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

IN COMPUMNCE WITH SECTION GIS0602, FLORIDA STATUTES, THE FOLLORVING [S SUBMITIFD TO REGISTER 4 FORIIGN  LIMITED LABIHITY

COMPANY TU TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

Valrico MHP 1T LLC
1~ame of Forcrgn Linmted Liability Company: must inelude - Lited Liabihiey Company.” "LL.C 7 or "LLC.T)

1.

(1f name wists ailable, enter afternaty name adopted for the purpose of iransacting business in Flonda, The alterate aame must iclude “Limited Laabihty Company,” "L L.C " or “LLCT)

(FET number, 1 applicable)

L)

Delaware
2
ursdicten under the Taw of which Toreign Timited Tabiity company 15 organtzed)

Dale firat ransacted business in Flonda, of prior o registraten )
(See sections 605 00L& 605 0934 F & o determine penally Babiliny)

4.
|
| Engle Street, Suite 201 I Fngle Street. Suite 20
3. 6.
{Sircet Address of Primepal OTiee) (Maling Addrews)
LEnglewood. NI 07631

Englewood. NJ 07631

- ~
~
7. Nume and street address of Florida registered agent: (P.OL Box NOT acceptable) ~a
o
L) ~
e | :
) C T Corporation System S _—-.__j}_ e
Name: F =
- —
P e
Io= R
e 1< . =
[ 200 Souzh Pine Island Road )
Office Address: ¥l <
. oty U‘
Plantation 33324 - (9%
. Florida
ity ) (A eode}

Registered agent’s acceptance:
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree

Fluving been named us registered agent and to accept service of process fur the above stared Kmited labiline company at the place
to comply with the provisions of all stattites relative to the proper und complete performance of my dutics, and Iam Sumiliar with

agent.
Stephanie Hencz

and accept the obligations of my pusition as n-gr"s‘.r%
j ? ﬁwf_),_ Assistant Secretary

e

By:
(Repivered agent’s signatuie)

FLOST. 12103020 Wolters Rluwer Daline



8. For initial indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons authorized 0
manage [up o Six (6) Wtal|:

Title or Capacity: Name and Address: Title or Capacilv: Name and Address:
OManager Name: Tom Del Baseo Cidanager N HOA 1 Finance Two. LLC
Ol Member Address: 1 Engle Sireet, Suite 201 ) Member Address: I Engle Street, Suite 201
El Authorized Englewood. NJ 07631 A authorized Englewood. N1 07631

Person Person
CiOther CiOther T(her 0ther
iManager Name: EIManager Name:
CIMember Address: OMember Address:
Ol Auwthorized CJAwhorized

Person Person
CJOther, Ol Other L Other ClOther
T Manager Name: DI Manager Name:
CIMember Address: CIMember Address:
O Authorized ClAwhorized

Person Persun
Cl1Other, 1Other ClOther, OOther

lmportant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when fiting your Florida Department of Stae Annual Report [orm.

9. Attached is 3 certificate of existence. 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. ([The certificate is in a forcign language. a transtation of the certificate under oath

of the transiator must be submitied)

10, This document is exceuted in accordmce with section 603.0203 (1) (b). Florida Statutes. | am aware that any tlse information
submiticd in a document to the Depariment ol State constitutes a third degree felony as provided forin 5.817.155. 175,

K‘CYLJLM, L h(n_mwv.d S—

Signature of an autlonzed peron

fatherine L. Tlammers. Authorized Person

Pvped ar printed name af signee

F1.OST . 142172020 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VALRICO 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
QF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7007057 8300 Authentication: 204462944




