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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITITD TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

| Shady Oaks MHC, LL1.C

{Name of Turcign Limited Liability Company; s melude ~Limited Liability Company,” "L.1.C.." or "L
Shady Qaks MHC (DE), LLC

(1f name unavailable, cnter siternate name adopted for she purpose of transacting business in Florida. The alternate azmz mast include “Limited Liabihty Company,” kL C.7 or "LLC.™TY

Delaware
2. 3. N/A
TTurisdreton endz: the Taw al which foreign homied Tabihty tompany s orgamzed} (\FET aumber, 11 applicable)
Upon qualification
{Toate first tramsacted business in Florida, 17 prior @ regisitalion }
(See sections BUS.0904 & 605.0905, F.S. 10 determine penalty liubility)
10221 River Road £59831 10221 River Road #39831
. 6.
{Strect Addsess of Principe] Office)

[Mailing Address)

Potomauc, Maryland 20839 Potomae, Maryland 20859

]
L

_ )
e T2
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) T cc:—_' <L
| = -
Jonathan Wyss E —J
Name: ¢ - )
: - .
3191 Grand Avenue #331774 - - o
Office Address: = -
1, [oo)
Miami 33133
, Florida
(City} (24p eode}

Registered agent’s acceptance:

Having been named as registered agenit and to accept service of process for the above stated limited lahility company at the place
designated in this application, I hereby accepi the appointment as repistercd agent and ugree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

Mgmcn:d nﬁ/&gmtmc)



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

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
—_ Parakect MHC, LLC
= Manager Name: CManager Name:

10221 River Road #59831
CIMember Address: rer Bod TCOMember Address:

Potomac, Maryland 20839

O Authorized C Authorized
Person Person
CiOther TOther COther TOther
CManager Name: CiManager Name:
OIMember Address: (Member Address:
OAuthorized [JAuthorized
Person lerson
O Other COther O Other C0ther
CiManager Name: T Manager Name:
CiMember Address: CiMember Address:
CiAuthorized C Awhorized
Person Persor
CiOther C1Other [JOther 1Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when 1iling your Flurida Depanment of State Annual Report form.

9. Attached is a certificate of eaistence, no more than 90 days old, duly authenticaicd by the official haviag custody of records in the
jurisdiction under the law of which itis organized. (17 the certificate is ina foreign language, a translation of the certificate under oath
of the franslator must be submitted}

190, This docuntent is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statwes. | am aware thatany fulse information
submitted in a document to the [Department of State constitutes a third degree felony as provided for in s.817.153. E.S.

(e

rc of an authorized person

Jonathan Wyss

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHADY CARS MHC, 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 SIXTEENTH DAY OF JUNE, A.D. 2022.

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

PAID TO DATE.

NUE S

.m!ngw Butiwe b, decrwiay of Sle )

Autnentication: 203694427
Date: 06-16-22

6218966 8300

SR# 20222742464
You rnay verify this certificate online at corp.delaware.gov/authver.shtml




