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

IN COMPLIINCE WITH SECTEON G502 FLORIDA STATUTEN THE FEOVLOWING IS SUBMITTED TO RECGISTER A FORIKGN . LIAMTED 1IABILTY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
| OakwoodMHPLLC

{™ame of Toreym Limited Tiabedity Company; nud include “Limited Tiabalsty Company,” LLC Zor "LTC T

Qakwood Mobile Home Park LLC

11t neme wnasailabie, criter alteman: mame sdipead 107 the purpesg of tmnaclng buimess in Flonda, The abemate name must includs “Limned Liabiliey Compan
e laware

T U e L)

Vunistiction under the Taw of whach foreipn Tunae2d Tabdiey coripany s erganized)

tad

i E number 1§ 2pplicabled
4,

D31z Jira1 ramsae bed busingss o Fiorida, 18 prioe (o negnsieatian |
(See wactiana 605 0004 & 608 A4, F.S. wr datermine penaliy habiling)
1EngleStreet,Suite20]

1Sereat Address of Princapesl OHice)

1lingleStrect, Suite2 0
b,

(Maling Adkdreasd
Inglewoad NI 0763

Englewaod, NI 0763

7. Name and street address of Florda regisiered ageniz (P.0. Box NOT aceepuable)

WL, =
a L
R
L1 Corporalion System - "&
Name: = =
= =
1206 South Pine Esland Rod o -
Oflice Address: — - O
-~ &
Plantanon 33324 —_r
. Florida o= ..
(Uit {Z1p vode) _:-_3 . g
Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the ebove stated limited labifity company at the place
designated in thiv application, [ herehy uecept the appointment oy regisiered agent and agree to act in this capucity. 1 further agree
1o comply wish the provisions of all siatutes relutive 1o the proper and compleie performance of my dutivs, and T am fumiliar with
ard accept the obligations of my position as repistered agent.

CT Corporation Syslem
By:

udw {7&"%"‘7,-

{Rogislercd mg chi's signature’s
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$. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members'managers or persons authurized 1o

manage Jup 10 six {6) toal]:

Litle or Capacity;

Name and Address:

. JoshuaKlcban
2 NManager Name;

— TEnaleStreet, Suite20
ihviember Address: i

Lnglewood, Nj 07631

Title or Capucity:
. Manager

= Member

Name and Address;

TribunellMHAPTinanceOne 1.1L.C

Name;

| EngleStieet, Suite2H
Addruss: -

Englewoond, NJ 0763

3 Authorized Z Authorized
Person Person
TOther THOther —(Other, Z Other
_ TombetBosco _ . Bryonliclds
CiManager Name: _ - Manager Name: y :
— FEreleStreet, Suite201 - iFngleStreet, Suite201
. Member Address: - - ¢ — Member Address: -

- . Englewood, NJ 07631
= Authonzed

= Authorized

Englewood. NJ 07631

Fram: Kaity Toon

Person Person
Other, Other, _{xher —Other
T Manager Name: — Manager Nume:
T Member Address: — Muomber Address:
— Authoerized — Authorized
Person Person
C:Other TiOher — nher, T(her

important Noiice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Deparunent of Staie Annual Report form.

9, Attached is u certificate of existeace, no more than 90 days old. duly authentivated by the official hiving custedy of records in the
Jurisdiction under the Law of which it is organized. (7 the certificute is 10 a foreign language. a transtation of the certiticate under oath
of the transiatar must be submitted)

0. This document is exceuted in accordance with seetion 6803.0203 (1) (b), Florida Statutes, | um aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for m s 817133, F .S,

i
k{aﬂ'.iut-,; [Ny YA W

Signanu ¢ of an suthorized porsn

Katherinel.. Hammera AuthorizcdPersun
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAKWOOD MHP LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

65916444 8300

SR# 20223022178
You may verify this certificate online at corp.delaware. gov/authver.shtmil

Authentication: 203947104
Date: 07-19-22

From: Kaity Toon



