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

IN COMPLIANCE WITH SECTION (5.0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINMITTL) LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Winter Haven MHC, LLC

{~amce of Foreign Limtted Liubility Company: mustinclede - Limated Liability Company,” L. LC. " ar "LECT)

1

(17 nanwe unavatlable. civer alierate pame adopted 1or the purpose of transacting business in Florida, The alicenate name must include “Limited Liability Company,” =L L C," ar “L1CT)

Delaware
2.

[P

Ourisdiction ender the law ofwhich toreign hinted habilery company ts organized) (FEE numbcr, 1T applicabley

{Date tint tramacted business 1n Flonda, if prior to registration.)
|See sections 68U 00 & oD5.0905, F.5, 1o determine penalty labiling
31200 Northwestern Highway
3 6.

(3treet Address ot Prineipal Citice )

31200 Northwesiern Highway

(Mailing Addresss

Farmington Halls, M1 48334 Farmington Hills, M1 48334

-0

7. Numie and street address of Florida registered ugene: (P.O. Box NOT sccepiable)

C T Corporation Svstem
Name:

€€ :0IHY 8- dISTUN

1200 South Pine Island Road
Ofhice Address:

Plantation 33324
. Florida
iy} (Zip coude)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared limited liahility company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capucity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, und Iam familior with
and accept the obligations af my position as registered agent,
C T Corporation System
13y: Stephanie Hencz - Assistant Secretary

(Registered agent’s signalure)

LO=>7 - 843 210 Wollers Rtuwzr Unliae



8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six 16) total ]

Tithe or Capacity:

Name and Address:

Juel K. Brown

Title ar Capacity:

Name and Address:

Ross H. Partrich

T Manager Name: CIManager Name:
OMember Address: 31200 Northwestern Hwy ClMember Address: 31200 Northwestern Hwy,
= Authorized Farmington Hills, MI 3834 S Authorized Farminglon Hills, M1 38334
Person Person
TOther OOther COther COther
C Manager Name: Ratherine . Hammers CManager Name:
C AMember Address: 39300 Woudward Ave. OMember Address:
o Authorized Sute 101 O Authorized
Person Bloomfield Hills, ME 48304 Person
CiOther O Other OOther COther
 Manager Name: CiMuanager Noamu:
Cinfember Address: OMember Address:
O Authorized O Authorized
Person Person
T Other OOsher OOher [JOther

Important Notice: Use an attazchment to report more than sis (6}, The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

Y, Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is erganized, (If the certiticate is in a foreign langeage, a translation of the certiticate under oath
of the transiator must be submitted)

10, This document is executed in accordance with seetion 603.0203 (1} (b), Flornda Statutes, | am aware that any false informition
submitied in o document o the Department of State constituies o third degree felony as provided ror in 5. 817,153, 1.5,

pb'ﬁx:_ﬂ,-q_ L rL’v‘M'UJL

Signature of an suthorized person

Kathernine L. Hammers, Authornzed Person

Taped of printgd name ol ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINTER HAVEN 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 QFFICE SHOW, AS
OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

('\ M\Y‘S_’_ q‘\\

/HB“J y £ ¢ |",

Authentication: 204335915
Date: 09-07-22

6914519 8300
SR# 20223464857

You may verify this certificate online at corp.delaware.gov/authver.shtmi



