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

IN COMPLIWNCE WTTH SECTION 6030902, FLORMTM STATUTES THE FOLLOWING I3 SUBMITTED T0 RFGETER A IORHG\ LNITED LIABKITY
COMPANY TOTRANSACTBUSINESS INTHE STATEGF FLORIDA:
! Highland MHP L.1L.C

tiame of Foreign Limited Liability Compeny. must inchede "Limized Liability Company.” "LLL T or "LLCT)

{IMmzme wnavanlabk, cater slierman pame ndopred S the purposs of tramsacting busingas in Florida, The akernate name must orclude “Limced Liabiling Company " "L LC" o2 “LLC ™)

DE 87-3460652

2, 3.

{Jurisdicnion wider the Taw ol which Focoigh Rannied habduy company o orpanusd)

(FET rumbes, 1 appiable)

4.
(Diate fust transcicd pustness o Plonda, Wpnior o fegisiraiion |
{Sue srtuns 605 D)4 & 605 0902 F 4. 1w determung penalty liabulity)
1015} Deerwood Park Blvd, I'O Box 483
5.

(Srreet Addicy ol Piusipst Oflices

(Matling Addrcss)

Jacksonville, FL 33256 : Bergenfield W], 07621
= =
fad ~3
e ] o 'T']
el i L4
o R e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :27- C:D i
it
e m) T
C T Corporetion System e ]
Name: ‘_Z_.DJ - L
. 25N
1200 Seuth Pine Island Road o o
Office Address:
Plantation 33324
JFlorida _____
{Cuy) ’ (Zip code)

Registered agent’s acceptance:

Huving been named as registered agens und to accepl service of process for the above stuied limited labitity company et the pluce
designated in this application, I heréby accept the appointment as registered agent und agree to act in this capacity. I further ageee
10 comply with the provisions of all stututes refarive 1o the proper and complere performance of my duties, and I am familiar with
urd accept the obiigarions of my positlon as registered agenl.

‘ v ALk
5y C T Corporation System \%N}J_C\ m&’ Sandra Zwijack - Asst. Secrelary

{Repsiered agenr™s cipmaiuee]

FLUAY - LIP30 Wolient Kiomer Onlen
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membeérs/manngers or persons autherized to
manage [up 1o six (6) tolall: .

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
IManager Nume: Scou Katz OManager | Name:
CIMember . Address: 10451 Decrwood Park Blvd. OMember Address:
(G Authorized facksonvilie FL, 32236 : Olauthorized
Person Person
COther - QOther OOther___ 0ther
TManager Narne: Odianeger Name:
tMember .-\édrcss: . _ {OMember Address:
OAvthorized JAutharized
Person . Person
COther [30ther CiOther OOther
OManager kome: [IMenager Neme:
Jhjember Address: . ' OMember Address:
CJAuthorized DO Authorized
Person Person
T0ther____ - OOther ' QOther DOther

Important Notice: Use ap anachment o repart more than six {6). The altachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annval Report form,

9. Atinched is a certificate of saistence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {If the centificate is in # foreign ]anguaae a trans/ation of the certificate uncer oath
of the translator must be submitted) "

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitied in a decument to the Department of State constitutes & third degree felony as provided for in5.817.155, F.8.

LA

N i w: of 50 aulwonacd porscn

Scort Katz

Typed ov prsatcd nams ol vignes

1us? - 1IN M2 Wolen Klunsy Utifine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “HIGHLAND MHP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TQ DATE.

Authentication: 203125242
Date: 04-07-22

6366847 B300

SRy 20221357807
You may verify this certificate online at corp.delaware.gov/fauthver.shtm!




