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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-056-4724
Date: 10/10/2022 w
L A
Acc#120160000072 e
Name: Ralston Beach MHP Il LLC
Document &:
Order #: 14573980

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Goed
Standing;
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Apostille/Notarial
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Hpiuiuin .
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Number of Certs:

Filing:

Certified:
L]
L]

Availability

Document ___
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Updater

Verifier

W.P. Verifier
Reftt

Amount: $

155.00




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

IN COMPLIANCE WITH SECTION 6050902, FTORIDA STATUTES, T FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESY INTHIE STATE OF FLORIDA:

Ralston Beach MHP 1 LLC

1.
(Mame of Forcige Limiled Liabaliy Company. must nclude "Limated Liabilty Company.” "L.LC. or "LLET)

include “Limned Liabilsty Canpany,” “L L €. or "LLCT)

{1 namme unasasleble, enter alicenale name sdupied tor the purpese ol ransacting busingss in Flozida. The alteraite name must

Delaware
2 3
Curdn on nader the faw of which Tarergn hnated Tiasndiy campany 1< organtred) (F BT number, o applicable)
4.
o fizst sramacted business in Florida, il prior fo fegistration. )
1Se0 welions 63504903 & 6050905, 175, 1o dewrmine penalty liabilite

i Engle Sweet, Suie 201

| Engle Street, Suite 201
3 6.
Mahng Address)

2.
{itrect Addres- ot Pomeipal Oiee )

Eaglewood. NJ 07631

Englewood, NJ #7631

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

C 1 Corporation Sysiem

Name:
1200 South Pine Isfand Road
Oftice Address: +
Plantation 33324 e
. Florida : P
i e - —
(City y {£ip cmle) i i S
Pl
Lo

Repistered agent’s acceplanee:
Having been nanted as registered ag
designated in this application, I hereby accept the appointment as registered agent and agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am
gent.
Stephanie Hencz
Assistant Secretary

et and to accept service of process for the above stated limited J’iahii’io"cmn;@v at the pluce
to act in this capacity. T further agree

Samiliar with

and uccept the ebligativns of my position ay registere

(Regitered agent’s signatuic)

T AL v 3 W e B Lirie s  limer



8. For initial indexing purpuses. list names, ttle or capacity and addresses ol the primary members/managers or persons authorized to

manage [up to six (6} tal]:

Title or Capacity: Name and Address:

Tile or Capacity: Name and Address:

Tom Del Basco

CIManager Name:
1 Engle Street, Suite 201
Oxtember Address: s* i
. Iinglewood, NJ 07631
&l Authorized - >

Person

OOther

Cistanager

CIMember

O Authorized
Person

OOther

O Manager

CMember

O Authaorized
Person

TOther

Iimportant Netice: Use an attachment to report more than six {6
indexed individuals may

OOther

Nanie:

Address;

JOther,

Name:

Address:

O Other

1HOA 1 Finance Two, LLC

Cvanaper Name:
& Member Address: | Engle Street, Suite 201
M Authorized inglewood. NI 07651
Person
ClOnher OOther
I Manager Name:
CIMember Address:
O Auwhonzed
Person
COther OOther
TiManaper Name:
CIMember Address:
OAuthonzed
Person
ClOiher O Other

). The attachment will be imaged [or reporting purposes only. Non-
be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Anached is a cernficate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the cortifieate is in a foreign language. a translation ol the certiticate under uath
of the transiator must be submitted)

10. This document is execuied in

accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information

submitted in 1 document tw the Department of State constitutes a third degree fulony as provided for in s.817.155.F.5,

pﬂkfw_ L IIWUL

Sigmature ot an authorized persan

Katherine L. Hammers. Authorized Person

Typed o1 printed mame ol sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RALSTON BEACH 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 QF THIS
OFFICE SHOW, AS COF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7007046 B300 Authentication: 204462939




