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

IN COMPLIANCE WITT{ SECTION 6050902, FL.ORIDA STATUTES, THIE FOLLOWING 5 SUBMITTIZD TO REGISTIER A FORFIGN LIMITED [14BILTY
COMPANY TOTRANSACT BUSINESS INTE STATE OF FLORIDA:
| Country Aire MHPITLLC

{Nume of Foraign Linnted Liability Company: must melude “Limited LiabiTity Company

LG o "LECT)
(41 name unds aitable, enter alternate name adopled for the purpose of transacting business in Floreda, The alternane name must sclude “Limited Ciahilits Company,™ “LLL C"or "LLCT)
Delaware
2 3.
Ourisdicuon under 1he 1ew of which foreign onted Tability company 15 organized) (FET number s applicable)
Jd.
(Date Tirst mamacicd buviness i Flondu, 1 prion o regstration. )
[Sev sectians BOSOHE & ADSOOE, F.5. 1o determune penalty liabihiny
I Engle Street. Suite 201 1 Engle Street, Suite 201
3. 0.
{Street Address of Principal Offiee) Oinling Address}
Fnglewood, NJ 07631 Englewood, NI 07631
~3
[}
- 4 '::3
- . . T D i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = \
—-}
C T Corporation Syvstem o
Name: - :
X -
.l
1200 South Pine Island Road £L
Oftice Address: ~o
o
Plantation 33324
. Florida
(i)

(Zap cide)
Registered agent’s acceptance

Having been named as registered ugent and 1o accept service af process for the above sqated limited ftability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stetutes relative to the proper and complete performance of my duties and 1 am familiar with
and accept the obligations of my position as ugu!vr% rent.

Stephanie Hencz
By Assistant Secretary

|ch1\lcn:d agcn!'\ s?gna:nu']




8. For initial indexing purposes. list names, title or capacity and addresses ot she primary members/managers or persons authortzed to
manage {up to six (0) total]:

Title or Capacity;

Name and Address:

Tom el Basco

Title or Capucity:

OManager Name:
Cintember Address: 1 Engle Street. Suite 201
& Authorized Englewoad. NJ 07631
Person
CIOther JOther
O Manager Name:
OMember Address:
O Authorized
Person
TIOther COther
Chvfanager Name:
CIMember Address:
O Authorized
Person
COther CJOther

[mportamt Notice: Use an attachinent o report more than six (6). The attachment wi

Name and Address:

HOA T Finance Two. LLLC

O Manager Name:
) Member Address: 1 Engle Sireet. Suite 201
T Authorized Englewood. NJ 07631
Person
OOther OOther
CIManager Name:
CIMember Address:
O Authorized
Person
OOther Tother
O M anager Name:
CIMember Address:
O Authorized
Person
COther ClOther

Il be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing your Florida Depurtment of State Annual Report form.

9 Attached is 1 certificate of existence. no more than 90 davs old, duly authenticated by the official having custody ot records in the
jurisdiction under the Taw of which it is organized. (11 the certiticate is in a forcign language, a translation of the certificate under oath
of the translator must be submined)

i0. This docwment i executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false intormation
submitted in 3 document to the Department of State constitutes a third degree felony as provided for in s.817.135, .5,

F1G4Y . 121700 Wallers Rigwe: Online

KC(L/L«:; [ T{n—mﬂndﬁ_

Katherine L. Hammers, Authorized Person

Signature of an authorired peron

Typed az printed ame of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNIRY AIRE MHP II 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. Z2022.

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

ASSESSED TO DATE.

N

\)xmnumumammquum ]

7007069 8300 Authentication: 204462922




