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

IN COMPHANCE WITH SECTION G05.0902, FLORIDA STATUTER, THE FOLLOWING 1S SUBMITTED TO REGISTFR A FOREKGN LMITIL LARIUTY
COMPANY TOTRANSSCT BLEINESS [N THE STATE OV HLORIA:

Quail Hollow MUP HLLC
' (Nume of Foreigh Lienled Tiability Lompany, must inciud¢ - Limited Liability Company,” 71 1. Car MLLGT)

|

(M name uravailable, erecr allerate name: adopted for the purpose af gansacting businzes in Flonca, The akermate mame nuist nchade “tamuted Lichilin Comgzny, " “LEC" or “LLC

DE 87-4653851

L=

Thawdctior unter the 1aw o7 waich lozeign Tomited (ED ity cormpany o organizodl Trel namba, 1 apphizabhe}

4,
(Cate fistansacizd busineis i Flozila, 3T poor to regiairstian |
[See scciions 605.0504 & 6050903, F S, 1v detormine peralty Dability)
10151 Deerwood Park Blvd. PO Box <83
h .
{Stcct Adertss of Prgeipal (Hace) T Aning Address)
Jacksonvitle. FL 32236 Bergenfield NJ, 07621

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acreplable)

C T Corpuration System

Name: -
1200 South Pine Iskand Roud A
Office Address: e
= Y i
Plantation 33324 TZ e
, Florida L = i
i {&p code -r! .-
Iy N
Registered agent’s aceeptance: Lch

Having been namad as regixtered agent and io accept service of process for the above staicd limited lfability company at the place
designuted in this application, I hereby accept the appuiniment as registered agent and agree fo act in this capacity. | further agree
10 comply with the provisions of ull statutes relative to the proper and complete performance of my dulies, and I am familiar with
and accept the obligations of my position as registered agemt.
.
TC ion System VoA Lk
C T Corporation Systen Nodia 4 ook

B}': '_T (\.

(Regiskerod agent’s signacarsh

FLBST - 1 319000 Walien Kl ot Dl
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g. For initial indexing puimoses, list names, lie ar capacity and addresses of the primary members/managers or persons sutharized to

manage [up to six {6) total}:

Title pr Capacity:

Name and Address:

Scolt Katz

{=ihManager Name:
CiMember Address: 10151 Decnwood Park Blvd,
O Authorized Jacksonville, FL 32256

Persan
OOther CiOther
JIManager Name:
C1Member Address:
(3 Authorized

Person
LlOther JOther
Cinanager Name:
O Member Address: _ S
[J Authorized

Person
ClOther [ Other

Name and Address:

Title or Capacity;

Cinvdanager Name:
O\lember Address:

OAuthorized

Person

(iOther DOther

M anager Name:

O Member Address:

C Authorized

Person

OOther [10ther

CInanager Names

DMember Address:

O Authorized

Person

C1Other OOther

Importani Notice; Use an atiachment 1o repart more than six (6). The attachment wil) be imaged for reporting purpuses only. Non-

indexcd intividuals muy be added to the inde

x when filing your Florida Depariment of Stute Annual Report form.

9. Attached is a certificate of existence, no morc than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (Ifthe cerificate is in 2 foreian language, a translation of the centificate under oath

of the manslator mus( be submitied)

10. This document is exccuted in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitied in & document to the Deparimens of $tate constitutes a third degree felony as provided for in s.BE7.155, K5,

it

Signature of w sutharized peson

Scott Katz

FLOST . 12077030 Wals Klawer Onhine

Typed of printed namy of atpiac

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUAIL HOLLOW MHP II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE IWENTY-SECOND DAY OF MARCH, A.D. 2022.

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

ASSESSED TQ DATE,

N
W.,w.,,.,.,..,.,,.,.‘...

Authentication: 202976566
Date: 03-22-22

6449012 8300

SR# 20221109082
You may verify this certificate online at corp.delaware.gov/authver shtml




