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

N COMPLIANGE WITH SECTION 66.0902 FLORIDY STATUTES, THE, FUHLOIEING B SUBMITTED 10 REGISTER A FORFXGN LAATED LIABILITY
COMPANY TOTRANSACT BUSINESY, [N THE STATE OF FLORMDA: )
. Quail Hollow MHP LLC

Ramc of Forcign Limned LiabAily Cuapay, must melude - Limited Liability Compeny. "L.L C. er "LLC.TY}

DE

. {1f pame g Arkshle, sRger shomae name sdopted for e purpens oF

pemacting businesy in Flonda. The lh:m.ek‘ cune mist include “Limited Liskility Company.” “L.LC." o “LLCT)
Uonsdicion tader he law 0f which foreign Gmilcd bl 0y company i+ orpanized)

87-4089115
1
(FETnumber, if appinable)
'y
TIRIE L0 (ransacicd Dusincss i Flonda, I pnod 10 regisiration |
{See boctions GO5 0904 & £05,0905, F.5. 10 determing penalty habidity)
10151 Deerwood Park Blvd. PQ Box 483
5, 6.
{Suret Addiess of Priavapal Othwe) Faching Addreas)
" Jucksonville, FL 32256 Bergenfield NJ, 07621
} =1
ﬁ pa P _
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic) = 3" 0
. . bl el o=
= 3T
. T =) r
C T Corporation Systemn L e
Name: il : m:
— -2 .
. L - "
. 1200 South Pine Island Road - .-
Office Address: —:_’ - =
Plantation 33324 =
, Florida
Cin} ’ .
Registered agent’s acceptance;

{
o

(Zip code)

Huving been named as registered agent and fo ace

ept service of process for the abave siuted fimited flabliity company af the place
designated in thiy upplication, I hereby uccept the appointment as reglstered agent and agree te agt in this
to comply with the pravisions af all stettites relative to the proper ant complete performance af iy duties,
und accept the obligations of my position s registered agent. '
’ A C T Corporation System
By:

eapucity. I further agree
Sandra Zwij

and I um fumitivr with
ack, Assl Secy.

Y 2
EATHE

(Registered mgent’s sigratiine)

FLOYT - 12002020 W pdary Kluwer Unline

From: Kaity Tt



To: ~18506176383 - - Page: 4 of 5 2022-03-29 08:47:25 PDT 19548277645 From: Kaity Tt

8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers of persons autherized 10
manage [up to six {6) 1otal]: )

Name and Address: Name and Address:

Titke or Capacity:

Title or Canscity:

K
[P Manager Name: Seo Karz Omanager Nume:
10151 D d Park Blvd.
CiMember Address: cerwood Park Bivd Onember Address:
, Jacksonville FL, 32286 ) '
T Authorized ’ e ‘ {JAuthorized
Person Person
[C0ther OOtker OOther, OCther
- . - . 1%'
> ’; “T\
(/ ’.— :_V; /"
OManager Name: OManager Name: D ALENAL (
= = 3_; ‘
OMember Address: DMember Address: Yol \ N
Tet ) -
' - ~¥. .-
JAuthorized OAuthorized - =
Person Person : ;_:
OOther O Other, DiOther Onher,
OManager " Name: [IManeger Name:
[CIMember Address: OMember . Address:
] Authorized CAuthotized
Person Persan
DOther C10ther [DOther OOther,

Lmporant Notice; Use an sttachment to report more than six {6)
indexed individuals may be added to the index when filing your Florida

9. Attached is u certificate of existence, ro more than 90 days ofd, duly authenticawed by the

The anachment will be imaged for reporting purposes only. Non-
Department of Sate Anrual Report form. -

official having custody of records in the
jurisdiciion under the law of which i is organized, (1f the certificate 1s in a foreign language. a transtaticn of the certificate under oath

of the translator must bea submittcd)

10. This document is executed in accordance with section 60£.0203 (1) (b), Florida Statutes. | am aware that any false information
submiitted in a document ta the Depanment of State constitutes a third degree felony as provided for in 5.817,155, F.5,

At

Scott Katz

_Signsture of an ankarired poxen

Typeet or printed name of signee

FLEST « [ TN30 Welters Khraer Oaliag
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From: Xaity 1-

Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QOF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "QUAIL HOLLOW MHP LIC" 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 SHCW, AS
OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

“ =
[ ~ -~
= S At
e R —
»

6449021 8300

SR# 20221109079

Authentication: 202976565
You may verify this certificate online at corp.delaware gov/authver.shimt

Date: 03-22-22



