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

IN COMPLANCE WWHH SECHON G002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTTED TO REGISTER A FORFIGN  LIMTTED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 Waterside MHP 1 LILC
(~ame of Tareign Limnted Taabiliny Company must inehade “Limned Liabilny Company,” "LLC 7 or "LLECT)
U name unavalable, enter sltermate aume adopted Tor the purpuse ol ransacting business in Flonda The aliernate pame must include “Limited Liability Company,” =1 L.C" or "LLCT)

Lad

Delaware
(FIT number, i appleable)

1.
{Jurisdiction under the Taw of which foresgn bnited Tabihty company s organsed)

4.
1Dt it trumsacted basviness i Flonda, i prion 1o regintaton )
{Sev yectiuns GUS D90 & AOS OR0S, F.S, o determine penalty hsbility)

P Engle Street, Suite 201

I Engle Street, Suite 201
3. 6.
(Street Addresy of Princapal GHice} Mathing Address)
Englewood, NJ 07631 Englewood. NI 07631
~a
=
~3
~3
7. Name and street address of Flortda registered agent: (P.O. Box NOT aceeptabled o2 s
— N
© =g
C T Comoration System - SL—J y
P : -
Name: R~ =
o~ -
1200 South Pinc Island Road v a w
Office Address: STEen
o
Plantation 33324
. Florida
(Cuiyd {Lip cade)

Registered apent’s aceeptange:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ herchy accept the appointaient as registered agent and agree to act in this capacity, [ further agree
o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with

Stephanie Hencz

and aceept the obligations af my position ay registered agent.
Assistant Secretary

{Regoiered agent’s signature}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) total|:

Title or Capacity:

CiManager

ONMember

=] Autharized
Person

C1Other,

Name and Address:

. Tom Del Basco
™Nanc:

I Engle Street, Suite 201
Address: ~

Englewood, NJ 07631

DI\ fanager
O Member
O Authorized

Person

TlOther

OManager

O Member

T Authorized
[*erson

OOther,

O Onher
Name:
Address:

30ther:
Name:
Adldress:

CJOnher

Title or Capacityv;

DO zunager

EIMember

O Authorized
Persan

COther

O Manager

Cinsember

O Authorized
Person

CiOiher

OManager
OMember
O Authorized

Person

T Other

Name and Address:

. HOA I Finance Two, LLLC
Nanmwe:

1 Engle Street. Suite 201
Address: nygle Street. Suite 20

Englewood, NJ 07651

TOther
Name:
Address:

O Other
Name:
Address:

COOther

Important Notice; Use an attachment Lo report more than six 46). The atachment will be imaged for reporting purpuscs onlv, Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

9. Attached is o certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10 This document is exceuted in accordance with section 6035.0203 (1) (b), Flarida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree telony as provided for ins.817.155. F 8.

FLOST - 1212020 Wallers Kluwer (nhine

K‘«‘(L/Lﬂ:, L f{n—MdL

Signature of an authonized person

katherine 1. Hammers. Authorized Person

Fyped or printed name of sigmee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATERSIDE MHP II 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 OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N

meq W. Dutioch, Becotiary of Slne )

Authentication: 204462946

7007053 8300




