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LORIZATION TO TRANSACT BUSINESS

" COMPANY FOR AUTH

APPLICATION BY FOREIGN LIMITED LIABILITY
' IN FLORIDA

IN COMPLIAME WITH SECTION 6050002, FLORUM STATUVIES THE FOLLOWING IS SUMMITTED TO REGISTFR A FORFIGN TIMITED LHBHAY

CONPANY FOTRANSACT BLSININS INTHE STATE OF FLORIDV:

; Hightand MHP 1] LL.C
’ (Neme of Forcign Limited Lieslity Company; must include “Timited Lighibity Company, " "LL.C"or “LLCTY

§7-3607291
CFET narsber, o apphicadly)

{0 aame aa3vpilable, enitur &t nate narms sdopied for the purpose of redactug beslocss in Flonda The aliemare vame mus inchade “Limited Laability Conpeny,” "L L7 m " LICT)

DE
(Twisdiction under the lam uf whoh forcign lurned Fubaliny comnpany o ocganusd)

2.

(Dare It iarsaaed busine s an Honga 1 pror to regrsimion.
(bee soctmns 6050904 & £03 0902 F.8. 10 derenune ponaley tabiluy)

PO Box 483
(Malng Addres) A
—
en

1015] Deerwood Park Blvd.
Bergenfield NI 07621
r~

PN

5.
{Sneel Addreys of Poracral Olliee )
[

Jacksonvitle, FL 32256 =
(8.}
Py
)

' =

[ B T

CERIE

[we]

-1, o
) a4
-

-

L)

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptzble)

C T Corporation System
Name:
1200 South Pinc 1sland Road
Office Address: .
Plantation 33324
,Floride __
uy) [L1p eode)

Hoving been numed ay regisiered agent and (o accept service af process for the above stated limired liability company ut the place

Registered agent’s acceptance:
designated in this application, ] hereby accept the appointment as registered agent and agree to act ln this capacity, 1 further agree
to comply with the provisions of ull siatutes refative 1o the proper and complete performance of my duties, and I am famifior with

and accepr the vbligations of my position as registered agent.
C T Comoration Systemn 5 - Gj/' ) .
Wﬁ\ Sandra Zwijack - Asst. Secrelary

{Regavlered 8geni®e signative)

By:

FLOST 1 237020 Wolkers Rlun it Undse
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/menagers or persons authorized (©
. manage [up to six (6) total]:

Title or Capaeity: Name and Address: Title or Capacity: . - Name and Address:
Z|Mznager Neme; Seatt Katz - OManager . Name:
CMember Address: 10131 Deerwood Park Bivd. IMember Address:
[JAuthorized Jocksonville FL, 32256 . EAauthorized
Person Person
COther O Other ‘DOther (Other
TIManager Name: L1Manager MName:
OMember Address: Cddember Address:
O Autharized : O Authorized
Person Person
{301ther (i Other Ciother__ I Other,
‘CManager Name: OManager Name:
Mcmber Address: : Oaember . Address:
O Authorized O Authorized
Person -~ .. Person
IOther ClOther, COther OOther_______

Lmportant Notice; Use an atachment o report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be addzd 10 the index when filing vour Florida Deparmment of State Annual Report form.

9. Arached is a cemificate of existence, no more than 90 days old, duly euthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is orgenized, (If the cenificate is in a foreign language, » transhation of the certificaie under oath
of the translator must de submined)

10. This document is executed in accordance with scction 605.0203 (1) (b), Flarida Statures. | 2m aware that any false information
submitied in w document 1o the Department of State constitutes a thind degree felony as provided for in s 817,155, F.8.

M A

usipﬂlu{c ol an auihoniied person

Scoty Katz

Typed o0 printed mermc of signc

FLLEZ - 13 2000 Walters Kiv = m Orrivae
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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 II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 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 BEEN

ASSESSED TO DATE.

Authentication: 203125240
Date: 04-07-22

6366844 8300

SR# 20221357804
You may verify this certificate online at corp.delaware.gov/authver.shtmi




