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3488 Lakeshore Drive, Tallahassee, FL 32312
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHCOGRIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTITESECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN  LINFTED (IABILITY

COMPANY TO TRANSACT BUNINESS INTEH STATE OF FLORIDA:
North Rome MHP 11 LLLC
Sor IO

tamie ol Foregn Lanited Liability Company: mustnclude Limied Liabilty Company,” "LLL.C

111 mame unasailable, enter alternate name sdopied for the pumose of ramactng Business i Flomda The alesnae name mustnclude “Limaed Babiliny Company.” "L.L C7or "LLCT)

L)

Dulawure
2.
(Gurndiction under the Taw ol whieh Toreign Timked Tiabtltin company o arganwcd) (TETnumbcr, T applicahle)

4.
Date Tt irmnsacted Business in Florida, i prior Lo regisication )
(e seotions 605 DY & pO3.005 .S w determine pensly labilicyy

I Engle Street. Suite 201

I Engle Sireet. Suite 201
5 6.
(Street Address of Principal Orfice) {Saling Adidresay
Englewood, NI 07631 Englewood. NI 07631
- ™ |
—
[ ]
~3
. e . , - . (]
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) ) >
oL =
_—, T
o o ol g
C T Corporation Syvstem r*r-,gj: o
Name: ?E (g N
- — \-:.'.
1200 South Pine Island Road =
Oftice Address: R
Pluntation 33324
. Florida
v [21p cude)

Repistered agent’s aceeptance:

Having heen named as registered agent and to accept service of process for the ahove stated limited Wability company at the place
designated in this application, I hereby accept the appointment us vegistered agent amd agree to aet in this capacity, I further agree
to comply with the provisions of all statates relative to the proper and compleie performance of my duties, and Iam familiar with

Stephanie Hencz

and uccept the obligations of my position as regiseered agent,
Assistant Secretary

-

3y:
(Registered agent’s signature )

FLOAT - 122172020 Welters Kluwer Onlie



8. For inital indexing purposes. st names, utle or capacity and addresses of the primary members/managers or persons authunized Lo

manage [up to six (H) total]:

Title or Capacity:

Name and Address:

Tom el Basco

Clxtanager Name:
CIMember Address: I Engle Street, Suite 201
E Authorized Englewoad, NJ 07631
Persun
ClOther D Other
O Manager Nam:
OMember Address:
ClAuthonzed
Person
COther J(Xther
TN anager Noame:
O Member Address:
CJAuthorized
Person
OOther 1Other

Tille or Capacity:

Cixtanager

IMember

1 Authorized
Person

OOther

O Manager

CIMember

TJAuthorized
Person

OOther

O Manager

ClMember

JAuthorized
Person

CJOther

Name and Address:

. HOA U Finance Two, 1.1.C
Name:

I Engle Strect. Swite 201
Address:

LEnglewood, NJ 076351

Cltnher
Name:
Address:

OOther
Name:
Address:

Other

Important Notice: Use an attachment  report mare than six (8). The amachment witl be imaged for reporting purposes only Non-
tndexed individuals mav be added Lo the index when filing vour Flonda Depariment of State Annual Report form,

Y. Attached is a certheate of existence. no maore than 90 davs old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which itis organized, (I the certiticate is in a foreign tanguage. a translation of the certificate under vath
M he translator imust be submitied)

[0. This document is executed in accordance with section 6035.0203 (1) (b). Floridu Stataes. Tam aware that any false information
submutted in a document o the Department of State constitutes a third degree felony as provided for in s 817,135, F.5,

KCTL/L«L (- Ilrr_m’n'ufs_.

Sigrature of an authotized peeson

Katheriae L. Hammers. Authorized Person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "NORTH ROME MHFP II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OQOFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022.

AN} T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7007044 8300 Authentication: 204462936




