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

N CORPLIANCE WITH SECTION SB.0W02, FLOWTM STATUTEX, THE 1CELOWING I SURMIETED 10 REGINTER A FORFION LM ED LIARLITY
COMPANT T TRANSALCT BUSINENY INTHE SIATE OF FLORIA
1 COUNTRYSIDE TAMPA MHP LILC

{Hanic of Fertgn Limited Liabi iy Company, must includs “Limited Laabiliy Tompany, 77LL T T or LLET)

(I nanie unanaitable, cazer aliermus name adopied for the purpase of marnaciing busiczss m Floada. The attermie nzme mox irohade “Limhed Liabulity Company,” “L.L C.7 ot "LLC )
DE

93-2040687
2. 3.
(Vo dcson vnder the Gor o7 which [meigo [uuticd hatihey oompany it orgamred) PP namber, ifappbeabléd — ~
4.
T¥vie Frel transmcted fusiness o Flonda, 1] pra 5o Jepmamnne ) .
1Sre rections 605, 1004 & 803.0905. F 5. m dnermine peualty Eabiliy)
10151 Deerweod Park Blvd. 1971 W. Lumsden Rd. Suite: 360
3. 6
[Sireer Addrrss ol Precyal (3Hce]

(Mahog Aldeese}
facksonville FL, 32236

Branden FL, 3351

7. Name and street address of Florida registered agent: (P.O. Box NOT accestable}

C T Corpuration System
Name:

.". —
1200 South Pine Island Road
Office Address:

Plartation

N
33324 p
i JFlonida
{Cn)

i
J— [ €1 ap
ip coxde)
Registered agent’s acceptance:

TENE

A
1
.h Hd 92 NAT A

- N
. e f—a L CD
Having been named as registered ugent and (o accept service of process for the above stated limited liability company ut thgpluce
designated in this application, 1 hereby uccept the appeintment as regisiered agent and dgree to act int this capacity. " I further ugrec
to comply with the provislons of all statutes relutive tv the proper and complete performance af my dudes, and I am familiar with
and accept the obligations of my position as registered ugent.

lion Sysiem

by Rya P Mclaughhn, Assistant Secretary
{Reghtered apc’s signmme}

FLU3% « 52 2020 Widlars Koo Uthoe
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From: David Thomas

8. For initial indexing purposes, list nzmes, titke or capacity and addresses of the primary members/iuanegers or persons authorized to
manage [up to six (6) total]:

Title or Capaeity:

ZManager
O Member
TlAuthorized

Person

T0ther

UManager
O Member
O Autharized

Person

CYOther

(OManager

OMember

CJAuthorized
Person

Oother

Name and Address:
Marc Edwards
Name:
0151 I o )

Address: 10151 Deerwood Park Bhvd
Incksonville ¥, 32256

OOther
Name:
Address:

COther
Name:
Address:

COther

Title or Capacity:

CINSanager

OMember

UAuthorized
Person

C3Other

CiManager
OMember
ClAuthorized

Person

Other_

CIMunager
COMember
CJAuthorized

Person

COther

Name and Address:

Name:
Address:
OOther_
Nume:
Address:
R JOther
Name:
Address:
O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annuzl Report Jorm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cussody of records in the
jurisdiction under the law of which it is organized. (11 the certificute is in & foreign language, & translation of the certiticate under cath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Stawstes. | em awure that any filse information
submitted in a document o the Department of Siate constitutes a third degree felony as provided for ins.817.155 F.8.

Sighature of i watkoored persas

TLOT - 17212080 Wohan Kluwa Caline

Mare Edwards

“Typed or pnntad rame of sipnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTRYSIDE TAMPA MHP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
COFFICE 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 TQ DATE.

7526458 8300

SR# 20232851429
You may verify this certificate anling at corp.delaware.gov/authver.shtm!

Authentication: 203621842
Date: 06-26-23




