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From: David Thomas

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

¥ COMPLIANGE WITH SECTION g5.0X2, FLORTY STATUTES. TE FOLLOWING B SUBMITTH )} T RAGISTER 4 FOREIGN LIMAED LIABIM
COMPANY TOVIRANSACT BURIVESS INTHE STATE OFFORIDA:
1 Ashley Oaks MITP LLC

{~ame o Fereign Limed iabulity Compty, misd rachiule TLimited Labifity Corapamy - 1.1 0 . o "LLCT)

DE
2

(I mame wnav i Bhle, tmet abiertl ae adopted LOf the pamote of mansceing busicsae in Florido, The akemate nune nut mvlede “Lindted Fability Compazy,” "L L C o “LLC)

03.-2039501

--'—[’lmuh::mn wider (he Bw 0F which socetgn ot Labiiny compaty o otgamined)

L)

(FE? nunker, M agpheabls)
gﬁal\: Tiet UBIBACIEC DUsIngss 11 T4 1, 11 FFIOK [0 fep aimtnn

See recims OULUKM & 005 0905, F.5 1o determing penalty Lablicy)
10151 Deerwood Park Bhvd,
3

{Suce AdGee of Prmeal (1B

1971 W_ L.umsden Rd. Suite: 360
6.
Jacksenville FL, 32256

Maheg Addren)

Brandon FL,, 33511

R

7. Name and street address of Florida registered ugent: (P.O. Hox

NOT aceeptable)
C T Corporution Systemns
Name: - — —
1200 South Pine tsland Road w2
Office Address: -
U ¥
. T s %
Plantation JEREERL Tk C'_.%'-: -
e wFlorida P ~ :‘--’"
i) (Zrp codm) i
iy (Zrp vodtu) = o L
g ,J'
Registered ngent’s acceptance:
Having been named as registered agent and to accept service of process

!:?“ﬁlat‘e '\?

: 'gg
(W] 0 i
for the above siated limitad liability conigarat
deslgnated in this application, 1 hereby accept the appointment us registered agent and ugree fo act in thiv cupacilPs drfurtheragree
10 comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 nwﬂ'&;ih‘argﬁm
and accept the obligations of my position as pegistered ugent. ot

i A
ion System

—4
ro
by Ryan P Mcl.aughlin, Assistant Secretary
{Registercd ggeer’s signahien}

+LO2T - LI Widlem Klnam Ouline



Fage: 4af5

2023-06-26 11:41:08 C8T

12122023573

From: David Thomas

8. Forinitial indexing purposes, 1ist names, title or capucity und addresses of the primary members/managers or persons authorized to

manage [up 10 six (6] total]:

Title or Capacily:

Nuyme and Address:

EManager Name: Marc Edwards
OMember Address: 18151 Deerwoad Park Blvd.
O Authorized Jacksouville FL, 323_56 o
Person
O0ther ClOther L
OManager Namg:
IMember Address:
DAauthorized
Person
Oother__ . OOwher
O™ anager Name:
[ Member Address:
O Authorized
Person
OOther_ T0ther

Title or Capacity:

TiMunayer Name:

Name and Address:

OMember Address:

CAuthorized

Person

C)Other,

Name:

OOther__

ClManager

TMember Address:

D Authonized

Person

OOiher

JManager Name,

CiOther

O Member Addrass:

OAwhorized

Person

ClOther_

O0Other

Important Notice: Uise an attachment to report more than sis (6), The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9, Anached is a centificate 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 arganized. (1f the certificate is in a foreign language, u ransiation of the cenificate under cath

of the transiator must be submilied)

10. This documens is execuled in accordance with section 665.0203 (1) (b). Florida Statutes. | am aware that any false information
submisted in a document o the Dcpartment of State constizutes a third degree tefony as provided for in s 817155, ¥.8,

Wane. " Zvarde

Marc Cdwards

Sigwure ¢t wn amhorired perdon

055 « L2L2000 Wanct Kinwerddehre

Taped or pmred rovme of sipncz
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASHLEY OAKS MHP LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TCO DATE.

Authentication: 203621838
Date: 06-26-23

7526253 8300
SR# 20232851424

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




