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850-656-4724

10/10°/2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINGE WITT] SECITON 6050002, F1.08IDA STATUTES, 11K FOLLOWING I8 SUBMITTELD TO REGISTER A FORIIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Garden Springs MHP I LLC

(Name of Forogn Limnied Lubihts Company: must melude “Lamted Laabihiy Company,” "LILC. T or "LLET

(I name anavailable, enter shernate mume

adopied [ar the purpose of trasactng business in Florida The alternate name mus include Lumted Labitity Company,” L 1L.C7 o "LLCT)

Delaware
2 3.
Hurmictian under the Taw of which farcign Batéd Fability company arganized) (TI:T member 1 Tapplicable)
4.
(Date Tersl transacted Dastiiess 10 Flotida, 11 prior 1o regisizaiion. )
(See sectoms AUS UB0S & 6050005, F 3. 10 deteomine penalty liabdity)
1 Engle Street, Suite 201 I Engle Street, Suite 201
5. 6.
(Street Address ol Prncpal Otice)

(Making Address
Englewood. NI 07631 Englewoed, NJ 07031
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

C T Corporation Sysiem
MName:

cZ:0ky Ol

1 200 South Pine Island Road
Office Address:

Plantation 33324

. Florida
(&g (Zap code)
Registered agent™s acceptance:
ftaving been named as regisiered agent and to accept service of process for the above stated limited liability company a the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further ugree
to comply with the provisions of afl stantites refative to the proper and complete performance of niy duties, and Tam faptilior with
and accept the obligations of my position as registered qgent.

- Stephanie Hencz

By Assistant Secretary

{Registered agent’s signature)

T ALT O EYVTATOD Woadters Rluaver COmline



§. For initial indexing purposces, list names. tide or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six {6 wtal|:

Title or Capuacity:

Name and Address:

Tom Del Basco

Title or Capacity:

Name and Address:

HOA U Finance Two, LLC

O fanager Nane: OManager Name:
O Member Address: I Engle Street. Suite 201 Eltember Address: [ Lingle Street, Suite 201
2 Authorized IEnglewood, NJ 07631 O Authorized Englewood, NJ 07631
Person Person
COther COOther (Other 1Other
Oxzanager Name: O Manager Name:
CIMember Address: 1M ember Address:
ClAuthorized I Aauthorized
Person Person
ClOther TiOther ClOther CJOther
O Manager Name: Manager Name:
CIMember Address: CIMember Address:
T authoerized O Authorized
PPerson Person
COther ClCHher CJOther COther

Important Notiee: Use un attachment to report more tha six (6). The aitachment will be unaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a certificate of existence. no more than Y0 davs old. duly authenticated by the official having vustody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submited})

L0, This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. [am aware that any false information
submitted in 4 document tw the Departiment of State constisutes a third degree {elony as provided for ins 817,135, F.5.

FU{L/LM_ L. r!n_num:,ﬁ_

Signature of an authorized person

katherine L. Flammers. Authorized Person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GARDEN SPRINGS MHP IXI LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO0 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.

YUE

J-nr-y 2 nunu:- Secrrtary of Sialn

7007215 8300 Authentication: 204462926




