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

IN COMPLLANCE WA SECHON 603.0X2 FLORIDA STATUTES, T FOLLOWING Y SURBMNITTTTD 70 RECGISTIR A FOREIGN TIMITED [IABHITY
COMPANY TOTRANKACT BUNINFSS INTTE STA11 OF FLORIDA:
| Grandview [Lslates NMHP LLC

(Name of Forergn Limited Liabiliy Company, must tnclude “Lanned Liability Caompany” LT o LLCT

(' name unanvnlable, enter aliernate name adapted 1o the purpose of ransavisng bosiness in Flosida. The alternate name must include “Limited Liability Company,” L 1L.C," ar "LLL.")

Delaware
3. 3.
tTuresdiction under the Tew of whieh forergn Timited Tubdiy company = srganired) (FELpumber, 1T applicable)
4.
1Thare Tt ramsacted business i Flonda. 1f poer o registraten. )
(See sections 6050003 & 6030605, 178 1o dewermne penalty liaddin)
I ngle Street. Suile 201 I fingle Strect. Suite 201
5. f.
(S1reet Addiess ol Prinepal Otftfee) IMathng Address)y
Englewood, NJ G763 1

LEnglewood, NJ 07631

=
T’;‘ (] .
i = -
7. NWame and street address of Florida registered agent: (P.O. Box NOT aceeplable) - L o

L
C T Corporation System - '

Name: ! r

1200 Scuth Pine Island Road "

Office Address: T —

Plantation 33324
. Florida
(Lay) {Zp conle)
Registered agent’s acceplanee:

Having been named as registered agent and 1o gecept service of process for the above stured limired fiability company at the place
designated in this application, 1 hereby accept the appuintment as registered ugent and agree to act in this capacity, I further agree

to comply with the provisions of all stuttetes velative to the proper and complete performance af my duaties, and I am familiar with
and accept the obligations of my position as repistergd agent.

W%‘_ % Stephanie Hencz
By:

Assistant Secrelary

(Registered agent's signature)



3. For mitial indexing purposes, list names. title or capacily and addresses of the primary members/imanagers or persons authorized to
manage jup w six {6} ttal]:

Title or Capacity: Namie and Address: Title or Cupacity: Name and Address:

Tam Del 3asco

HOA Finance Two. LILC

CiManager N CiManager Namw:
ClMermber Address: 1 Engle Street. Suite 201 )M embor Address: | Engle Street. Suite 200
= Authorized Englewood. NJ 07631 O Authorized Englewood, NJ 07631
Person Person
Ther ClOther JOther TOther
O Manager Nuame: O\ tanager Name:
Member Address: ClMember Address:
Dl Aauthonived O Awhorized
Person Person
C10ther Ctnber O Oiher BOther
OManager Nanw; CManager Namc:
CIMember Address: CIMember Address:
Authorized ) Authorized
Person Person
COher C10ther OOther ClOther

Imporiant Notice: Use an attachiment Lo 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 Florida Duepartiment of State Annual Report form,

Y. Astached is a certificate of existence, no more than 90 davs old. duly awthenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translasion of the cenificate under cath
of the translator must be submited)

10, This document is exceuted inaccordance with section 605.0203 (13 (). Florida Statutes. [ am aware that any false infurmation
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.155.1°.8.

‘{:ﬂﬂ\dl««a L r[M_mu&_

Signaturc ul an suthoriscd penon

Katherine L. Hammers, Authorized Person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRANDVIEW ESTATES 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.

NUE S
QJ‘HN'[ W Outlecs, Secrelary of State )

Authentication; 204462931

7009267 8300




