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

IN COMNMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABITTY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Treasure Cove MHP I LLC
{~ame of Foroigs Limited Liability Company: musi mclude “Limnied Liabilty Company.” "L LC. 7 or "LLCTY
U1 name unavatlable, enter alteraute nane adopied far the purpuse of trussacting business in Flonda. The alieraate naime must include “Limited Liability Company,” "LL Cor "LLUT)
Delaware
2 3
Tz imdictiom under the Taw @l wiich forcign mied Hamility company 1 organized] {FI:7 puntber, 1 applicable)
4,
(Date Tirst tmnsacted business m Florid, 7 priar to registrition.)
(See sectipns 605 0904 & 605 DA0S, 5. 1o deternine penaliy lthidity)
I Engle Swreet, Suite 201
6.
(Mathing Addresst

I Engle Sireet, Suite 201
Englewood, NJ 07631

2.
(Strvet Addiess of Imincipal Olhee)

Englewood, NI 07631
~3
|
[
~3
7. Name and strect address of Florida registered agent: {P.0. Box NOT acceptable) E:J‘ 1-
—_— 7 =
N ‘ o == i
o C T Corporation System e lf'_;,.']f:) <
Name; = oy
: W —
200 South Pine Ishand Road . e
Office Address: PO ;_'nn
Plantation 33324
. Florida
{City)y {2 coude)

Havite been named s revistered agent and to accept service of process for the above stated limited liabidity company at the place
I 15 A i

Registered agent’s acceptance:
designated in this applicarion, I hereby accept the uppointment as registered agent and agree to act in this capacity. { further agree
ta comply with the provisions of all statites relutive to the proper and compleie performance af my duties, and Fam familiar with

d qent.

Stephanie Hencz

and accept the obligutions of my position as register,
Assistant Secretary

{Regmtered ageni’ signature)

Hy:

RS 17000 A sl rare B Lirer Oioe



8. Fur initial indexing purposes. list names. titte or capacity and addresses of the primary members/managers or persons authorized o

manage [up 1o Six (6) total]:

Title or Capucity:

Tom el Basco

Nuame and Addroess:

Title or Capacitv:

O Manager Name: Cntanager
OOMember Address: | Engle Street. Suile 201 LN ember
= Authorized Lnglewond, N 07631 2 Authorized
Person Persan
COther COther ClOther
CiManager Name: OManaper
CiMember Address: CINfember
ClAwmhorized ClAuthorized
Person Persen
OOher CiOther CiOther
ClManager Name: CInfanager
TIMember Address: CIMember
CAuthorized Clauthorized
PPersun Person
O Other C1Other, JOther

Name and Address:

. HOA 1 Finance Two. LLLC
NAme:

| Engic Street. Suiie 201
Address: ~

Englewood. NJ 07631

C1Other
Name:
Address:

O Other
Name:
Address:

ClOther

Important Notice: bise an agtachment to report more than six (6. The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days ald. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which it is organized. (1€ the certificate is in a foreign language. a translation of the certificate under oath

ef the translator must be submutted)

10, This document is executed in aceordance with section 603,0203 (1) (b), Florida Statutes. § am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135, F.5.

KU{M'\I‘_ L. TIMMLIL

Signature of anautharzed persen

katherine L. Hammers, Authorized Person

FLOST . 12217900 Wolters Klywer Cnhine

Typecl or ponied mune ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREASURE COVE 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.

NS

umww Buboch, Secretary of Siaty )

7007051 8300 Authentication: 204462543




