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COVER LETTER
TO: Registration Section

Division of Corporations

JERSEY MHP LI.C
SUBJECT:

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transaci Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign himited liability company to transact business in Florida

Please return all correspondence concerning this matter o the tfollowing:

RAYNISHA MITCHELL

Name of Person

BOAVIDA GROUP

FirmvCompany
1910 TERRACINA DR
=
Address ~
SACRAMENTO, CA 95834 -3 i
~ =
City/State and Zip Code - .
-0 u
RAYNISHA@THEBOAVIDAGROUP.COM o =4 - ;
E-mail address: (1o be used for fuiure annual report notification) _ -+ -
For further information concerning this matier. please call: —~
RAYNISHA MITCHELL 916 584-0446
at ( )
Name of Contact Person

Area Code

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

24135 N, Monroe Strect, Suite 810
Tallahassce. FL 32303

Daytime Telephone Number

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing lee M S130.00 Filing Fee & T $155.00 Filing Fee & @ $160.00 Filing Fee. Certficate
Cerntificate of Status Certified Copy of Status & Certitied Copy



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

l JERSEY MHP LLC

IN COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED 10 REGINTER A FORFIGN LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

I~ame of Foretgn Limited Liabihry Company; must inchade “Linated Liability Company.™ "L.L.C"or "LLCTY

DELAWARE
5

(1f narme unavanlable, enter aliemnaie name adopted for the purpose of tramsacting business in Florida The alternate same must include “Limited Lisbitity Company,”™ "LL.C" or "LLC.™

tJurisdictron under the Taw ol which forcign Timited Habilily company s organized)

BS-1142434

(FEI number, 1T applicablc)

(Datc fint transacted business n Florida, 1f prar o registration, )
(See aections 6050904 & o035 0905, F.8. o determine penaliy liabuline)
H1ELINEBAUGH AVE
5

(S‘tn:c\ Addresy of Proincipal Oftice)

—
1910 TERRACINA DR =
6. e -

(Manhing Address) [ae
';U A=t

TAMPA FL 33612 SACRAMENTO CA 93834 ‘:_‘)_,
- 14
= Y
. - Np

=

o —

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
REGISTERED AGENTS INC.
Name:
7901 4TH ST N STE 300
Office Address:
ST. PETERSBURG 33702
. Florida
(L)
Registered agent™s acceptance:

{Zip code)

Having been named as registered agemt and to accept service of process for the above stated timited liability compuny at the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the obfigations of my posit

y

to comply with the provisions of alf statutes retative to the praper and complete performance of my duties, and I am familiar with
Bill Havre - Assistant Secretary

{Registensd agent’s signamre)




8. Forinital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totai]:

Title or Capacity: Name and Address:

Title or Capacify: Namge and Address:
Elias Weiner
8 Manaper Name: OManager Name:
1910 Terracina Dr
OMember Address: CIMember Address:
Sacramento CA 95834
O Authorized ’ O Authorized
Person Person
CIO0ther O Other OOther T Other
T Manager Name: (O Manager Name:
CIMember Address: CiMember Address:
ClAuthorized T Authorized %
>
-P - 3
Person Person -= 3
it .
~a
COther O Other ClOther OOther_ —
‘ 4 ]
T — "._‘;
CIManager Name: CiManager Name: - .
o -1
OMember Address: O Member Address:
O Authorized O Autherized
Person Person
OJOther TJOther COther

Imporant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annuat Report form,

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

OOther

jurisdiction under the law of which it is organized. (If the certiticaie 1s in a foreign language. a translation of the certificate under oath

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information

submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817.155. F 8.

ey

[ —
L~

RAYNISHA MITCHELL

Signature of an authorized person

Typed or printed name of vignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "JERSEY 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 QFFICE SHOW, AS OF
THE FIFTEENTH DAY OF APRIL, A.D. 2022.

14 AT

L1l Wd | 2 4y 2001

of $ute

6645578 8300
SR# 20221437420

Authentication: 203188370

Date: 04-15-22
You may verify this certificate online at corp.delaware.gov/authver.shtmi



