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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, F1. 32312

06/27/2023

Acc#i2016000007/2

G~ D’W

Name: Tuckaway MHP LLC
Document #:
Order #: 15008492

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

HpjujEinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: ,:’
cogs: [ ]

e —

Email Address for Annual Report Notifications:

MHP@ourhomesofamerica. com

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount:

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

TUCKAWAY 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 Persen

Homes of America, LLC

Firm/Company

10151 Deerwood Park Blvd.

Address

Jacksonville FL, 32256

City/State and Zip Code

MHP@ourhomesofamerica.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Marc Edwards 704 862-4199
at ( }

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

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(1 5$125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

F1O0%7 - 122172020 Woken Khrwer Online



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

IN COMPLLINGE WITH SECTION 605.0X03, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIVITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATROF FLORIDA!
: TUCKAWAY MHP LLC

{Name of Foreign Limited Liability Company, must mclude - 1imited Liabifity Company,” " T.LC .7 or “T1LCT}

(17 nme uravailable, enter slternate name adopicd for the purpos: ol mansacting business in Horida The alternale nare rust include = Limiled Lisbility Company,” “L.L.C." or "LLLC.")
DE

93-2083492

3.
Vursdichinn under the law of which Joreign Timitcd Tabiliny company 1 organi? cd}

{FEl nunber, 1] 2pplicable)

(Date Grst ransacted busancss in Flanda, 17 pnos to regustmtion )
{See sections 6050504 & 605.0903, F.S. 1o detcrmine penalty hability)

10151 Deerwood Park Blvd.

1971 W. Lumsden Rd. Suite; 360
3. 6.
(Smeet Adidress of Prameipal Ofhice) {Mailing Address)
Jacksonville FL, 32256 Brandon FL, 33511 =
T~
< —
-
7. Name and street address of Ftorida registered agent: (P.Q. Box MOT acceptable) T
2
C T Carporation System ~—
Name: WO
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
{Ciry) [Zip code)
Registered agent's acceplance:

Having been named us registered agent and 1o accept service

of process for the above stated limited liability company ot the place
desipnated in this application, I hereby

accept the appuintment as registered agent and agree (o acr tn this capacity. ] further ugree
to comply with the provisions of ull statutes relative to the proper and comiplete performance of my du

and accept the obligations of my position as registered agent. )
b /f 4 @_ﬁ/’
WA X

{Registervd ageat's signatre)

ties, and I am familiar with

C T Corporstion System
By:

FLOST - 12172020 Woltm Kluwer Duline



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

Title or Capacity:

Manager
CMember
OAuthorized

Person

COOther

DOManager
OiMember
OAuthorized

Person

O Other

Odanager
Onftember
O Authorized

Person

OOther

MName and Address:

Title or Capacity:

Name: Magc Edwards O Manager
Address: 10151 Deerwood Park Bivd. OlMember
Jacksonville FL, 32256 Y Authorized
Person
{3 Other [(d0O1her
Name: O Manager
Address: CIMember
) Authorized
Person
O Cther OOther
Narme: OManager
Address: CMember
O Authorized
Person
O 0Other O Other

Name and Address:

MName:
Address:

QOther
Name:
Address:

QOther
MName:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals ma

y be added to the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the

jurisdiction under the la

of the translator must be submitted)

w of which it is organized. (If the certificate is in a foreign language, 2 transtation of the certificate under vath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the [epartment of State constitutes a third degree felony as provided for in s.817.155,F.8.

Ware. (Fvardls

FLOST - 17212020 Wohen Khywey Doline

Marc Edwards

Signature of an authorizcd person

‘Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TUCKAWAY MHP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203633133
Date; 06-27-23

7526460 8300

SR# 20232864365
You may verily this certificate online at corp.delaware.gav/authver.shiml




