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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IV COVPLLANCE W TTESECTION G05.0%2, FLORIDA STATUTER THE FOLLOBTING 5 SUBMITTED TO REGISTIR A FORFXGN {DTTED LABILITY

CONPANY TOTRANSSCT BUSINENS N THE STATE OF FLORILH;

Sable Palm MHP 1 LLC
) (Name ol Toroign Limited Lizbillly Company, must taclzde - Limited Liability Compeny.” 1 L C.. or TLC.)

1
SLLG or"LLC )

11 name cnavmlable, emier aktesnale name adapied ¢ the pupase of Tazsacting busisess in Fiorids | he ahurmaw nime mus iclude “Limied Laab iy Campany,’

874654408

(FET nuraber.  appheabic)

[¥E]

DE

5
= Tiavedistion under the Taw o1 swich Toresn hmated Twbility company is siganized)

4.
e Tirst Garpacied Bisincss i Flonds i pnor [0 fegrieatian )
{Sec sctiom $05 U4 & 605 UFUS F § 1w determing poalry lisbilisy)

PO Box 483

10151 Deerwood Park Blvd.
4.
Mailing Address)

3.
154reet ACGVAs Of Prncipal OBy
Bergenfictd NI, 07621

Jackzonwville, FL 32256

i

Box NOT acceprable)

7. Name 2nd siceet address of Florida registered agent: (P.O.
C T Corporation Svsiem - z
Name: — e et e .'\: LT
i H
1200 South Pine islund Road T "‘;‘r
Office Address: o w1
M= N
33324 ooEo
e (%]
CiE O

. Flarida

Plantation
{ZLip 20de)

{Ciny
Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited tability company af the pluce
nt us registered agent and agree to act in this capucity, 1 further ugree
es, and | am famitive with

desigrated in this application, I hercby avcept the appointme
to camply with the provisions of all stututes relative to the propes and complete performance of my duii

ani accept the obligations of nty position as registered agent.
C T Corporation Sysiem ).« - L.
Nedd T
et i

By:
. (Regisiered apent’s signatwre!

FLAAT - | 21,2050 Woinen Khwer Online
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8. For initial indexing purposes, list names, title or capacity and addresses of the pritnary members/maragers or persons authorized to
manage [up to six (6} Lotal]:

Title or Caparity: Name and Address: Title ur Capacity: Name and Address:
(=M anager Name: Seott Katz {IManager Name:
ClMember Address: 10151 Deerwood Park Blvd. “Intember Address:
TJAuthorized Jacksonville, FL 3226 iJAuthorized
Person Person
[ICiher TIOther OOther, TDOther
CiManager Name: OiManager Name:
OMember Address: JMember Address:
O Authorized FAuthorized
Person Person
TOther D Other____ OOther Cl0ther -
OManager Name: ' O Manager Name:
Cihtember Address: — Cidlember Address:
3 Authorized OAuthorized
Person Person
DOther___ TOther T0ther DOther o
\mposant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atched is 8 centilficate of existence, no more than 90 days old, duly authenticated by the official heving custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. & 1nstation of the centificate uader vath
of the wanslator musi be submirted?

10, This document is execuied in accordance with seciion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document te the Departmen: of State constitutes a third degree felony as provided for ins.§17.155, F.5.

dat £

7 Signatwe o1 a0 apthonzed perxan

Scott Katz

Tvpod or grinled nesie of sigoee

202020 Wollers K luwat Unliee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SABLE PALM MHP II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

-

0}.«-'1 W Mulls, Secistary #d B1bta  }

Authentication: 202976567
Date: 03-22-22

6449040 8300

SR# 20221109086
You may verify this certificate oaline at corp.delaware.gov/authver.shtmd




