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COVER LETTER
TO: Registration Sectivn

Division of Corporations

susJecT: Whispering Pines MH & RV, LLC

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited Hability company 1o transact business in Florida.

Please retum all correspondence concerming this matter 1o the following:

Name of Person

-~
=
=
Capital Services - Corporate Filings Team o= '3
Firm/Company s’ .
A .
o
IMPORTANT: | 515 East Park Avenue, Second Floor - :
The email address Address = v
entered here will - o . ':,'
be utilized for < o
futureannual | Tallahassee, Florida 32301 a e
report notifications Citv/State and Zip Code
and poussibly other
NOTIFICATIONS . o
from the STATE | austin@parakeetcommunities.com
to the entity!

E-muil address: (1o be used for [uture annual report notilication)
For further information concerning this matter, pleasc call:

ar¢ 855 488 -5500
Name of Contact Person Arca Code Daytime Telephone Number
MAILLING ADDRESS:
Division of Corporations
Registration Section
P.0). Box 6327
Tallabassee, FI. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Txecutive Center Circle
Tallahassee, TF1. 32301

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

|___| $125.00 Filing Fec D $130.00 Filing Fee & & $155.00 Filing Fee & l:l $160.00 Filing Fee, Certificalc
Cenificale of Status Curtified Cupy of Swats & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA:

. Whispering Pines MH & RV, LLC

[Name of Foreign Lumted L1ability Company, must include “Limited 1Jability Company,” L.1.C.." or “L1.C

(If name onaveiladie, coter alicrate pame adopsed for the purposc of Tansacung business in Florids, e slieroare name must inchude "L imieed Lisbitity Company,” “1.1.C." or “11.C.%)

, Delaware

(Jaradinon wnder the law ol which Dreign Lmecl [abiity compary 9 ofgenized) ' {FIT number,  applcablk)

{Date {Ust tansacicd businest o Florda, if prior to rogss

Ir.mun.)
{Soe soctons 605.0904 & 605 0905, F.§ 1o determine penslty linbility)

Wil

. 10221 River Road #59831 . 10221 River Road #5083F ©
(Strext Addreas of Princyal Office) (Mallng Address) o
Potomac, Maryland 20859 Potomac, Maryland 20858 ‘-
< s S W
.'*‘I-‘ '}_J

7. Namue und street uddress of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC
7901 4th St N STE 300
St. Petersburg orae 33702

(Chy) (Zip condc)

Name:

Office Address:

Registered ugent’s acceptance:

Having beer numed as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ Sfurther agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and 1 am fomiliar with
and accept the obligations of my position as registered agent

(o Ghpye

(Reghstered agont's signature)
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8. For initial indexing purposus, list names, titie or capacity and addresses of the primary members/managers or persons autherized 1o
manage |up o six (6) totai]:

Title or ity: Name and Addregs: Title or Capacity: Name and Address;
IMunager Name: Parakeet MHG, LLC (] Manager Name:
(JMember Address: 10221 River Road #53831 [ Member Address:
JAuthorized Potomac, Maryland 20859 [ Authorized
Person Persan
Cionher Oinher Coher, Cother
CIManager Name: [ Mapager Name:
|:]Mcmhr.:r Address: D Mcember Address: %
DAulhon'zcd D Authorized E .
Person Person 1_10_ '
Oother 0ther Oother [JOther = .
=
CIManager Name! (] Manager Name: ! =
CMember Address: O Member Address:
Oautharized ] Authorized
Person Person
[ JOsher Cloeher [ JOther JOther
Important Notice; Use an attachiment Lo report more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Iorida Department of State Annual Report formt

9, Artached is a certificate of existence, no more than H) days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate 1s in a foreign language, o wansiution of the certificate under oath
nf the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.1535,F.8,

93 paada /)d\ ﬁ"”ﬁ{“"

Signaurme of un amhonizn! perion

Brenda Laloggia, Authorized Person

'voree] o reirdesd Eame ol vl e
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WHISPERING PINES MH & RV, 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
OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHISPERING PINES

MH & RV, LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2022.

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

[
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ASSESSED TO DATE.

6777019 8300 Authenticatian: 203350972

SR# 20221792627 Ll Date: 05-05-22
You may verify this certiflcate onflne at corp.delaware.gov/fauthver.shtml
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