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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4724

10/10/2022

Acc#l20160000072

i I

Name: Kentwood MHP LLC
Document #:
Order #: 14573980

Certified Capy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjupminn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; D
cocs: [ ]

Availability

Document ____
Examiner
Updater
Verifier
W.P. Verifier
Ref#

——

Amount: §

155.00




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

IN COMPILANCE T SECTION GO3.0K2, FLORIDA STATUTES, THE FOLLOWING (S SUBNTTTED 10 REGISTIR A FORFIGN TIMITED LIABRIETY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIXM:
| Kentwood MEIP LLC

(vame of Foreign Limnied Lrabihty Company, muost nclude “Limsted Linbihity Company.™ 7L LC

I R

Delaware

(U name unasailable, enter aliernate name adopied for the purpese of iransacung business in Florida The alicrnate name mustinchude “Limited Liabilny Company,” "L CMar “LLCT
2

L)

Jerrdietion under the Taw ol wlaeh Toraign Timuted Tabilizy company o+ anganized)

(FET number 1 Tapplicable)

(Duate Nl transacted busine << i Florids, 11 prior o reghstmaion 1
{See weetms (O5.0%F & 4050905, F.5. o determune peaalty Tibilin )

I Engle Street. Soite 201
3

(S.In'cl Address of Puncipal Office)

1 Enghe Street, Suite 201
O,

(Maihng Address)

Englewood. NF 07631 Englewood, NI 07631

3
5
- 43 =
2
' = 4
- . D . . . e -—'}
.o Name and street address of Florda registered agents (8.0 Box NOT aceeptable) o
[}
a
- o]
C T Corporation System =
Nune: ) = -
el - I o wn
1200 South Pine Esland Road =
Office Address:
Plantation 33324
. Florida
{Cay) t2ip cuder
Registered agent’s ucceptance:

Having been named as registered agent and to accept service af process for the above stated limited Labifity company at the place
designaied in this application, I hereby aceept the appointment as registered agent and agree to act in tiis capacioe. | further agrec

o comply with the provisions of afl statutes relative (o the proper and complete performance of wiy duties, und Iam familiar with
and aceept the obligations of my position as registe

rediagent.
W % Stephanie Hencz
By

Assistant Secretary

{Regislered agent’s signature)



FlousT .

8. For initial indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized o
mitmage [up to six (0) wtal]:

Title or Capacity:

Name and Address:

Title or Cuapacity:

ClManager Nam: Tom Def Basco O vanager
OMember Address: Fnule Sireet, Suite 201 =] Member
s Authorized Fnglewood. NJ 07631 OAwbhorized
Person Person
ClOther C10ther O Other
O Manager Name: OManager
CIMember Address: CiMuember
Ol Autharized ClAuthorized
Persan Person
CIOther JOther TJnher
Oxfanager Name: O Manager
CIviember Address: CIMember
Auwhorized O Authorized
Person Person
TOther OOther ClOther

Same and Address:

. HOA Finance Two, L1L.C
Name:

I Engle Street, Suite 201
Address:

Englewood. NJ 07631

TJOther,
Name:
Address:

JOther
Name:
Address:

Clither

Imporzant Notice: Use an altachment Lo report more than six (63, The attachiment will be imaged for reporting purposes only. Non-
indexed individuats mav be added to the index when fiking vour Florida Departmuent of State Annul Report form.

9. Autached is a certilicate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records inthe
jurisdiction under the law of which it is organized. (1f the certificate 15 in a foreign language. a translation of the certificate under oath

ol the translator must be subimiited)

10. This document is executed in accardance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5. 317135, F.8.

K‘Ciidw‘ L I{Mwnus_

(2212020 Walters kluwer {nhine

Signature of an auhaized peron

katherine 1. Hammers. Authorized Person

I'yped o pointed name af signe



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KENTWOOD MHP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

N

Jcl'lny W Outiodt, Secretary of S1ate )

Authentication: 204583420
Date: 10-10-22

7022839 8300
SR# 20223730335

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




