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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BITH SECTION 6080002 FLORINA STATUTER THE FOLLOWING I8 SUBMITTTD TO REGSTER A FOREXGN LAMIITD LABITT Y

CORPANY T THANSACT BENINESS INTHE STATE OF FLORIDA:

; Tallahassee Cakwoods MU LLC
' (ame of Fareign Limied Lighlt Company, nust iociede “Linted Erabrity Company, ™ L LU, o TLC Ty

Rt PSS Tt B Y

(I naine angsailable coer altennge name adopia? o the pupoae ol 1 gacting hstiess  Flonda The slicsate iase niwol deluie “Lamizd Leabeiny Eamynans

a

Delinvire
TFe1 awnbes sF applicabie)

2

Tl mdictnns weiet e lw 0f which Tt i Dnted Tl compatty 5 o6 paniecad)

4,
(19giC frd azsascied e ss @ Plaridn, sl pehy o reglsit s |
e sechinis 005 DS & 6455 (808 + 5 1o detemune pendlsy Tixhdiy)

221 Muirs Street Suile 29039 22 Main Sireet Suite 20349
.

Niuhiny Address)y

iF'uem Addirss of Pruwiped ONice}
l.os Akos, CA 21023 Los Allos, CA 94023

17Vi
S

40 A¥¥I3403

1SSHH

7. Name and streeladedress of Florida registered agent; (1.0 Box NOT aceeptable)

40143

G

‘¢ Hd L1634
d37id

|
|
P

Corperate Cremtions Network Ince,

Vg
3
51

Name:

801 Us I lighway 3

(OMTice Address:
Narth Palm Beach 134038
. Flarida

(v (£0p ceder

Registered agent’s acceptunce:
Having been wmed as registerad agent and to aceept service of process for tie ahave stated limited lability company al the phice

desigmated in this application, ! hereby accept thre appoeintment oy registered agent and ugree [0 a2t in s capacity. [ further agree
to comply with the provisions of alf statutes relative to the proper anid complere perforntance of my duties, wad Tam familiar with

and aecept the abligations of my pasition as registered ugent.

Ashley Perkins Special Secretary

(Repistcred agent’s sigilaliie)

(((H22000062012 3)))
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8. For initial indexing purpescs. Hist names. 1itle or capacity amd addresses of the primary members/managers or persons authosized to
manage [Up 1o six (0) total]:

Title or Capacity: Narme and Address: Title or Capacity: Name and Address:
CiManager Namu: Yol Relman CIMlanager Nam:
& Muember Address: 221 Main Strout Suite 2039 Cidember Address:
OAuthorized o3 Allos, CA 93023 O Autharized
Person Persan
Clnther J0ther COther dnher
O anager Name: Cidlanager Namie:
O Member Addruss: OMember Address:
O Autharizad T Authorized
Person Person
O Other Snher TCnher Jthhwer
DManager wame: O Manager Names
Divtember Address: TiMember Address:
D Autharized SAuthorired
Person I*erson
Ocnher JOthee Jtnher T(nher

Imponant Nutice: Use an atachment w report more than six (6). The antachment will be imaged for reparting purposces only. Non-
indexed individuals may be added w the index when (iling your Flesida Departirent of State Annual Repon torm,

Y. Attached is a certificate ol existence, no more than 90 das old, duly authenticated by the otlicial having cusiody o records in the
jurisdiction under the Taw of whicly it is organized. (11 the certificate is in g foreign tanguage. a translation of 1he ceniticatle under vath
ol the translalor must be subnztied)

10. This document is exeeued in accordance with section 605.0203 (1} (b), Florida Staates. Fam aware thar any false intormation

submitied 10 a document to the Neparunent of Swte conatitutes a thind degree felony as provided for in 2817155, F.8,

/s/ Stephanie Colley

Syrtare ol 4 dutiorw ed PR

Stephanie Colley

Iyped s primed some of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALLAHASSEE OAKWOODS MHP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A. D Z2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TALLAHASSEE
OAKWOODS MHP LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D.
2022,

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

ASSESSED TCO DATE,

i o

Authentication: 202678540
Date: 02-16-22

6610632 8300

SR# 20220542435
You may verify this certificate online at corp.delaware.gov/authver,shtml
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