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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

10/10/2022

Acc#120160000072

Name:

North Rome TA MHP LLC

Document #:

Order #:

14573980

Certified Copy of Arts
& Amend:

Flain Copy:

Certificate of Good
Standing;

Certified Copy of

Apostille/Notarial
Certification:

Hgupminn

Country of Destination:

Number of Certs:

Filing:

Certified: ILI
Plain: l:l
cocs: [ ]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: $

155.00




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

IN COMPLIANCE W SECTION 6030902 FLORIDA STATUTES, TTE FOLLOWING IS SUBMITTID TO REGISTIR A FOREIGN LINTED {IABIHTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
North Rome TA MHP LILLC

IName af Foretgn Limeted Labiliny Compagsy: mustimchude “Tampted Lushiliny Company " 7L C,  or "LLCT)

11t mame unavaidable] enter alterpate mame adapied for the purpese of transacting business 1in Flonda [he alwernaie name must tclude “Uimsted Liasloy Company.” “1LLCT or "LLC.T}

elaware
2.

s

tTursdictten under the Taw o which foreign Timated Tuabilizy company 1~ organised) (LT sumber. iTappheabic}

.']‘
1Date it tamsacted busines in Flonda, 1 pror to egitmtion
(Ko sections BOSMGE & 6050908 F 8, w determine peralty labihity)
1 Engle Steeet, Suite 201 I Engle Street, Suiie 2010
3. 0,
t5teeet Aakidress of Poncipal (iTiee) (Mafing Adiftea
Englewood. N 07631 Englewwood, NJ 07631
)
P
g 3
7. Noamw and street address of Florida registered agent: (P.O. Box NOT acceptable) =, o .
l‘—J . +
——{ '
C T Corporation Svstem ™
Nanw: _— .
o '
1200 South Pine Island Road - :
Office Address: - ..
1 o}
. 2 o
Plantation 33324
. Florida
(Ciy) iZip eode)

Registered agent’s acceptance:

Having been named ay registered agent und o accept service of process for the above stated limited liahilioy company at the place
destgnated in this application, § hereby accept the appointinent as registered agent and agree to act in this capacity. | further agree
1o comply with the provisiony of all stututes relative to the praper and complete performance of my duiies, and { am familiar with
antd accept the obligations of my position us regisrered ggent.

0""9, Siephanie Hencz
By: Assistant Secretary

(Registered agenl’s signature)

FLBS7 - 172172020 Wolters Kluwer Unbine
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8. For initial indexing purposcs, list names, title or capaciiy and addresses of the primary members/managers or persons authurized o
manage [up to six (6) total]:

Tite or Capucity:

T1Manager

CIMember

) Authorized
Person

TOer

Cinanager
CIMember
Clauthorized

Person

ClOther

OManager

CidMuember

O Authorized
Person

O Ciher

Name and Address:

Tom Del Basco

Title or Capacity:

N O\ anager
Address: I Engle Street, Suite 201 IMember
Loglewood. i 07651 TJAuthorized
Person
JOther T0ther
Name: CManager
Address; CizMember
Authorized
Person
OOther C1Other
Name: I M fanager
Address: OMember
ClAuthorized
Purson
COher OOther

Name and Address:

N HOA Finance Two. L1.C
NN

I Engle Street. Suite 201
Address:

Englewood, NJ 07031

O Giher
Nuanmg:
Address:

OOther
Name:
Address:

ClOnther

Important Notice: Use an attachment o report more thun six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added w0 the ndex when filing vour Florda Department of State Annual Report form.

Y. Autached is u certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. {11 the certilicate is ina foreign language. a transtation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (by, Florida Swatutes. [am aware that any false information
submitted in a document to the Department of State constitutes a third degree feloay as provided forins. 817,155, 1.8,

Kethanne € tomomos.

202020 Wolters kluwer Unline

Sigaature ofan authorized person

Katherine 1. Hammers. 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 "NORTH ROME TA MHP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF OCTCBER, A.D. 2022.

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

ASSESSED TO DATE.

thq W flloch, Secretary of Sisv )

7009275 8300 Authentication: 204546736




