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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
Date: 10/10°/2022 ))/U\r
L
Acc#120160000072 e
Name;: Forest Green Acres MHP Il LLC
Document #:
Order #: 14573980

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

By injnnn

Country of Destination:

Number of Certs:

Filing:

Certified: |y

Availability

Document __
Examiner
Updater
Verifier
W.P. Verifier
Ref

155.00

Amount: §




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

COMPANYTO TRANSACT HUSINGESS IN T STATE CF FLORIDA:

IN COMPELINCE BT SECTION &58X02 FLORIDA STATUTES, TTE FOLLOWING IS SUBMITTED 70 REGISTER A FORIIGN  LIMITFD LIABILITY
| Forest Green Acres MEP 1T LLC

(Name of Foragn Limited Lty Company: miust neude “Limsted Lishilty Company,” "L LG or "LLCTY

U mame unavailable, enser alwrnate name adopted for the purpose af sransacting busiacss in Flanda, The silernale name mint include “Limuted Liakility Company,” " L.LC or "LLCT)

Delaware
2. 3.
TTurisdictinn umder the Taw of which foretgn Hnned Habilns company s nrganiscd) (FET number. 1Tapplicable)
4.
[Nase st msacied business w Flanida, i poor o regetsaton )
L300 weetiens pOSO9GE & ol (905, F.S. o determing peaaty Habilily )
T Engle Street. Suite 201 I Engle Strect. Suite 201
A, 6.
15treet Addiess of Principal e

IMaTing Addiess)y
Englewood, NJ 67631 Englewood, NJ 07631

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabled

WO
C T Corparation System
Name:

1200 South Pine Island Road
Office Address:

Plamation 33324

L Forida
{0 {21 coude)

Repistered agent’s acceptange:

Having been named as registered agent and to accept service of process for the above stated limited Gability company at the place
designated in this application, ! hereby accept the appoistment as registered agent and agree to act i thtis capacing. I further agree

ta camply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [am familiar with
and accept the obligarions of my position as registerid agent.

Stephanie Hencz
Assistant Secretary

(chiﬂuu‘d agent’s wgnalurc)

FLOAT - Le2102020 Wolters B uwer Onling



$. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) iowal}:

Title or Capacity:

Name and Address:

Tom Del Basco

Title or Capacity:

Name and Address:

HOA H Finance Two, LLC

CIManager Name: OManager Nanwe:
CIMember Address: [ Engle Street, Suite 201 ) Member Address: | Engle Street, Suite 201
= Authorized Englewood, NJ 07631 M Authorized Englewood. NJ 7631
Person Person
CdOnher Ci0ther Ciother COther
CIManager Name: ClvTanager Name:
CIMember Address: CIsfember Address:
O Authorized CAuthorized
Person Ierson
OOther O Other OOther OOther
CIManager Nume: O Manuger iName:
ClMember Address; CiMember Address:
ClAuthorized ClAuthorized
Person Person
ClOsher CiOther {iOther COther,

Imiportant Notice: Use an attachment to report more than six (6. The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which it is organized. (11 the centificate is ina foreign language. a transkation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (B). Florida Stattes. T am aware that any false information
submitted in 2 document to the Department of $tate constitutes a third degree [vlony as provided for in s.817.135,F.8.

Klﬂﬂufw_ L T{n—m.mfufﬂ_

Signature of an autharwred penon

katherine 1. Flammers, Authorized Person




Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FOREST GREEN ACRES MHP II LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022.

AND I DC HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7007172 8300

Authentication: 204462924



