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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 10/10 /2022 '
g~ - w

Acc#120160000072

Name:

Livingston MHP LLC

Document #:

Order #:

14573980

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apaostille/Notarial
Certification:

Country of Destination:

Hyjupenn

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availahility

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 COMPLIANCE T SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTTH STATE OF FLORIDA:
] Livingston MHP LLC

(Name of Foresgn Timited Laabihity Company: mustiaclude “Fannted Liahiiny Company.” TLLLE

e LLCT)
(11 name unasailable, enter alternate name adopted for the purpose of ttansdeiing business in Flonda, The alternate name must mclude “Limiied Lishility Company,” “1.1L Cor "LLC)
Delaware
2 3
Uursdietion under the Taw oD which fererpn Timned Tubility company v ozganized) {FET number, 1T zpphicable)
4.

(Date st imnsacted business 1 Flenda, 17 pror 1o wgstianon.
{Ser sechons BOS O & 61FE.005, B8, o determine penalty Tabidity )

I Lngle Sireet, Suite 201
5

(Sueet Address ol Principal Offive)

I Engle Street, Suite 201
O

IMaling Addivss)
Englewood. NJ 07651

Englewood. NJ 07631

~

—

-yt i
? s 3
7. Nuame and street address of Florida registered agent: (.0, Box NOT acceptable} A A

D
C T Corporation System o
Name: = ;
- R

£200 South Pine Island Road . .

(rfice Address: . -

: "2

Plantation 33324
, Fiorida
(U}

(Z1p cude)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stared limited labilite company at the place
designated in this application, | hierehy accept the appoinimient ay vegistered ugens and agree to ace in (his capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and Iam familiur with
and accept the obligations of my position as registere

agent.

Stephanie Hencz
Assistant Secretary

{Regrtered agent’™s signalury)

FLOST - 1212020 Wollets Kiuwer Onfine



8. Forimbial indexing purposes. list names. title or capacity and addresses of the primary members/managers of persons authorized o
manage (up to six (6) total]:

Title or Capacity:

IManager

CIMember

G Authorized
Person

JOther

OManaper

Clxtember

U Authorized
Persen

ClOther

CIManager

CIMember

O Authorized
Person

COther

Name and Address:

Title or Capacity:

Tom Del Basco

Name and Address:

FIOA Finance Two, L1.C

Name: EIManager Name:
Address: I Engle Street. Suite 201 =M ember Address: I Engle Street. Suite 201
tnglewood. NJ 07631 . Englewood. NJ 07631
T Authorized
Person
OOther TJOther O Other
Name: ) Mvianager Name;
Address: OIMember Address:
L Authorized
Person
ClOther TOther ClOther
Name: Oatanager Nimes
Address: CIMember Address:
JAuthorized
Person
O her CJOnher OOther

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

9. Antached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records i the
Jurisdiction under the law of which it is vrganized. (11 the centificate is ina forgign language, o translation of the certificate under vath
of the translator must be submitted)

10. This decument is executed 1 accordance with seetion 605.0203 (1) (b, Flonda Statutes, [ am aware that any Balse information
submitted i a docwment to the Depantment of State constitutes  third degree felony as provided for in s.817.135.F.5.

FLOYT - 2212020 Wolters Kluwer Onling

pﬂ‘r'\.ue,«\:_ L [/M/m.d‘i_

Sgmature of an authorized person

Katherine |.. Hammers, Authorized Person

Typed ot primied same of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIVINGSTON 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

e

Authentication: 204462935
Date: 09-22-22

7009274 8300
SRH# 20223599734

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




