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3458 Lakeshore Drive, Tallahassee, FL 32312
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FORIIGN  LINITED LEABIHITY

COMPANY TOTRANYACT BUSINGSS INTHE STATE OF FLORIDA:
Lake Alfred MEHP IV LLLC
S LT

1.
twame af Foreign Limited Tiabiiuy Compamy: must tnclude “Linnted Liababiny Company,” "LLC

(1 name upavalshle, enter alicrnaie nung adopted tar the purpose al transic g busisess i Florida, Phe alternate nsme must inchide “Limind Liabilty Company,” "L C"ar “LLC.T)

[

Delaware
2
(Tursdctian wnder the Tow ol which foretgn Tnnned Tabitiey company s organized) (FL.T number T applicable)

X
(Mine Nl tramsacted business i Flordis, 1T pior o regstiaton |
{See sectmny BOS QWS & ADS GUDS F S (o detormmne penalty liabthiy)

1 Engle Street, Suite 201

1 Engle Street. Suite 201
3. 6.
15trees Address o Prineipal Oifiee) (Maihng Addiess}
Lnglewood, NI 07031 Englewood, NI 07631
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7. Name and sireet addregs of Florida registered agent: (P.OL Box NOT aceeplable) o ==
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! orporation Svstenn P =
Name: Y e
e
Can

F200 South Pine 1sland Road

Ofice Address:
33324

Plantation
. Flonda
vl cende)
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Registered agent’s aceeptance:

Having been named as registered agent and o accepl service of process for the above stuted limited Hability company at the place
designated in thiy application, I hereby accept the appointmient as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [am fomilior with

ard qccept the obligations of miy position as registered agent. )
Stephanie Hencz
Assistant Secretary

By ’&W" M:?”

(Reginterad agent’s signatury)

FLOT - 1212020 Wolters Kluwer {nline



8. Forinital indexing purposes, st names, titte or capacity and addresses of the primary membersfmanagers or persons authorized 1o

manage [up o six (6) oal:

Title or Capacity:

Name and Address:

Title or Capacity:

Tom [>el Basco

Name and Address:

FIOA I Finance Two, LLC

CIManager Nanw; CIManuger Name:
FIMember Address: I Iingle Street. Suite 201 EMember Address: 1 Engle Street, Suite 201
S Authorived Englewood. N1 07651 T Authorized Englewood. NJ 07631
Person Person
JOther OOther TOther JOther
D Manager Name: CIManager Namu:
ONember Address: C)Member Address:
O Authorized ClAuwthorized
Person Person
LOther Other JOther OOther
OMaonaper Name: Ol Manager Name:
CIdvbember Address; i) Member Address:
OAuthorized T Authorized
Person Person
CiOther DOOther ClOther O Other

Importam Notice: Uise an atachment to report more than six (0). The atlachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anmal Report form.

9. Attached is a certificate of existence, no more than 90 davs odd. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1 the certificate s tn a foreign language, o translation of the certificate under vath
of the translator nwst be submited)

10, This document is executed in accordance with section 6035.0203 (1) (b}, Florida Stawtes. [ am aware that any false information
submitted in a document to the Department of State constituies a third depree felony as provided forin < 817155 F.S.

K’“ﬂ\b’bm:_ L f{ﬂ-ﬂum.zfﬁ_

Sigaature ol an authorized peron

Katherine L. Hammers, Authorized Person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE ALFRED 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 QFFICE 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.

7007038 8300
SR# 20223588717

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

Authentication: 204462918
Cate: 09-22-22




