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

IN COMPLIANCE T SECTION 6050002, FLORTM STATLTES, THE FOLLOMING I SUENFTTED TO REGISTER A FOREIGN [ IMITFD HARIITY
COMPANY TO TRANSHCT BUSINESY INTHE STATEOF FLORIA

Sabie Paim MIP LLC
' {Name ol Foign Limited Ligoility Company; must nelude  Limited Labihty Compzny,” L 1.2, Tor LLCT

i

{1f rante wruvailshic, ete) alicnate name adapred for the purposc of ransacting busincss in Flonda Thaalicman: aanw moy include “Limized Lab ity Company © <L LU ar TLLALT)

DE §7-1089182
"

(Y}

(T Endcion under he Taw of which forcipn hoied Dahdliry company i« argnnied) (FEImamber. if applizable}

&ﬁmc Terst ansacied b inesd o rlonda alpro Lo registratymr )
Sev vbons 605.0904 & £35.0903, F.5, w0 determine penalty lisbibiy}

10151 Deerwood Park Blvd, PO Box 483

3. .
|Strect Address of Prncipzl Ofhes) . Maihag Address)

Jacksanville, FL 32236 Bergenficld NJ, 07621

7. Name and street address of Florida registered 2gent: (P.QL Box NQT acceptable)

. "2
[ B

C T Corporation Systam - ;“ E"
Namc; -l (e
R o T e

1200 South Pine Island Road mrylt .

Office Address: S

rn (Ve

Plantation 13324
. Florida
(Cinvy g cude)

Registered agent’s acceptance:

Having been named as regisiered agent and (o accept service of process for the above stated limited fiahitity compuny at the pluce
designated in this application, I hereby accept the uppoiniment as registered agent und agree (0 act in this capacin. I further ugree
to comply with the pravisions of all statutes relative jo the proper and complete performance of miy duties, and [ am familiar with
and accepe the obligations of my position as registered agent,

N .
C T Comporation Systeiy \K PN i GA
By Bae f:f} i

(Regsrered Agent’s dgnamre;

FLOST - 1352000 Woltrn, KEuwet Unhm:
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8. For initial indexing purposes, list names, titie ur capacity and addresses of the primary members/managers or persons authorized 0
manage {up 1o six (6) 1owai]:

Title or Capacity: Name and_Address: Tile or Capacity: Name and Address:
FManager Neme: scott Katx CManager Name:
EIMember Address: 10131 Deerwood Park Blvd OMember . Addrass:
JAuthorized Jacksonville, L 32256 ClAuthorized
Penon . Person
L Other CiOther OOther JOOther
Civianager Name: Ivianager Name:
OMember Address: Civember Address:
DI Authorized O Authorized
Person Person
OOther O3 Other ; COther OOther
DO Manage: Name: Chtanager Name:
O Member Address: IMember Address: .
O Authorized TAuthorized
Person Person
OOther 30ther o COthes o OOther____

Emportan: Notice: Use n attachiment to repost more than six {6). The attachment will be imaged for repurting purposes only. Ivon-
indexed individuais may be added W the index when filing your Florida Departmeai of State Annual Repor: form.

9. Atmehed is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is arganized. (I1 the cenificate is in a forcign language, & transiation of the certificate under oath
of the anslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florids Statules. | am aware that any false information
subrmitted in a document to the Department of Siate constitutes a third degree felony os arovided for ins. 817135, F.5.

4

Scott Kawz

e Signetwre of un authenacd it

Typed of privied neme of signee

ELAET, 212020 Waken Riuwir Orlne
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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 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 TWENTY-SECOND DAY OF MARCH, A.D. 2022.

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

ASSESSED TO LDATE.

6445043 8300
SR# 20221109088

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

Authentication: 202976568
Date: 03-22-22




