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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE WITT SECTION G002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0 REGISTIER A FORITGN TINTTED 11ARIITY
COMPANY IO TRANKACT BUNINESS INTTIE ST OF FLORDA:
) Glennwood MHP LILC

tName of Foreign Linuted Laabiliy Companyy must melude "Timned Tabiloy Company, L L. o "LIC.}

11 e unavarlable, cmer alternaie name adopred tor the purpose of wansacting Dusiness in Flonda, The aliernate nume must ielude *Linited Lishihty Company,” "L L C." or " LLC.")

Delaware

Uursdewcnen under the Taw ol which Toretgn mited Tabibity company 1~ organtzed)

(FIiL number tapplicable)

1Date first masacied business s Flondu, 1 prios o regisimtion )
(See sections 605 8904 & 605 %S, F8 w0 determine penally Babidity)

I ngle Street, Suite 201

b}

I Engle Street. Suite 201
. 6,
vstrect Address of Principal Ofmce)

{(Miahng Addressy
Englewood, NJ 0763t Englewood. NJ 07631

1A

r
L

7. e and street address of Florida registered agent: (P.0. Box NOT accepiable)

C T Corporation Svstem
Nanw:

A 0113018

|
L
v

1200 Seuth Pine 1sland Road

‘N

Office Address:

Gl

Plantation 33324
. Florida

W) (A cinled
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lubility company at the place
designared in this application, 1 herehy accept the appointment ay registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and § am familiar with
armd aceept the obligations of my position as registerod agent.

Stephanie Hencz
Assistant Secretary

(Registered agent’s signature )



®. For inilial indexing purposes. dist names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) tatal}]:

Title or Capacity: Name und Address: Title or Capacily: Name and Address:

Tom el Basco HOA Finance Two, LLI.C

Ciafanager Namie! ClManager Name:

| Eagle Street. Suite 201 I Engle Street, Suite 201

CIMember Address: LI Member Address:

Englewood. NJ 07631 Enplewood. NI 076351

& Authorized Ol Authorized
Person Person
ClOther OOther Other QOther
T Manager Names CIManager Name:
JMember Address: )M ember Address:
D Awhorized C)Awhorized
Person Person
OOther TOther COther CiOther
O Manager Name: UiManager Name:
O Member Address: Cidvember Address:
O Authorized O Authorized
Person Person
COther ClOther Ciother CiOther

Important Notice: Use an attachment 1o report mere than six (6}, The attachment will be imaged for reporting pumpeoses only. Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Ananual Report form.

9. Auached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (If the certiticate is in a forcign language, a wranslation of the certificate under cath
of the translator must be submintted)

10. This docement is exceuted in accordance with section 603,0203 ¢ 1) (b)), Florida Swtutes, T am aware that any {false information
submutied in a deocument 1o the Departiment of State constitutes a third degree felony as provided for in s.817.135, F.S.

Kﬂiu’i«fu‘_ L r{ﬁ—M\d“z—

Signature ol an authorized peron

katherine L, Flammers, Authorized Person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLENNWOOD MHP LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAAS 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,

7009266 8300

Authentication: 204462929



