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COVER LETTER

TO: Registration Section
Division of Corporations

RIVERBREEZE MHF LLC
SUBJECT:

Name 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 submitied to register the above referenced foreign limited liability company to transact business in Flotida,

Please return all comespondence concerning this matter to the following:

Marc Edwards

Name of Person

Homes of America, LLC

Firm/Campany

10151 Deerwood Park Bivd.

Address

Jacksonville FL, 32256

Citv/State and Zip Code

MHP®@ourhomesofamerica.com

E-mail address: {10 be used for juture annual report notification)

For further information concerning this matter. please call:

Marc Edwards 704 862-4199
at )

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monrae Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make chuck payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Siatus & Certified Copy

FLOS? « 1/21/2020 Wolten Kluwer Oaline



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

IN COMPLLINGE WITTE SECTION 605.0%02, FLORIA STATUTES. TTHE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED fLABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORITA,
i RIVERBREEZE MHP LLC

{Tame of Forcign Limited Taatliy Company, must melude - Limited Liability Cempany,” L 1L.C."or "LLCT)

DE

{17 name wiasaitable, enter obicrnate name adopeed for the purpose of ransscling businets in Flonds The altemate name mast include “1intited Liabiliry Company,” “1.L C,” o7 "LLC.T)

2

93-2013538

3.
TJurdicon ander the Law of wich forenen Tnoticd abdity company is erpaned}

(FET numiber, 1T applicable)

4,
[Dalc Bist transacied business in Flonda, 1f praae to registration )
(See soctions 605 0904 & 605 0905, F § 1o determune penalry liabiliy)
10151 Deerwood Park Blvd. 1971 W. Lumsden Rd. Suitc: 360
5. 6.
{Street Address of Principal Oflice)

hsailing Address)
Jacksonwille FL, 32256

Brendon FL, 33511

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

C T Corporation Systemn
Name;
1200 South Pinc island Road
Office Address: -
Plantation 33324 0 "E,'_’,
. Florida —tr2 Dy
—_—  E)
(i} (Zip code) f_.’: L _:‘ ('{-“": ﬂn
" tTmas
Registered agent’s acceptance: e -
Having beert named as registered agent and to accept service of

Se It N e
process for the ubove stated limited liahility cympany a bite place
designated in this application, 1 hereby accept the appoimtment as registered agent und agree to uct in this cafagiri, I further ag?e'g‘i
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, amfﬁqﬁ SarnuBiar wit
and accept the obligations of my position oy registered-agent.

/ LT — C}
) igzqmt' System  Mark Holloway TNE o
; - . r-
By: Q&c e ey ASSISLANL Secrelary pr i
{Eepistercd ng:anuwre)

FLOYT - 12172020 Woken Kluwa Ouleme



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

Title or Capacity: Name and Address: Title or Capscity: Name and Address:
(M ianager Name: Marc Edwards OManager Name:
Civember Address: 10151 Deerwood Park Blvd, O Member Address:
CAuthorized Jacksonville FL, 32256 O Authorized

Person Person
COther D Other OOther OOther
Onfanager Name: O Manager Name:
OMember Address: COMember Address:
O Authorized O Authorized

Person Persen
JOther OOther OOther QO Gther
Dintanager Name: OManager Nanme:
DOiiember Address: OMember Address:
O Authorized [ Authorized

Person Person
OOther JOther T other T Other

[mporant Noticy; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached 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. (if the certificate is in a foreign language, a transiation of 1he certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Depastment of Siate constitutes 2 third degree felony us provided for in5.817.155, F.5.

Signature ol an Juthorized persen

Marc Edwards

Typed or pranted name af signes

FLOT - 12172020 Wolters Kluwry Ouline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVERBREEZE MHP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

N

.umny w Duttoch, Secretary of Sane )

Authentication: 203603610
Date: 06-22-23

7526227 8300

SR# 20232829155
You may verify this certificate online at corp.delaware.gov/authver.shtml




