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COVER LETTER

TO: Registration Section
Division of Corporations

Moose Horn Mobile Home Park, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eloisa Seville Mahoney

Name of Person

Maouse Horn Mobile Home Park, L1LC

Firm/Company

704 Clouderossing Cir.

Address

Prescott. Az, 86303

Citv/State and Zip Code
Matibu3 101 8@ icloud.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Eloisa Sevitle Mahoney 25 324-690!
at ( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check tor the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE 2/

L18125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTXON 605.0002 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:
Moose Horm Mobile Home Park, 1.1.C

(Name of Foreign Limited Liability Company: musi mclude ~T.imited Liability Company, ™ " L.L.C.." os “*LLCY

(If name unasaslable, enter aliernale name sdopted for the purpose of transacting business in Florids The allernate name must inchade “Limited Liabilin Company,” "L L C." of "LLC ")

California 47-145971132
2. 3.
(Junsdicion under the law of which foreign Timaed Trability company 15 organtzed) {FEl number, 1T applicablc)
8122
4,
1Dare first transacied business i Flonda, tF paor 1o registration .}
[See sevtions 605 0904 & 605 0905, F.S 10 derermine penalty liability)
700 Cloudcrossing Cir
. 6. SAME
(Street Address of Prancipal OfTice) (Malling Address)
Prescott, Az. B6303
;B
7. Name and streg1 address of Florida registered agent: {P.O. Box NOT acceptable) - ~3
- ‘_ .
=N
o r P
Bonnie Ibrahim T o s
Name: . o
t -0 ..
1460 5. Mc(Call Rd. Uniy 2F =
1]
Office Address: : )
. - on
Englewond 34223 —
. Florida
{Cinvy (Zip code)

Registered agent's acceptance:
Having been named as regisiered agent and to accepl service of process for the above stated limited liability company at ihe pluce
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity, | further agree
o comply with the provisions of all statutes relative toshe proper and compleie performance of my duties, and [ am fomiliar with
and accept the obligations of my pusition as reg

(Registered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the prim
manage {up to six (6) total]:

arv members/managers of persons authorized to

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
David R. Mahoney
CManager Name: OManrager Narne:
_ 700 Clouderossing Cir
= Member Address: OMember Address:
Prescatl, Az, 86303

C Authorized O Authorized

Person Person
COther O Other OOrher 10ther

Eloisa Sevilic Mahoney
{iManager Name: CiManager Name:
_ 700 Cloudcrossing Cir
= Member Address: [OMember Address:
Prescotl, Az, 86303

[ Authorized O Authorized

Person Person
OOther OOther OOuher CiOther
CManager Name: O Manager Name:
COMember Address: OMember Address:
O Authorized JAuthorized

Person Person
JOther O0Other OOkher OOther

linporiznt Notice:
indexed individuals may be a

9 Attached is a certificate of existence. no more than 90 days old. duly authenticated b
jurisdiction under the law of which i is organized. (1

of the translator must be submitied)

10. This documen:i is executed in accordance with section 6050203
submitied in a document to the Dg 1 of State, thi

Use an attachient to repon more than six (6). The attachmenl will be ima
dded 1o the index when filing your Florida Department of State

ged for reporting purposes only. Non-
Annual Report form.

y the official having custedy of records in the

{ the cortificate is in a foreign language. a translation of the certificate under oath

b). Florida Statutes. | am aware that any faise information

d for in s.817.155, F.S.

Signature of an autheased person

T 2 e oo 1le NA-vbraresy-




Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: MOOSE HORN MOBILE HOME PARK, LLC
Entity No.: 201519810361

Registration Date: 07/14/2015

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise ali
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

A -\"‘\‘6"‘- Ly

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 18,
2022,

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

iy

Certificate No.: 013074525

To verify the issuance of this Certificate use the Cemificate No aheua wibh the @ ot e v s



