Company: must include ~Limied Tiability Company. L.1L.C . o "LIC. )

(i mamnc unavailable. cnter ahernate rame adopted for the purpose of transacting business i Florids The alternate name musy inclade ~Limited Lisbility Company.” “L.L.C." or “LLC.")
Delaware
2

{Junsdiztion under the Taw of whach forctgn Tamated Tnbilily contpany 13 organized)

R7-38K381%

{H: 1 nunber if applicable)

{Date hrst transacied business in Flonda, 1 pror te regmstraiion. )
{See sections 6035 0AM & 605 0905 F S 10 determine penalny liabihisy)
30955 Sunlight Circle

[s.ll‘ttl Address of Principal DiTice)

3499 Route 9N, Suite 3C
6.

(hMashing Address)
Sebring, FL 33870

Frechold, NJ 07728
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7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) cd})r . i ¥y
T, 3 O
Ty o
Corporation Service Company AL
Name: LI pare)
s
120! Hays Street
Office Address:
Tallahassee 32301
. Florida
(Ciyy

{#ip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

10 comply with the provisions of all statutes relative to the praper and completz performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

Scﬁdnﬂ& WM&- Assistant Sccrctary

( Regmged agent’s sipnatute]




8. For initial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manuge [up 10 six (6) wotal|:

Tite or Capacity:

Ol hanager
= Miember
OAuwtherized

Person

OOther

Name:

Name and Address:

Title or Capacity:

TOA UM Ventare Tranche 1. LLC

3499 Rowte 9N, Suite 3C

Address:

Freehold. N1 07728

CiManager

COMember

O Authorized
Person

COiher

O Manager

OMember

OAuthorized
Person

ClOther

COOther
N
Address:

TJOther
Name;
Address:

OCHher

O Manager

OMember

O Autharized
Person

O Other

Name and Address:

I Manager
Ol Member
O Authorized

Person

OOther

O Manager
OMember
ClAuthorized

Person

ClOther

Naine:
Address:

CiOther
Name:
Address:

OOther
Nume:
Address:

CJOther

Important Notice: Use an attachment to report more 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,

9. Atached is a certificate of existence, no more than 90 days old. duly aathenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the translator mwust be submitted)

10. This document is executed in accordance with seetion 6G3.0203 (1) (h), Florida Statsies. [ am aware that any false intormation
submitted in a document to the Depurtment of State constitutes athird degree felony as provided for in s 817,155, F .8,

Craig Koster

Ssgnanare of an authorrzed person

Lypred on printed name af signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEBRING SQUARE MHC TGA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOoD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2021,

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

ASSESSED TQ DATE.

e

Authentication: 204951774
Date: 12-13-21

5460266 8300
SR¥ 20214030425

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




