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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/10 /2022

Acc#120160000072

oo I

Name;: Livingston MHP I LLC
Document #:
Order #: 14573980

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

)1 OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
L]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#t

Amount: $

155.00




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

IN COMPLEANCE WTTE SECTION 6050902, FFLORIDA STATUTES, THE FOLLCGWING S SUBMITTID TO REGISTER A FORIFGN 1RAMITED LIABILITY

COMPANY TO TRANSACT BUSINERY INTHE STATE OF FLORIDA:
LorLLCT)

| Livingston MEP 1TLLC
(Name of Foreign Limiied Liabilily Company; must nclude "Liuied Liability Company,” "L

(I samie unavailabie, enter aliernate name adopicd to1 the purpose of tramacing buviness in Flonda, The aliernate name muss ineludy “Limited Eiabihiy Campany.” "L.1L C."or " 1L1LC."}

Delaware
2. 3.
Turisdictian uader the e of which forcign nuted Tiabiliy campany o organred) (TLT number, 1f applicable]

4,
DAt Tt mimsagiod Pusiness m Flurida, 1 prior W registaatun )
(30w secton 08 DIUL & bOS USP3 F.S w detenning penaliy habihiy)

1 Engle Swreet, Suite 201

1 Engle Street, Saise 201
6.
(Mahing Address)

J.
15ueet Address ol Prncipal OlTicy)
LEnglewood. NJ 07631

Linglewood, N1 07631

7. Name and strect address of Florida registered agent: (.00 Box NOT acceptable)

M

d374
Ny

””ﬁh

CF Corporation Syvstem

Namg:

O'WY 01 1307207
A\

1200 South Pine Island Road

h0

Olfice Address:
33324

Planzation
. Flortda
1Z4p code)

1)

Repistered apent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited Habiliny company ar the pluce
designated in this application, | hereby accept the appointment us registered agent and wyree to act in this capacity. |1 Surther agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

ed agemt.
Stephanie Hencz

and accepl the obligations of my position as registe
Assistant Secretary

Bv:

{Registered agent’s signature)

FLDAT - 1:20:2020 Woltery Kluwet Online



§. Fur initial indexing purpuses. list names, title or capacity und addresses of the primary members/managers or persens authorized o
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Tom Del Basco CiManager Name: HOA I Finance Two. LILC
ClMember Address: 1 Engle Sireet, Suite 201 BN fember Address: I Engle Strect, Suiie 201§
= Authorized Englewood, NJ 07631 O Authorized Fnglewood, NJ 07631
Person Person
ClOther ClOther OOther C1Other
OManager Name: O Manager Name:
CIMember Address: CIxvember Address:
T Authorized O Authorized
Person Person
COther OOther CiOther OCnher
O Muanager Name: Civlanager Name:
O nvtember Address: CINfember Address:
O Authortzed ClAwhorized
Person Persun
TOther ClOther JOther 10ther,

Important Notice; Use an attachment w report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Flurida Department of $tate Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
yunsdiction under the law of which it is organized. (1 the certificate is in a foreign language. a ranslation of the certificate under oath
of the trapslaior must be submitied)

10, This document is exeeuted in accordance with section 603.0203 11) (b). Florida Stattes. T am aware that any false information
submitted in a document tw the Depanment of State constitutes a third degree feteny as provided for in s 817,155, F.8.

Kr:ﬁuﬂ,«:_ L r]mmd S

Mgnazure ot anthorized peson

Katherine L. Hammers. Authorized Person

Typed or printed pame af sygney

1FLOS Y - 122102020 Weltets Rluwer Unliag



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIVINGSTON MHF 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 QFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

T

Mf\‘rw W, nuhncl Seirwtary of Stste )

€1hﬁ"§;}:;
el
7007040 8300
SR# 20223595733

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 204462934
Date: 09-22-22



