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COVER LETTER

TO: Registration Section
Division of Corporations

ANGEL WOODS MHP 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marc Edwards

Name of Person

Homes of Amenca, LLC

Firm/Company

10151 Deerwood Park Bivd.

Address

Jacksonville FL, 32256

Ciry/State and Zip Code

MHP@ourhomesofamerica.com

F-mail address: (1o be used for juture annual report notification)

For further information concerning this matter, please call:

Marc Edwards 704 862-4199
at( )

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

Tallahassee, FL 32303

Enclosed is a check for the following ameunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 0 S130.00 Filing Fee & [ $155.00 Fitling Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 1/21/2020 Woheay Xluwer Online



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

IN COMPLLINGE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLCWING I8 SUBMITTFED T0O REGISTER A FOREIGN LIMITFD [LABILITY
COVMPANY TO TRANSACT BUSINENY INTHE STATE OF FLORIDA:

| ANGEL WOODS MHP LLC

(Name of Torgign Limited Liamlity Company, must inciude - Limiied Liability Company,” "L T Tor "LLCT)

(1T rarme unat milable, enter aliernate nams ydopted for the pumpose of tansacting business in Floride The altiemate name must irclude " Limited iiabiliry Company,” ~L 1L.C.7 e "LLCT)

DE 93-2012259

2. 3.
Turnsdiction under the 3w of which Toreign imitcd hbilty cormpany 15 organircd) {FET numbs:, if spphicable)

4,
&l)mc Tirst transacted business in Horida, 1t prior o regotration )
See soclions 6040904 & b03,0%05, F.5. 10 determine penalty hability)
10151 Deerwood Park Blvd, 1971 W. Lumsden Rd. Suite: 360
. 6.
(Streer Address of Principal Olhice) (Maling Address)
Jacksonville FL, 32256 Brandon FL, 33511

7. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation System
Namne:

1200 South Pine Isiand Road
OfTice Address:

Plantation 33324
, Florida
{Cy) (Zip cexdc}

€2 HNf 20t

4714

Registered agen(’s acceptance; ok e
Hauving been named as registered agent and to accept service of process Jor the above stated fimited liability L‘o{aﬁf)}fﬁy arvie pluac
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capﬁcitj'.? 1 furffler ag:@
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and ;I-ai_ifjf’ami.’.iar with

and accept the obligations of my pasition as registered agent. o N2

) CTC (mion System Mark Holloway
By: éz—éf‘éﬁf,(/?f, L~ Assistant Secretary

{Regvered IQM signature)

FLOS7 - 12172020 Woliers Klirmer Ouline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (0) tolal]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
{#l Manager Name: Marc Edwards OManager Narne:
OMember Address: 10151 Deerwood Park Blvd. OiMember Address:
CiAuthorized Jacksonville FL, 32236 O Authorized

Persan Person
O Other [JOther O Other OOther
CIManager Name: CManager Name;
DIMember Address: COMember Address:
O authorized CiAuthorized

Person Person
OOther OOther Dother COther
OiManager Name: OManager Name;
OMember Address: O ember Address:
CAuthorized O authorized

Person Person
[JOther OoOther OOther ClOther

Impertant Notice: Use an attachment to repor more than six (6). The attachment will be imaged for reporting purposes orly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont 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 Jaw of which it is organized. (if the certificate is in 2 foreign language. a translation of the cenificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware ihal any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.153, F.5.

Ware (Zvards

$:gnature of an aulhorized perion

Marc Edwards

Typed or prined name of signce

FLOS7 - 172172020 Wokery Khower Dnliae



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ANGEL WOQDS MHP LLC"

IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2023.

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

ASSESSED TCO DATE.
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You may verify this certificate online at corp.delawarc.gov/authver.shtmi

N

hﬂriy ﬂ Bullock, Secretary of SiHe

Authentication: 203603611
Date: 06-22-23



