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

IN COMPLANCE DT SECHON 603002 FLORIA SEATUTES, THE FOLLOWING IS SUBAITTED T0 REGISTER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSACTBUNINESY INTHE STa1 OF FLORIDA:
| COUNTRYSIDE VILLAGE MHP LIL.C

tmame of Foreign Limited Liability Compans: must melede "Limied Lability Company,™ TLLC, " o "LLCT)

(I name unas andable, enter aliernate name adopied lor the purpose of ransacuag business in Flanda, The allernate nime must include *Limited Liagkalsty Company,” “L.L.C or LLCT)
Delaware

2 3
(Jurisdiction under the Tew o which Tarcign emied Taability company s organiredd (FI:T number, 1M appheable)
Jd.
(Date lvll\‘i transactes] business i Flonda, 1f POOT Lo repistion. }
(Sec eetiony 605 B L w05, 0005, 17,5, o determtine penalty Lability)
I Engle Streed, Suite 201
3

Street Address af Principal Offee)

[ Engle Street. Suite 201
6.

Mashng Addien)
Englewood, NJ 0703t

Englewomd, NJ 07631

T

ol

b
.

y [0t L

7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

"

C T Corporation System
Name:

92 :H

1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
(Cuy) (4 cende)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above swted limited ahility company at the place
designated in this application, I hereby uccept the appoiutment as registered agent and agree to act in this capacity, { further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and D am familiar with
and accept the obligations of my position as regi.

steged agent.
W M Stephanie Hencz
By:

Assistant Secretary

(Regiviered agent's signalure)



8. For initiab indexing purposes. list names. title or capacity and addresses of the primary membersinanagers or persons authorized o
manage [up o six (63 wial]:

Title or Capacity:

Name and Address:

Title or Capacity:

Tom Del Basco

Name und Address:

HOA Finance Two, L1.C

O Manuger A DO Manager Name:
OMember Addross: I Engle Street. Suite 201 i\ lember Address: 1 Engle Street, Sutte 201
= Authorized Englewood. NJ 07631 A uthorized Englewood. NJ 07631
Person Person
TOther O Other ClOther ClOther
CManager Nanw: DManager MName:
CIMember Address: ClMember Address:
Oauthorized CJAuthorized
Person Person
TOher TOther COther O Osher
O Munager Name: O Manager Name:
CIMeniber Address: OMfember Address:
Clautharized Clautharized
Person Person
CJOther Clher JOther JOther

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

9. Attched is a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
Jurischetion under the law of which it is organized. (If the certificate s in a foreipn language. a translation of the centificate under outh
of the translator must be submitted)

10. This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted ina document to the Departinent of State constitutes a third degree felony as provided for in 5.817.155. 1.5,

K“:{L/L'\L L T{Wrmd&_

Signature o an authanesd pesson

Katherine L. Flammers, Authorized Person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTRYSIDE VILLAGE MHP LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOQD
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.

N

xnrq Vi Dutlach, Secrrtary of State )}

7009259 8300 Authentication: 204462941




