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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/110/2022

Acc#120160000072
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Name: Countryside Village MHP il LLC
Document #:
Order #: 14573980

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujmn|n

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
L]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: $

155.00




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

IN COMPLIANCE WITH SECTTON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED T0 REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATI OF FLORIDA:

] Countryside Village MHP 11 LLC

Namic of Fareign Lamited by Company; st include “Tamined Liabilsy Company,”™ "LILC, T or LLCT)

CH name unas atable, enter aligrnate rame adopled e the purpose of transacting busimess in Florsla, [he abiernaie saone mustnclude “Limited bty Company,” “L1L.Cor CLECTY
Delaware

2 kY
Jurdiction under the Taw nf wiich foreign nmited Habilily company tv organized) {FEL number, 11 applicshle)
4.
TDate Tirs! traneacicd business 10 Flonda, 17 privs te regntialion. )
(Ser sectiuns 648 (1904 & 6080905 F 5. 10 determne penalty Bability)
I Engle Street, Suite 201
<

3.
{5treet Addiess of Principal Ohlice)

I Engle Street, Suite 201
6.

(Marhing Address)
Englewood, NJ 07631

Englewood, NI 07631
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7. Name and street address of Florida registered agent: (P00 Box NOT aceeptuble) J
— .

C T Corporation Systeimn .

Nime: 2

n
1200 South Pine Island Road
Ofltice Address:

Plantation

33324

, Florida
Y] {7p ende}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited lability company at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act ju this capacity. 1 further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and Iam fumitivr with
attd aceept the obligations of my pusition as registered agent.

Stephanie Hencz
By Assistant Secretary

(Regintered agent's signaturc)

FIOST . 17212020 Woliess Kluwer Unline



§. For initial indexing purpeses. list names. titke or capacity and addresses of the primery members/imanagers or persons authorized o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Tom Del Basco

Title or Capacity: Name and Address:

I Manager Name:
OMember Address: 1 Engle Street. Suite 201
& Authorized Englewood, NI 07631
Person
1O0ther JOther
O Manager Name:
CIMember Address:
O Authorzed
Persan
OOther Other
C3Manager Name:
CIMember Address:
Ol Auwhorized
Person
Other COOther

HOA 11 Finance Two, LLC

OManager Name:
GInember Address: | Engle Street. Suite 201
T Authorized Englewood, NJ 07631
Person
C1Other Cltnher
CiManager Name:
CINember Address:
O Autharized
Person
Osher CiOther
CIManager Name:
CiMember Address:
TAuwthormed
Person
TiOther OlOther

Important Notice: Use an attachment to report mote than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is 4 certificate of existence. ne more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (11 the certificate is i a foreign language. a translation of the certificate under vath

of the translator must be submitted)

L0 This document is cxecuted in accordance with seetion 605.0203 (1) {b), Florida Statutes. Lam aware that anv false information
submitted in a document 1 the Department of State constitutes a third degree felony as provided tor in 5. 817.133,F.5.

1L AST - v 00 Wolters Rluwet Ciline

p«'{h/u\:_ L D(rl---'n-arm/'ﬁ~~

Signature of an authorired person

Katherine 1.. Hammers. Authorized Person

Fyped or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTRYSIDE VILLAGE MHP II LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50O 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.

e

Authentication: 204462940
Date; 09-22-22

7007072 8300
SR# 20223599739

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




