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APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION (80000, FLORIA STATUTIS, THE FOLLOWING IS SUBMITIED TO RECESTER A FORFIGN TIMITED LABILITY

COMPANY TO TRANSHCT BUNNISS IN THE STATE OF FLORIDA:

1

Cottage Grove MHC Associates 1L1.C
’ Tanme of T egn Liented Lukiliny © ompany: mast elude “Caied Tiabiliy Cospany,” T TC. o LI

{1 narwe anavmilahic, chmer aliemaie mame adopled for The purposs o tansscting businsts 1n Fhnda. The aliensate aanie musd isclude “Linstad Lubikty Compary.” "L LT o 7HLLT)

Delaware ¥7-4282324
2. 3.
TIurisdicton nader e taw of which foreign imeal by eompany 15 erganiaedi {HETnaimber, iTappticable)
4,
Tty Toasl trumsacted Business 1w Flanda, 0 prur lo regisiration
(56 wetinns 008 901 & 605 005, F S, wpdeternaing panalty liabdinn
38200 Northwestern Hlighway
0.
(AInlg Addreas

31200 Northwestern Highway
Farmington Hills, MT 48334

5.
(5ireet Adklrcesaf Priepal C1wech

Farmington Thils, MT 48334

SR
7. Mume and street address of Fiorda registered agent: (7.0, Hon QT seceptable) o
7

. (v »] I

C T Corporation Sysiem S

Name: i =~ EDxXT

s &S

1200 Soulh Pine Island Road e § O~

Office Address: o —

. W e
Plantation 33324 .o
. Floridu (¥

i) (Zip codr)

Registered agent’s acceptance:

Having been numed as registered agent and to uceept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agemt and agree to act in this capacity, 1 further agree
tir comply with the provisions of all statites refaive to the proper and complete performance of my duties, and I am familiar with

Stephanie Hencz

C T Cagoration System ]
Assistant Secretary

. «.dft_(»"--«_p ! W}’er

(Registered apand’s sipmiwe)

and aceept the obhligations of my position as registered agent.

By .

11,257 - L2IVN2G B ulion KR Ol
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8. Fur initizl indexing purpuses. list names, ttle or capacity and addresses of the prilmary membersfmanagers or persons autharized 1o
manage {up to six {6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- Cottage Grove JV LLC - Ross H. Partrich
I Manager Name: - — Manager Nume:

31200 Narthwestern Highway 31200 Nurthwestein Highway

< viember Address: Z Mumber Adddress:

Farmingion Hills, M1 48334 Farmington Haills, MT 38334

1~ Authorized = Authorized

Person Purson
L Other, S0ther Z(nher Zi0ther
— - . Katherine L. Hammers
T Manasger Nume: — Manager Nome: e
— - Homigman LEP
- Member Address: — Mumber Address; e
- . _ . 39400 Woodwurd Ave, Sute 101
L Authorized = Authorized
Bloomtield Fhlfs, M1 48304
Person Person
= (ther Pther —Other ZOther
I Munager Name: Z Manager Nuiw,
_ Member Address: — Member Address:
- Authorized = Authurized
Person Person
C Other 10ther (xher ZQther

Important Notice: Use an attachatent to report inore than six (6). The attachment will be imaged for reporting purposcs onty. Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of Suate Annual Repont form.

. Aitached is a centifivate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (10 the centifivale is in a foreign language, a uansiation of the centificate under vath
of the translator must be submitied)

10. This document is executed in secordance with section 603,0203 (1) (), Florida Stawies. T am wware that any false information
submitted in o document to the Department of State constituies a third degre felony as provided for in s.817.155.F S,

K":(Au’u.aﬂ L !']Tluﬂ‘.-n’u,ﬂ__

Signaturs of an authorized pervm

Kutherine L. Hunuoers, Authoneed Merson

Typed o privded name of sigieee

1257 ¢ L2 W wlion Kew o Dhillag
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COTTAGE GROVE MHC ASSOCIATES 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 ELEVENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202642131
Date: 02-11-22

6479876 8300
SR# 20220477284

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




