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

IN COMPHANCE W SECTON @05.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITITD 1O REGISTER A FORIIGN TINITED LIABILTY
COVIPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I J&LNHP LLC

(Nam of Forongn Linnted Liabluy Company: must inelude “Linmted Liabiiiy Company,™ "TLC

~or LG

1

(11 name unasadlable, enier alternate name adopted tor the purpose af transacning business i Florida The allernate name most include “Limited Liskilny Company " "EL Clor"LLC ™)
Delaware

N
2.
Turssdiction under the Taw ol which foreign Timited hebidits company v organized) LFET number, 1f apphicable)
J4.
(Daw fint transacted busimess in Flosda, i prios o fegisiration. b
1See sechions 605 (003 & a0S.0905, 15w determane penalts Tiabiluy)
1 Engle Street, Suite 201

h)

{Sireet Address of Prmetpal O1we)

I Engle Street, Suite 201
6.

(Maling Adidressy
Englewood. NJ 0763

Englewood. NJ 07631

b=
s ™
~>
-
T
L] £
ol .
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) —
(e
1
C T Corporaiton Sysiem -
Name: — ‘
i200 Scuth Pine lstand Road N
Office Address:
Plantation 33524
. Florida
1’y )

2 eade)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated linited liability company at the pluce
designated in this applicativn, I hereby accept the appeintment as registered agent and agree to act in s capacity. 1 further ugree
to comply with the provisions of all statwites relative 1o the proper and complete performance of my duties, and I am faomitiar with
und accept the obligations of my position as regis

steped agent.
d f_‘-, £ % Stephanie Hencz
By

Assistant Secretary

(Registered ageni™s vgnature)

F14%7- 17212020 Wolters Kluwer Online



& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage jup to six {6) total]:

Title or Capacity:

Name and Address:

Tom [l Basco

Title ar Capagity:

Name and Address:

HOA Finance Two, L1.C

CIManager Name: CIManager N
CIMember Address: FEngle Sucet. Suiie 201 x Member Address:  Fngle Street, Suite 201
E Auchorized Englewoond, NJ 07631 T Authorized Englewood, NJ 07631
Person Person
OOther O Other CiOther ClOther
O Manager Namwe: LIManager Name:
LM ember Address: CIdember Address:
OAuthorized Dl Authorized
Person Person
CiOsher 10ther OOther TiCther
OManager Name: CiManager Name:
TN ember Address: CIMember Address;
CJAuthorized CIAuthorized
Prerson Person
ClOther DOOther COlOther OOther

Emportant Notige: Uise an atachment t report more than six (6). The attachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depurtment of State Annual Report torm,

9. Attached is a certificate of existence, no more than 90 days otd. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is vrganized. (1{ the certificate s in a foreign language, a wanslation of the certiticate under vath

of the translator must be submitted)

L0 Fhis document is exeeuted inaccordance with seetion 603.0203 (13 (b). Florida Statutes. [ am aware that any (alse information
subnitted in a document o the Depantment of State constitees a third degree felony as provided forin s.817.155. F.S.

p’-{ 1‘4/"-'\", L r{wdﬁ_

Signature of an asthonized peison

Katherine L. Hammers, Authorized Person

Pyped ar printed name of signee

FLGST .« 122142020 Wolters Kluwer {mline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "J&L 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 FURTHEE CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7009260 8300

SR# 20223599720
You may verify this certificate online at corp.delawaie.gov/authver.shtml

Authentication: 204462921
Date:; 09-22-22




