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

IN CONPLANCE WTTTE SECTION &O30X02 FLORIDA STATUTES, THE FOLLOBING IS SUBMITTIED TO REGISTER A FOREIGN LINITED LB Y
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Couniry Aire MIP LLC

(Name of Foreign Limited Linbilin Company: mastinclude “Limned Liabiliny Company,™ 7L

Loar O

(11 name unasailable, enter alicrnate name adopicd Jor the purpose ! transacting business i Flonida The alternale name must include “Lumited Liabality Company,” "LELC " or "LLCT)
Delaware
4

[*¥)

Jurisdiction under the Taw of which foreige mited Tability company v orgameed)

{FET number, 1T applicablc)
3.

1Datc tip ransacted business m Flooda, 1l prioT to regiration. ) i
(See weetions GOSM00L & 6050005, 1.8, 10 determine penalty liadnling

b Engle Street, Suite 201
5

t8teet Address of Ponerpal Offee)

| Engle Street. Suite 201
f,

(Mg Address)
Englewood, NJ 07631

Englewood. N1 G763

=
=3
=
B e

. i

7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable) <=t o
)

L

C T Corporation System = T

Name: - :
1200 South Pine Island Road ]

Office Address: ==
Plantation

33324

. Florida
v fAap code)
Registered agent’s acceptance:

Having been named as registered agent amd to accept service of process for the above stated limited Fability company at the place

and aceept the obligations of my position as registe,

designated in this application, § hereby accept the appuintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and Iam familiar with

ed apent.

Stephanie Hencz
Assistant Secretary

{Registered agent's signature)

ELOST - 14212020 Wolters Kluwgr Unline



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (0) wiall;

Title or Capacity: Namwe and Address: Title or Capucity: Name and Address:

Tom Del Basco HOA Finance Two., LI.C

O\ anager Name: O Manager Name:

_ 1 Enzle Sireet, Suite 201 | Engle Street, Suiie 200
Ol Member Address: gt lrect, sl = Member Address: HEle e SuRe

Englewood. N 07631 Englewood, NJ 076531

EAuthorized CiAauthorized
Person PPerson
COther OOther OOsher OOther
I Manager Nume: O Manager Namu:
CINemnber Address: CIMember Address:
O Authorized ClAuthorized
Persen Person
{JOther TOther OOther C1Other
CIManager Numwe: O Manager MName:
CIMember Address: CIMember Address:
CIAuthorized CJ Authorized
Person Person
OOther ClCther JOther OOther

Impurtant Notice; Use an attachment to report more than six (6). The atachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old, dulv authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
uf the translator must be submitted)

10. This document is executed in accordanee with section 6030203 (1) (b), Florida Sututes. | am aware that any false informaiion
subnutted in a document to the Departmeat of State constinutes a third degree felony as provided for in s 817155, F.5,

Ceetharine L Hrmomors

Signature ol an authneized peson

katherine L. Hammers. Authorized Persan

Typed o printed name ol ~ignee

11057 - 17212020 Wolters Kluwer Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTRY AIRE MHP LLC" IS DULY FORMED
UNDER THE LAWS QOF 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.

S

\)mm W Dutiecs, Secrsiary of S1ste )

Authentication: 204462923
Date; 09-22-22

7009255 8300
SR¥ 20223599722

You may verify this certificate online at corp.delaware . gov/authver.shimi




