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

IN COMPLLNCE BT LSECTION 603.0902, FLORIDA STATUTER, THE OB LOMING IS SUBMITTED TV REGISTER A FOREIGN LINTTIZY LIARILTY
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA
Oakstead MHI LLC

|
TNarme of Foreign Limited Liabiity Company, must inciude - Limicd Liadhity Company,” L1 L6 ST

{11 rame: pmas mbble, erter ahermane name adopled ke (he purpase of raasacuing bingress @ ¥londa The thermate mame mustinclude “Limited Liadilsty Coriprny.” LG e LI )

DE 874068196
2. 3.
Tawdichon undee he faw of which foreizn Tinsed Tinbdely company prpanezcd) [FET number. 1f applicabie)
4.
Tharc frrt trantacted busingss 10 Vlaoda, if prior 10 repisimdon )
{See octhions 505 0004 & 605 DY F.8. (o delennine peralty hobibin}
[£1131 Deerwood Park Blvd. O Box 483
5. .
{Streel Addrcss 0f Prncipus (HAce] (Mailiag, Addrzsy)
Jacksonville, F1, 32256 Bergentieid N4, 07621

-t

[ .
[ .
h‘-:: -
7 Name and sireet address of Florida registered agent; (P.O. Box NOT acceptable) § ‘_.:,6
‘ N
SR W
C T Corporation Sysicin i M
Name: R 1 G
1200 Souwth Pine [sland Road
Office Address:
Plantation 13324
, Florida
(8] {Zip rodel

Registered agent's acceptaned:
Having heen named ay registered agent and ta accepit service of process Jor the above stated limited liability compary at the place
designated in this application, | hereby nccept the uppoiniment as registered agear und agree to act in chis capactey, | further agree
to comply with the provisions of all statutes relative to the proper and compleie performonce of my duties, and [ am familiar with
and accept the obligations of tmy position as registered agent,
e 5 . ! . A ““ ..E"
. T Corporarion System S’\.‘\'AU-:‘ @"'.\i:

-

(Reginered agent’ s rignature)
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8. Forinitial indexing purposes, list names, title or capacity aad addresses of the primary members/managers of persons authorized o

manage [up to six (6) tetal]:

Title or Capacity: Name and Address:

Scott Kotz
X Manager Name;
101351 Deerwood Park Bivd.
FiNcember Address: e TR

. Jucksonville, L 32256
™} Authorized !

Person

O10ther O0ther

OManeper Name:

N fember Address:

] Auhorized

Pcrson

O Other DiOther,

TIManager Name:

CIMember Address:

OAuthorized

Person

O 0ther 1(nher .

Title ar Capacify:

CIManager Name:

Nyme and Address:

OMember Address:

ClAutherized

Person

Closher

Tnlanager Name:

ClOther

AMember Address:

DAuthorized

Person

GOther

[Manager Name:

Tther

OMember Address:

O Aulhorized

Person

Dother __

10ther,

Important Motice; Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 10 the index when filing your Florida Deprriment of State Annual Report form

9. Auached is & certificate of existence, no more than 92 days old, duly authenticated by the officiat having custody of records in the

jurisdiction under the taw of which it is organized. (17 the centificale is in a

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h),
submitted in a dacument ta the Depariment of State constitutes a third degree felony as provided for in s,

A #4

foreign language, 8 sransiation of the certificate under oath

Florida Statutes. T am aware that any false information
817155, F.5.

\_) Signanme of a atharued purson

Scott Katz

Typed o prinied name af ssgne¢

FLUST - 1217020 Yohess Klvaet Delne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAKSTEAD MHP LLC" 1§ 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 TWENTY-SECOND DAY OF MARCH, A.D. 2022.

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

ASSESSED TQ DATE.

Authentication: 202976559
Date; 03-22-22

6448951 8300
SR# 20221109072

You may verify this certificate online at corp.delaware.gov/authver. shiml




