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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

10/10/2022

Acc#120160000072

e A

Name: Forest Green Acres MHP LLC
Document #:
Order #: 14573980

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [ |
cogs: [ ]

Availability

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 WITTTSECTION 6050002, #LORIDA SEATUTES, TTHE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN LIMITED [IABITY
COMPANY TO TRANSACT BUNINESS INTTH STATE OF FLORIDA:
1 Forest Green Acres MHP LLC

(~ame of Forcign Limited Liabliy Company: mustmclude “Limited Libihny Company.” "LALC." or *LLCT)

(12 name unavailable, cnter wlternate name adepied for the purpose of fansagiing busioess in Fiotida. The alternate name must include “Lamued Liabiliny Company.™ "L O o "LLCT)
Delaware
-

Lo

turadiction uader the Taw of which Toreign micd Tubality company i ozganizad

(FE number, 1 app!luahlc]

(Date fist tramacted buviness in Plorwda, st prior to registnetion )

(See sections 605 0904 & 608 A0S, 1S, o determine penalty Tiabilin)
[ lingle Street. Suite 20
3

(Street Address of Trincipal Othee)

I Engle Street, Suite 201

0.

IMuhing Addiess)
Englewood, NJ 07631

Englewood, NI 07631

=
J—N r.‘.:
.. - T
7 o 1
7. Name and street address of Florida registered agent (P00 Box NOT aceeptable) - o
.D '
C T Corporation Svstem £
1 b — 1
Name: —_— .
1200 Scuth Pine Island Road >
Oftice Address: ek
Plantation 33324
. Florida
100y

(Z1p conde)
Registered agent’s scceplance:
Heaving beon named as registered agent and 1o accept service of process for the above stated lintited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree

1o comply with the provisions of all statates refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position ay registergd agent.

By

Stephanie Hencz
Assistant Secretary

{Registeted agent’s signature)




8. Forinitia! indexing purposes. list names, title or capacity and addresses ol the primary membersfmanagers or persons authorized
manage [up W six (6 total]:

Title or Capacity:

OManager

CinTember

=l Authorized
Person

ClOther,

DM anager

M ember

C) Authorized
Person

OOther

CiManager

CIMember

O Auwhorized
Person

CiOther

Name and Address: Title vor Capacity:

Tom Del Basco

Nume: CIManager
i Engle Street. Suite 201 —
Address: N ¢ EMember
Englewood, NI 07631 X
OAuthorized

Person

ClOther Onher

Namwe CIManager

Address: CInfember

C]Authorized

Person

CJOther COther

Name: OManager

Address: Cidember

O Authorized

Person

OOther O Other

Nume and Address:

) FIOA Finance Two, LLLC
Name:

I Engle Street, Suite 201
Address:

Enulewood. NJ 07631

CI0ther
Name:
Address:

T Other
Name:
Address:

OOther

important Notice: Lise an attachment to report more than six (63, The attachment will be imaged for repurting pumoses only. Non-
indexed mdividuals may be added to the index when filing your Flerida Departinent of State Annual Report form.

9. Attached is a cernficate of existence, no more thun 90 davs old. duly authenticated by the efTictat having custody of records in the
jurisdiction under the lTaw of which it is organized. (If the certificate is in a foreign tanguage. o translation of the certificate under oath
of the translator must be submitied)

L0, This document ts exceuted in accordance with section 603.0203 (1) (b). Florida Statates. T am aware that any false intormation
submitted bz 2 document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

FILOST - 122002020 Wolicrs Kluwer Uehine

K"l’fﬂ\dbf\:. L I‘]rl.—m.mu S

Swenawire of an autharized person

Katherine L. Hammers. Authorized Person

Typed or printed name ef signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOREST GREEN ACRES MHP LLC" IS DULY
FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 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.

ik

Authentication: 204462925
Date: 09-22-22
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