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

IN COMPILANCE W SECHON 60500012 FLORIM STATUIES, THE FOELOWING 8 SUBVITTED TU REGRTER A FURFIGN 1IMETEL LAIILTY
COMPANY TOTRANSSCT BUSINESS INTHE STATE GF FLORIDA:

Bay Hills MHP LLC

I
{NTrhie of Foreign Lantited [1ahmity Conparny: mud wciude “Limited Liabiliy Compeny, ™ L LT Tor "LI.LCT)
(1F nmrne wna alable, cnter abemak anme adngzd for the pupese of teaaing busioess it Flonds, The diznoile conme 1% inchade “Limned Lisbality Company,” 110" o “LLC.T)
DE 93-2040120
3
Thamdict in et e w61 whrch 10f eign Tenied By coangmny o nigsnirod) PR nalicr, 1 gppheabh)
4.
((Du!r THrt Trankpctec. fusmets m Ficmids, if protd to Isgistieing }
Ser acvtions U4 CHM 2 408 (RC8, T 5. to detertmuen punally Labiley)
10151 Ueerwood Park Blvd. 1971 W. Lumsden Rd. Suile: 360
5. fr.
{Sreet Addness ol Pintipal 11THee) - TRGTng Ahlna<) -
lacksonville L, 32236 Brandon FL., 33311

7. Naume and sirget address of Flortda registered agent: (P.O. Box NOT acceptable)

C T Cerporation Svstemn

]
¥
Registered agent’s aceeptance: i Wa
Having been named as registered agens and (v uccept service of process for the gbove stuted limited liabiligfegmpany ar the pl@
designated in this applicarion, I hereby aocept the uppointment as registered agent and agree 10 oct in this capacity. LYurther agree
to comply with the provisions uf alf stanues relative 1o the proper and cemnplece performance of my duties, andhtfgm Jamiliar with
and accept the sbtigations of my position ay regisiered ugent. Mmoo

Nune;
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1200 South P'ine Island Road — T
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by Myan P Mclaughlin. Assistunt Secretary
(Registered agent’s signaone)

FLOST - 122072620 Wy Kiwer Unkine
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8. For initial indexing purposes, list nnmes, ditle or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total|:

Nane and Address:
o Marc Edwards

Title or Capacity:

[dManager

5 . .
Oslember Address: 10151 Decrwood Park Blvd,

Jecksonville 'L, 32236
O Authorized

Person

OOther_ O0ther__

OManager Name:

CIMember Address:

BlAuthorized

Person

COther OOther

CiManager Nume:

Ontember Address:

O Authorized

Person

OOther 0ther

Title or Cnpacity: Numre and Address:

EiManager Name:

CMember Address:

I Authorized

Person

OOther TIOther

~JManager Name:

IMember Address:

JJAuthorized

Person

Cithher JOther

CManager Name:

OMember Address:

FJAuthorized

Person

C10xher O Other_

Imporiont Notice: Use an attachment o report more than six (6). The attachment 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. Attached is & certificate of existence, no more than 90 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submired)

10. This document is executed in accordunce with section 605.0203 (1) (b), Florida Stawtes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.&17.155, F S,

M{“M

Kiguire of an suthonsed parwin

Mare Edwards

Typod o prired name of éigmte

FLAST - 1012020 Wolkrm Kb ey (it e

From: David Thomas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAY HILLS 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 COF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203621839
Date: 06-26-23

7526260 8300
SRH# 20232851425

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




