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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: wouthwind Park MHP LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Marc Edwards

wame of Person

Homes Of America MHP LLC

Firm/Company

10151 Deerwood Park Blvd.

Address

Jacksonville, FL 32256

City/State and Zip Code
MHP@ourhomesofamerica.com

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

For further information concerning this matter, please call:

Marc Edwards 704 8624199
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P?.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee (3 $130.00 Filing Fee & [J 315500 Filing Fee &  [J $160.00 Filing Fee, Certificatc
Certificate of Status Centified Copy of Status & Certificd Copy

FLOST - 17212410 Woltrm Klewer Doline



APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTRON 605,092, FLORIDA STATUTER THE FOLLOWING [S SUBMITIED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDHA:

1. Southwind Park MHP LLC

(~ame of Foreign Limtied Liability Company, must include "Limited Tiability Company,” L1 C.." or "LLT.)

{} name uravzilable, enter alternate name sdopted for the purpots of tansacting business in Flonda The alternate narne must include “Limitcd Lisbility Compasny,” “L.L.C," er “LLC."}

Delaware 88-1697576
2. 3

{Tunsdiction under the law ol which loreign Timated Tiability company 1s organtred) ' (FET pumbes, i applicabley

4.
{Drate irst transacied Business in Floada, i prior 1o regustration.}
(See sevtions 805 0904 & 605 0903, F.5. 1o determine penalty hability)
1015 Deerwood Park Blvd. PO Box 483
. 6.
(Street Address of Principal Dilice| (Madling Address)
Jacksonville, FL 32256 Bergenficld, NJ 07621-9998

J— =2

; ==

- T I~

7. MName and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - ~
5 .
- T
S W
C T Corporation System ST Y s
Name: RIS : é =
EOT » B o e 4
1200 South Pine Island Road A 2

Office Address: o o N
Plantation 33324 - ;-)
, Florida
(Cieyy {Zip code)

Registered ageat’s accepiance:

Having heen named as regiviered agent and to accept service of process for the above stated limited lability company ar the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull staiutex relative fo the proper and complete performaence of my dutles, and I am familiar with
and accept the obligations af my position as registered agent.

C T Corporation Systcm
By: .l __, Mark Holloway, Asst. Secretary
(Registered sgent’s signature)

FLOST - 17212429 Weken Kluwer Calme



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
nanager Name: Marc Edwards [OMtanager Name:
OMember Address; 10151 Deerfield Park Blvd. Onfember Address:
O Authorized Jacksonville FL 32256 O Authorized
Person Person
OOther O Gther O Other, O Other
O M anager Name: OManager Name:
OMember Address: CiMember Address:
CIAutherized O Authorized
Person Person
OOther O Other O Qther, OOther
OManager Name: OManager Name:
ClMember Address: OMember Address:
OAutherized DAuthorized
Person Person
(OOther CJOther, (Other JOther

linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Nan-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Atnached 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 {s organized. {If the centificate is in & 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}, Fiorida Statutes. ] am aware that any false informatian
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Ware (Rvandta

Signatire of an murthanzed person

Marc Edwards

Typed of printed came of signee

FLO3T - 122172020 Woken Kluwor Oplizs



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHWIND PARK MHP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECOQORDS OF 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.

SR

Jafirey 'W. Dulloch, Eecretary of Slate

5 2.4 "
1] SNy

a0 ¢ ETd R _956 5]

6678979 8300 Nl 5 Authentication: 204942312
SR# 20224107644

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

Date: 11-28-22



