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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/10/2022

Acc#120160000072

e A

Name: Camelot MHP LLC
Document #:
Order #: 14573980

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [ ]
COGS: |:|

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 155 .00




APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTION 60300082, FFLORIDA STATUTES, 1TIE FOLLOWING (S SUBMITEITLY TO REGISTFR A FORFIGN  [INITED LLABITY
COMPANY TOARANNACT BUNINESS INTTHE STATE OF FLORIDA:
i Camclot MHIP LLC

(Naie of Feretgn Limted Ty Company: mustinelede “Tamited Liabiliy Company.™ "LUL.CL o "LECT)

(M name ynavaslable, cnter alternate name adopted tur the purpose of ransadting business in Flonda The altermate name must mnelude “Limuied Liabiliey Company,” "1 L C.7or "LLC"}
Delaware
2

Jurndiction under the Taw of which foregn hmited Tiabthity company v organteed)

\FET nember, iTapplicable)

{Thate fst amsacted business i Flonda, o prics o regisiration )

(See wections D500 & 605 0805, 1S to determing penalty liability )
I Engle Sireet. Suite 201
3

iSirect Address of Principal ¢thice)

1 Engle Street. Suite 201
6.
LEnglewood. NI 07631

{Marhing Addresd

Enplewood. NJ 07631

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

) LI

o
=
et

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

AWy Ot

d
Plantaiion

33324
. Florida
(Cuy
Repistered agent’s acceplance:

(Zp code)

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacite. I further agree
tor comply with the provisions of all statwies relative to the proper and complete performance of my duties, and Fam familior with
and accept the obligarions of my position ay registered agent.

Stephanie Hencz

Assistant Secretary
{Regiterad agent’s sigaature)




S. Forinitial indexing purposes, list manes, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up t six (6) o]

Title or Capacity: Name and Address:

Title or Cupacily:

Tom el Basco
LI Manager Name:

— I Engle Streel, Suite 201
OMember Address: 5

Englewood, NJ 07631
= Authorized g emon "

PPersun
O Other OOther
O Manager Name:
ClMember Address:
O Authorized

Person

COther 10ther
I N anager Namw:
CIniember Address:

O Authorized

Person

ClOnher ClOther

O Manager

[ Member

O Authorized
Person

CHOther

CIManager

C)Member

O authorized
Person

1Other

O Manager

[Member

ClAuthorized
PPerson

OOther

Name and Address:

HOA Finance Twa, LLC

Name:

I Engle Sirees. Suite 201
Address:

Englewood, NJ 07631

S0ther
Name:
Address:

O0Other
Name:
Address:

OOther,

Inportant 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate af existence. no more than 90 davs old. duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, o translation of the certificate under oath

of the translator must be submitied)

10. This docunient is excecuted in accordance with section 603.0203 (1) (h), Florida Statates. 1 am aware that any fulse information
submitted in a document to the Department of State consututes a third degree felony as provided for ins. 817135, F.S,

p’:ﬁ\‘ﬂ"ﬂ. L ?'{Wdi_

Katherine 1., Hammers. Authorized Person

Ssgnarure of an awhanized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMELOT 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 DRY CF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NTH

Jlﬂrm; w Buliaca, Secrrisry of Stata

7009251 8300 Authentication: 204462949




