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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION &3.002. FLORIDA STATUTES. 1T FOLLOWING 1S SUBATTED TO REGISTER A FORFEIGN LIANTED LLABILITY

COMPANYTO TRANSACT BUSINFSS INTTH STATTE CF FLORIDA:

Lo TRLUT

J&L MUHP I LLC

|
OName ol Foreign Linmited Lialiliy Company; must melude “Lnuted Linbihty Company.” 711G

{H name unasajlable, enter abternate name adopled for the purpese of transacting business in Flornda The alweraate name must include “Limned Lrability Company,” ~L L C or “LLCY)

Delaware
2. 3.
Tursdcton under the Tiw ol whieh Toreign Tmted Tabibity company i~ organizedy (FET number 1 applicable}
4.
(Date Trrsl traasacted business o Flaruda, 1 prior to registration
{See sechons B3SO0 & 6050905, F.8. to determne penabty hability)

1 Engle Street, Suite 201

I Engle Street, Suite 201
6.
Mailing Address)

3.
tSuvet Address of Promcipal Oiee}

Englewood, NJ 07631

Englewood. N 07631
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7. Noume and street address of Florida registered agent: (PO Box NOT aceeptable) —i =
— _-;-. .~
o T
" : IS
C T Corparation Svstem T -
Name: = -~
S <
o)
o

1200 South Pine Island Road

Office Address:

33324

Plantation
. Florida
(Ap cinde)

(Criy)

Registered agent’s aceeptance:

Having been named ay regisiered agent and to aceept service of process for the above stated Lmited liability company at the pluce
desigrated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capaciey, I further agree
to comply with the provisions of all statstes relative 1o the proper and complete performunce of my duties, and I am famifiar with

and aceept the ebligations of my position as registered agent,
Stephanie Hencz

13 /@W Wsz}, Assistant Secretary
VI

(Regislered sgent’™s signature)




. For initial indexing purposes. list names. ttle or capacity and addresses of the primary membersimanagers or persons authorized o
manage [up t six (6] wial]:

Fitle or Capacity:

O Manager

Chvember

(d Authorized
Puerson

JOther

O Manager

CIMember

O Autherized
Person

O Other

CiManager
I Membuer
A uwhorized

Person

OOher

Name and Address:

) Tom D¢l Basco
Name:

Title or Capacity;

. 1 Engle Street, Suite 201
Address: -

EIMember

Englewood, NJ 07631

Tl Authorized

Person

OOther

N

C10ther

Address:

CIMember

O Authorized

Person

O Onher

Name:

OOutwr

Address:

) Member

O Awthorized

Person

Onher

E(rher

Chaianager

Address:

Name and Address:

HOA 1] Finance Two, LLILC

N

I Engle Street. Suite 201

Englewnoad, NF 07631

CIManage

I Manager

CiOther
Name:
Address:

OCther
Name:
Adddress:

OOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing yvour Florida Departiment of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 days abd, duly authenticated by the official having custody of records inthe
jurisdiction under the law of wiich it is organized. ¢1f the certificate is in a foreign language. a translation of the certificate under oath
of the translatar must be submitted)

10, This document is executed in accordunce with section 603.0203 (1) (b, Florida Stanes, [am aware that any false information
submitted in 2 document to the Department of State constitutes  third degree felony as provided for in s 817,155, F.5.

K‘C{ﬂ\lﬂ-*\& L- r[ﬂ-—m—#ﬂd&_

FLOST . B212620 Wollers Kluwer tnhine

Signature of an authorized person

Katherine L, Flammers, Authorized Person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "J&L MHP II LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022,

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

ASSESSED TO DATE.

NG

Authentication: 204462920

7007031 8300




