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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/28/2022

Acc#120160000072

o I

Name: Old Spanish Trail MHP Il LLC
Document #:
Order #: 14651022

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

][OOI

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: |:|

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Old Spanish Trwil MHP I LLC
SUBJECT:

MName of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Marc Edwards
iName of Person
Homes Of America MHP LLC
Firm/Company
10151 Deerwood Park Bivd.
Address

Jacksonville, FL 32256

Citv/State and Zip Code

MHP@ourhomesofamerica.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marc Edwards 704 8624199
aL( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Repgistration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOS? - 1721/2020 Wohen Kluwe Oaline



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

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMNETTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS IN THE STATE OF IFLORIDA:
I Old Spanish Trail MHP 1 LLC.

(Name of Foreign Limited Liability Company, musl inchude “Lianited Lizbity Company " LL C"or "TECT}

{If name unavailable, enter abiernate name adopted for the parposc of transacting business in Florida The aliernate name mug include ~Limited Liabibity Company,” “L.L C.7 or “LLC.T)
Delaware 88-1994561
2, 3.
ursdictron undet the 3w of w uch Jorcign Lmuted Ttabiliny company 15 organtzed)
4.

(FF] number, i applicabic)

(Datc Brst ransacted business i Flonda, i pnor 1o regastranan
(Sec soctions 605.0904 & 605,090, F.S 1o determinc penalty liability)
10151 Deerwood Park Blvd.

(S.tmﬂ Auddress of Prinepal Oflice)

PO Box 483
6.
Jacksonville, F1. 32256

Muling Address)

Bergeufietd, NJ 07621-5998

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

Name:

v
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Office Address:

YN

1200 South Pine [sland Road
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1City)
Registered agent’s acceptance:

KXEPL

Ll

[F]
, Florida

o~

Ixs
%

(Z1p code)
Huving been numed as reglstered agent and to accept service of pracess for the above stated limited liabllity compuny at the place
designated in this application, I hereby accept the appoeiniment as registered agent and agree 1o act in this eapacity. I further agree
to comply with the provisions of afl statuies relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

5 CT 6qrarion System
By: (tieeetidpn

. Mark Holloway, Asst. Secretary
(chh&d agect's 5 gnatare)

FLOST - 1/21/2020 Wolten Kluwa Oulioe



8. Forinitial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) 1otal]:

Title yr Capagity: Name and Address: Title or Capacity:
() Manager Name: Marc Edwards OManager
DMember Address: 0151 Deerfield Park Blvd. OMember
O Authorized Jacksonville FL 32256 [JAuthorized
Person Person
JO0ther, OOther, ClOther
OManager Name: O Manager
OMember Address: Onfember
OAuthorized O Authorized
Person Person
COther [ Other O Other
OManager Namec: Clhanager
OMember Address: CMember
(tAuthorized OAuthorized
Person Person
OOther OOther COther

Name and Address:

Name:
Address:
OOther
et
-;./-‘- . f‘/_g rall]
Name: f; '\ - ’l:\
- ()
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Address: .z [
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OOther__ =
Name:
Address:

OOther

Important Neticg; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.,

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

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am sware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.5.

Marc Edwards

Signature of an authorized person

FLOG7 - 1T1/2020 Wabten Klower Oolios

Typed or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"OLD SPANISH TRAIL MHP II LLC"

IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QOF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204941707

SR# 20224106873

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

Date: 11-28-22



