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

IN COMPLLANCE W SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESY INTT{E STATE QF FLORIDA:

Oukwood MHP D LLC

(Name of Toretgn Limiied Liabthty Company: must include “Limited Liabihity Company,” "L.L.C.," or "LLET)

I,

1 name unas ailable, enter alicrnate name adopted for the purpose of iimacling business in Florida. The alicrate aame must inciude “Limited Liobsiiny Company,” "L C7or "LLECTY

(FE rumber, 11 apphcable)

Delaware
2 3
tJurndiction under the Taw of which Toreign Timited Tability coingany s vrganized}
4.
{Date Nirst transacted business 1n Florida, il prior 1o registration,
(Sew sections §05.0404 & 605 0%05, F S 1o delermine penalty Tubility)
I Engle Street. Suite 201
6.
(Maihing Adéress)

| Engle Street, Suite 201
Englewoud. NJ 07631

g
(Street Acdreas of Poncipal Uftve)

LEnglewood. NJ 07631

~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
~o
.
= b
C 1" Curporation System -
Nune: a r“.:.l“- T
S mES
1200 South Pine Island Roud -'J.:E () D{
Office Address: - fa s
-— <
Planiation 33324 S
, Florida N
{City ) (Z1p code)

Registered agent’s acceptuance:

Having been named as registered agent and o aceept service of process for the above stated fimired liahility company at the place
to comply with the provisions of all statutes relative to the proper und complete peeformance of my duties, and Iam fumilior with

desiguuted in this application, [ hereby accept the appointment us registered ugent and agree to uct in this capacity. I further agree

and accept the obligationy of my pusition us registered agent.
J
C T Corporation Sysiem qi@,&.mu. f/‘f&m.},_

By:
(Hegnteted agen’s signature)

FLUST - LII2IR20 Wollers Kluwer Online



S. For inittal indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 10 six () wtal}:

Title vr Cupacity:

Name and Address:

Title or Cupacity:

Jushua Kleban

Name and Address:

Tribune || MHP Finance One, LLC

fzi Manager Nume: Clxtanager Name:
CIN ember Address: I Engle Street. Suite 201 B\ ember Address: I Engle Street, Suite 201
M Authorized Englewood. NJ 07631 O Authorized Englewood, NJ 07631
Person Person
JOther OOther CiOther JOther
O Manager Name; __Heath Freeman O>anager Name: Bryon Fields
M ember Addresy: | Engle St Suite 201 OMember Address: | Engle St Suite 201
T Authorized Lnglewood. NI U763 £ Authorized Fnglewood. NJ 0763
Persun Person
(X Other_President O Other COther O Other
OMunager Name: Tom Del Bosco OManager Name:
ONember Address: _! Engle St., Suite 201 OMcember Address:
X Authorized Englewood. NI 07631 OAuthorized
Person Person
COOther OOther J0ther COther

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for repurting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

4. Attached is a certificate of extstence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate s in a foreign language, a translation of the certificate under oath
of the translator must be submittcd)

10. This documeni is executed inaccordance with section 603.0203 (1) (b), Florida Statutes. § wn aware that any false information
submitted 1na document to the Depariment of Seate constitutes a third degree felony as provided forin s 17155 F.S.

1ro A .’
[,("1"\(-"1 r e Nl SRl

Signature af an authorized persan

Katherine I.. Hammers, Authorized Person

T'yped or printed name of signee

FLURT - 122172020 Wolters Kluwer Gnhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAKWOOD MHP III 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 RECQRDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

e

Authentication: 2038389723
Date: 07-12-22

6854100 8300

SR# 20222971722
You may verify this certificate enling at corp.delaware.gov/aulhver‘shtml




