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

IN COMPLLANCE W SECHON 6050002 FLORMA STATUTES, THE FOLLOWING [S SUBMITTID TO REGISTER A FORFIGN LINITED LLIBIATY
COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:
| Glennwood MP 1 LLLC

TName of Torcign Limited Fiability Company: must melide -Limmited Liapility Company,”  LLC.  or "LECT

(I pame pnasatlable, enter alivraate name adopted (or the purpase af transacting business i Flarda, The alternate name must melude *Limied Liahibiy Compans * “LL Car "LLET)
Delaware
9

TTurtdichion undes The Tiw al which foreign kmited Bamiliny company s organized

(FET number, 1T applicable)

4,
TDatc Tirst iranmsacted business in Florida, o pnor 1o regisiraiian.)
{Sec sections 605 (RN & 608 0005, .3, o determine penalty labihity)
I Engle Street. Suite 201 1 Engle Street, Suite 201
5. 0.
(Street Address of Principal Offiee)

(5ailing Addicss)
Englewood. NJ 07631

Englewood, NJ 07031

7. Name and street address of Florida reaistered agent: (P.O. Box NOT acceptable)

C I Corporation Sysiem
Name:

1200 South Pine Island Road ) :
Office Address:

. 1an o
Plantation 33524 -
. Florida

1Cuy) LZip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor the abave stated timited liability company ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and Iam familicr with
and accept the obligations of niy position ay registeredyqgent.

Stephanie Hencz
By Assistani Secretary

(Rugistered agent’s signature)

FIOST - 122172036 Waliers Kluwer Onling



8. Tor initial indexing purposes. list names, title or capacity and addresses of the primary members/munagers or persons authorized to

manage [up o six (6) talf:

Title or Capacityv: Name and Address:

Tom Del Basco

Title ar Capacity:

Name and Address:

HOA I Finance Two, 1L1.C

O Manager Namw: M tanager Name:
viember Addsess: 1 Engle Street, Suite 201 A Menber Address: 1 fingle Street, Suite 241
= Authorized Englewood, NJ 07631 O Authorized Enelewood. NI 07631
Person Person
O Other ClOther TOther OOther
CiManager N I dfanager Name:
O sfember Address: OMember Address:
O aAuthorized Ul Authorized
Persan Person
OOther COther OOther OOther
O Manager Name: TIntanager Namwe:
CIMember Address: CIMember Address:
O Authorized ClAuthorized
Person Persun
JOther Clinher C0Other CIOther

Important Nuotige: Use an attachment to report more than six (6). The atachment will be imaged [or reporting purposes only. Non-
indexed individuals mav be added to the index whea filing vour Florda Department uf Stale Aunual Report form.

0 Auached is a certificate of existence. ne more than 90 days old. duly aushenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the ceruticate is in a foreign language, a translation of the certificaie under oath

of the teanslator must be submitied)

{0 This document is executed in accordance with section 603.0203 (1) (h), Florida Statutes. Fam aware that any false information

submitted in a document to the Department of State constitutes 4 third degree felony as provided for ins. 817135, F.5.

LY e 1913050 WAl ters B i ar 9% )ine

K«:{?\M L D{rl-—nwuL

Signatuze of an authonsed pesson

katherine L. Hammers. Authorized Person

I'vped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "GLENNWOOD MHP II LLC” IS8 DULY FORMED
UNDER THE LAWS OF 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 TCO DATE.

7007242 8300

Authentication; 204462928



