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

IN COMPLIANCE WTH SECTION §B.0002, FLORID STAIUTES, THE FOLLOWING I SUBMITTED 10 REGISTER A FORIIGN  LRITED FABIAY
COMPANY TOTRANS KT BUSINESS INTTE STATE OF FLORID -

Oskwood MHP [1 LLC

1
{Name of Foreugn Limited Licbility Campany? must nclede - Uimited Dabaliy Company,” 1. L " of “LLC )
{1f rname vnavailable, enler ahamare name sdopicd for the purposc of ing buaizess in Florids The ahermen name must mclude “Limited Lishdity Company, L LC "o LLCY)
DE ‘ 87-3607426
2, 3.
{hursdiction walvr the Taw of whict. foroign bmited hakiling comgany i organizedy (FET sumbes, 1 appinable)
4.
[Datc Firad transacted Lusinesa in Flodids, 1 priod 1 tegisirban §
($ee sectuny 603 0504 & 603 (905, F.5. o dulormine posadty babihiy)
1013] Deenwood Park Blve, PO Box 483
3. 6.
(Sireat Addriat of Prncipal DiFce | . (Matling Addresst
Jacksonville, FL 32256 Bergenfield NJ, 07621 = w 0
=R
“ pe_cs Ian T
- g {
S, R
[ r L 1
54 ot a2 !
7. Name and strecet address of Florida registered agent: (P.O. Box NOT acceptable) = "T‘l
: 4
| o
C T Comporation Svsiem .
Name: wn
™~
1200 South Pine 1sland Road
Office Address:
Plamation 33324
. Florida
(Ciry) (Zip code)

Registered sgent’s scceprance:
Having been named as regisiered agent und (o gecept service of process for the ubove stated fimited liability company wi the pluce
designated in this application, I hereby accept the uppointment as registered agent und agree to act in this capacity, 1 further agree

to comply with the provisiuns of wll statuetes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position ay registered agent.

- C 1 Corparation Systen %W M Sandra Zwijack - Assl. Secretary

{Regisicred agent’c signatwrc)

FLOST- 17212020 Wolier Riumer Usline
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$. For initial indexing purposes, ist names, title or ¢apacity-and addresses af the primary members/managers or persons authorized lo
manage [up to six (6) wiel]: . :

Title or Capacity: Name gnd Address: ) Title or Capacity: Name and Address:
IManager Name: Scott Katz TMansger  Name;
OMember Address: 1015t Deerwood Pack Blvd. Oxiember Address:
CAuwthorized Jacksonvilie FL. 32236 ‘O Amhorized '
Person Person
"DO0ther "OOther, , DOther COther
CIMunager Name: CManager Name:
CInember Address: " OMember Address:
CiAuthorized CAuthorized
Person Person
U Other OOther OOther COOther
OManager Name: OManager . . Namc:
Lhviember Address: OMember Address: ___
D Authorized ZAuthorized ”
Person Person
Clnher COther, _ CoOther O0ther

Important Notice: Use an atachment 1o report more than six (6}, The antachment will be imaged for reporting purposes oaly. Non-
" indexed individuals may be added to the index when {it¥ing your Florida Department of State Annual Repart form.

9. Attached is a centificate of existence, no more than %) days old, dely authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, o translation of the centiticaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitttes a third degree feleny as provided for in 5,817,155, F.5.

AM HA

M ‘USlgmu.ue of a1 suthetized preson

Scout Katz

Typud o7 pncied mane of signe:

FLUST - 3.21- 23 Widlten Kl Onling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "OAKWOOD MHP II 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 COFFICE SHOW, AS
OF THE SEVENTH DAY OF APRIL, A.D. 2022,

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

ASSESSED TO DATE.

qu w. u-&ul. Recostary of $is1a

Authentication: 203125239
Date: 04-07-22

6366851 8300
SR# 20221357802

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




