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COVER LETTER

TO: Registratdon Section
Division of Corporations

sussect: Paradise Lakes RV Park LLC

Name of Limited Liability Company

The enclosed "Application by Foreign l.imited Liability Company for Authorizatien 1o Transact Business in Tlorida,” Certificate of
Existence, aad check are submitted to register the sbove referenced foreign limited ligbility compuny to trunsact business in Flerida,

Please retumn all correspendence concemning this matter to the following:

Numc of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: | 515 East Park Avenue, Second Floor
The email address "Address
entered here will

be utilized for

fuure annual | Tallahassee, Florida 32301

report notifications City/State and Zip Code
and possibly other

NOTIFICATIONS . "
from the STATE. | AUStin@parakeetcommunities.com
1o the entity! T-mail eddress: (to be used for future annusk report notification)

Far further information concerning this matter, pleasce call:

a(_ 855 498 - 5500

Name ol Contact Person Arca Code Daytime Telephone Number
Division of Corporations Division of Corporations
Regrstration Section Reyistration Section
P.C. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassce, FL 32301
Enclosed is a check for the fellowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

DS]ZS.OO Filing Fee l:] $130.00 Filing Fec & $155.00 Filing Fee & I:I $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Stmtus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IM FLORIDA
IN COMPLIANCE WITH SECTICW 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
_ Paradise Lakes RV Park LLC
{Name of Foreign Limited Liabtity Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.™}
(f nxme ibble, enter al name ‘fmﬂtmeofmmwlnFlodd;mdmmmmwubd\d:“l_ﬁnﬁ:du.l‘ai]i:yCuﬂwy.""l..LC.'nr“LU:."]
, Delaware )
T ridiclon wader e law of whicE forcign Emsied Hahdiity campany B argasized) ' {FEI tamber, T applicable)
4,
ze first ‘urncsa W Florda, t prior to regivtretom,
Sec boctions 605,0904 & 605.0905, F.S. 1o derermine penakiy Unbiliry)
S 10221 River Road #59831
' (Scel Addross of Principal OfBce)

Potomac, Maryland 20859

. 10221 River Road #5983

(Mailing Addrces)

Potomac, Maryland 20859

7. Name and giyget address of Florida registered agent: (P.Q. Box NOT acceptable)

. 7
— —
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Northwest Registered Agent LLC S
Name: -
oL £
7901 4th St N STE 300 ET
Office Address: Fe=tht &
St. Petersburg oitn 33702
(Ciyy (Zip code)
Registered apent’s scceptance:
Having been named as registered agent and to accept service of process for the above stated limited lHability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent
(Regiatered agent’s kignstute)

H22000226364
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/rnanagers or persons authorized to
manage [up to six (6) total|:

Title or Capacity; Name and Address: Title or Cupacity;
B Manager Name: Parakeet MHC, LLC [ Munager
CIMember Address: 10221 River Road #59831 [ Member
{Jauthorived Potormac, Maryland 20859 O Authorized
Person Person
other. Oother Clother
I:]Managcr Name: (] Manager
E]Mcmbcr Address: [:] Mcmber
[ Authorized {3 Authorized
Person Person
COJoOther Cother, [Jother
[(CIManager Name: [] Manager
(OMember Address: (] Member
(J Autherized (O Authorized
Person Person
Cother JOther COther

Name:
Address:
Oother
..-."‘
- e
2 < > N
Name: < ';- (‘2’ -
Add o y
ddress: L
rr—— (*
,_-.’ ':,3 (.
- P -
o %
Coher et
WName:
Address:

Clother

lmportant Notice: Usc an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Attachud is u cerificate of existence, no more than 50 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Swuutes. | um aware that any fulse infornuttion
submitted in 8 docurnent to the [epartment of State constitutes a third degree felony as provided for in s.817.1385, E.5,

b pdae o, Lomppe

Signawre of en authorieed penon

Brenda Laloggia, Authorized Person

Typed or prined axnr of sigae

H22000226364
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARADISE LAKES RV PARK LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARADISE LAKES
RV PARK LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.
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SR# 20222874647
You may verify this certificate online at corp delaware.gov/authver.shiml

Authentication: 203810424

Date: 06-30-22
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