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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2022 RP.ECTED

CT CORP Pleas

SUBJECT: QUIET CAKS MHP Il LLC \\\']/66
Ref. Number: W22000146515

We have received your document for QUIET OAKS MHP Il LLC and the
authorization to debit your account in the amount of $155.00. However, the
document has not been filed and is being returned for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The certificate submitted is for a different company.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly 2
Regulatory Specialist |l Letter Number: 722A00026300

www.sunbiz.org
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 1 1/28/2022

Acc#120160000072

o I

Name: Quiet Oaks MHP Il LLC

Document #:

Order #: 14651022

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

O [gdjopg

Certification:
Number of Certs:

Filing: Certified:
Plain:
COGS: D

———

Availability

Document ___ Amount: 5 155.00

Examiner
Updater
Verifier
W.P. Verifier
Ref#




COVER LETTER

TO: Registration Section
Division of Corporations

Quiet Oaks MHP IT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return alf correspondence concerning this matter to the following:

Marc Edwards
Wame of Person
Homes Of America MHP LLC
Fimv/Company
10151 Deerwood Park Blvd.
Address

Jacksonville, FL 32256

City/State and Zip Code

-0
MHP@ourhomesofamerica.com =
E-mail address; (to be used for fuiire annual report notification) -’

For further information concerning this matter, please call:

)
Marc Edwards 704 862419% -
at{ } i
Name of Contact Person Area Code Daytime Telephone Number )
o
Mailing Address: Street Address: —
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suvite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [J $130.00 Filing Fee & 3 $i55.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centificd Copy of Status & Certified Copy

FLS7 - 177172020 Wolters Xlusar Ouline



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

N COMPILNCE WIHT] SECTION 6050902, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREXGN  LIMITIY LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Quict Qaks MHP 1 LLC.

[Name of Foreign Limited Luwbility Company; must inciude “Limited Liabiliy Company, ..L.C."or "LLC.™}

(1f rame wasyaitable. eater altzrmale name adopted for the perpose of ransacting business w Florida The alternate name must include ~Limted Linbilty Company.” “1.LC.7 o “LLCT)
Delaware 88-2001166
2. 3.
TTardiction undcr the law of »hich joccign louted Tabdiy company 13 ocganized)

{FET number, «f applicable}

{Date lirsy wansacicd butiness in Tlonda. if prior 1o regustration )
(Sev seclions G05.09%04 & £0% 0905, F § to detcrinine penalty lmbiliny}

1015} Decrwood Park Blvd. PO Box 483

cS.uccl Address of Puncipal Office)

{Maling Address)

Jacksonville, FL 32256 Bergenfield, NJ 07621-9998

™~
(]
]
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Wz
C T Corporation System -
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida

i) {Zip code)

Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the abave stated limited Wability company al the place
designated in this application, | hereby accept the appoiniment as registered agent and ugree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and | am familiar with
and accept the obligations of my position as registered agent

. C «(fdrporntion System
By: é":‘/&m?ﬁmgwx Mark Holloway, Assl, Secretary
(!@ism:d ageat’s aapnalure)

FLOST - 147172020 Wodsery Kiuwer Ooline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity; Name and Address;
@ Manager Name: Marc Edwards (CIManager Name:
OMember Address: 10151 Deerfield Park Bivd. OMember Address:
O Authorized Jacksonville FL. 32256 O Authorized
Person Person
OOther C1Other, OOther O30ther,
TIManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized D Authorized _
Person Person er-‘,
OOther OOther OOther OOther _ -
Eg
CIManager Name: OManager Name: - :’
OMember Address: O fember Address: ':)
O Authorized O Authorized
Person Person
ClOther O Other, OOther CJOther

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

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of 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 path

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817.155, F.S.

Ware (warda

Signatwre of an authorized person

Marc Edwards

Typed or printed name of signee

FLO57 - 12 1/2020 Wolzn Klywer Oolime



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUIET OAKS MHP II LLC"” IS DULY FORMED
UUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS 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.

\@5@.@

Authentication: 204941713
You may verify this certificate enline at corp.delaware.gov/authver shiml

6678958 8300

SR# 20224106882

Date: 11-28-22



