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

IN COMPLIANGE WITT SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTID TO REGISTER - FOREIGN  LIMITEL LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE QF FLORIDAA:
| Grandview Estates MHP HTLLC
{~ame of Foreign Limied Liability Company: must mclude “Lmited Liabiliny Company.™ 7L O or “LLC™)
1 name unasanlable, enter alicrnae name adepied tor the purpose of Tramsacting business n Flonida The afternate name must include “Limited Lishilisy Company.” LG or tLLUT)
Delaware
2 3
TTuri~diction under the taw ol whieh Torcign resed Tability company s arganised) TFLT uumber. 1f applicable)

[Dale T ransagted Dusaness 1 Florda, 1 poot o regisisation
(Ree sevtions 605 DI0D & 603 0905175 1o determine penabiy hubibite
I Engle Street. Suite 201

I Engie Streel. Suite 201

5 6.
{Sarling Adidre)
Englewood, NJ 07631

3

(Street Address of Principal OfTiee)

Englewood. N 07631

Nuine and strect addresy of Florida regisicred agent: (PO, Box NOF acceptable)

OIWY 01139 L

C T Corporation System

]
-

Nanmw

I

1200 South Pine Island Read

Office Address:
Plantation 33324
. Florida
{Zip code)

vy

Registered agent’s seceplance:

Having heen named as registered agent and to accept service of process for the above stated limired ffability company ar the place
designated in this application, P hereby accept the appoiniment as registered agent and agree (o act i this capecity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and Iam fapriliar swith

Stephanie Henc¢z

and aceept the obligations of my position as registered agend.
By ¢ 7 MY Assistant Secretary
(Registered agent’s signature)

L5722 12020 Welters Nluwer Onling



. For initiat indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authorized 10

manage {up to six (6) wtal]:

Title or Capacity:

Name and Address:

Tom Del Basco

Title or Capacily:

Name and Address:

HOA 1l Finance Two. LLLC

CiManager Name: Ol Manager Name:
Ol tember Address: 1 Engle Street. Suite 201 N bember Address: I Engie Street. Suite 201
B Authorized Englewood. NI 07631 O Authonzed Englewood. NJ 07631
Person Person
ClOther ClOher JOther CCther
O Manager Name: DI s lanager Name:
CIntember Address: CJafember Address:
O Authorized Ol Authorized
PPerson Person
COther COther O her ClOther
I Manager Namwe: TN Fanager Name:
TN fember Adddress: CIMember Address:
OAuthorized O authorized
Person Person
ClOther JOther CiOther COther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate 18 in a foreiga language, a ranslation of the certificate under oath

of the translator must be submitted)

10, This document ts executed in aceontance with scetion €03.0203 (1) (b), Florida Swtwnes. | am aware that any false mtormation
submitied in 2 document to the Depurtinent of State constitutes u third degree feleny as provided for in s.817.135. F.5.

Kﬁiufl/u; L fln_.m/m.af‘i_

Signature ol an auihorized peron

Katherine L. Hammers. Autherized Person

Ivped or printed name ol vignee

BIGNT - 172122020 W ooliers Kluwer imline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRANDVIEW ESTATES MHP II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE 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.

N

Janmw Bullech, Secretary of 31019 )

7007396 8300 Authenhcanon:204462930




