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COVER LETTER

TO: Repistration Section
Division of Corporations

LULORE MHP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the foilowing:

Marc Edwards

Name of Person

Homes of America, LLC

Firm/Company

10151 Decrwood Park Blvd.

Address

Jacksonville FL, 32256

City/State and Zip Code

MHP@ourhomesofamerica.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Marc Edwards 704 8624199
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect 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 amount:

Please make check payable to: FLORIDA DEFPARTMENT OF STATE

[0 $125.00 Filing Fee 31 $130.00 FilingFec & [ $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

FLOST - 12172020 Wohen Kluwa Ontine



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

IN COVPLHNCE WTTTESECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| LULORE MHP LLC

Name of Foreign Limited 1iability Company, must inciude " Limited Liability Company,™ L. LC. Tor "LLCT)

DE
-

(1 name uaav ailable, enter ahernate name adopted for the purpose of Tansacting business in Floeida, The ahernae name must includs “Limited Liability Company.” "L C.” or “LLC.7)

93-2070155

TTwrisdicnon under the law of which Toreign Tomted Tability campany s argantzed)

TFEF number, 1 applcablc)

(Date it ransacted busiress i Flonda, if priot 10 fegistranoa }
{Sex wetions 605,0004 & 503 0903, F.5. o derermine penalty fiabiity)
10151 Deerwood Park Blvd.

1971 W. Lumsden Rd. Suite: 360
. 6.
(Street Address of Pnncipal O1le) “(Mafing Addrers)
Jacksonville FL, 32256

Brandon FL., 33511

[
[l
=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) -\_-,
‘.._l.
C T Corporation System I
Name: —
2
1200 South Pine Isiand Road o
Office Address: =
Plantation 33324
, Florida
(Ciry)
Registered agent’s acceplance:

{Zip cade)

Having been named as registered agenr and to accept service of process for the above staied limited liability compuny at the place

deslgnated In this upplication, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 Surther agree
fo comply with the previsions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obfigations of my position as registered agent.

C T Corporation System
By:

&%&M ﬂm@ﬂ/

(Registercd mpent’s sighature)

FLOS7 - 102 1/2030 Wakers Kluwa Oaline



8. For initial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

() Manager Name: Marc Edwards CIManager
OMember Address: 10151 Deerwood Park Blvd. CinMember
OAuthorized Jacksonville FL. 32236 Ol Authorized
Person Person
OOther OOther OOther
DOiManager Name: O Manager
OMember Address: O Member
) Authorized O Authorized
Person Person
O Other COGther OOther
OManager Nane: D Manager
O ember Address: OMember
D Authorized OAuthorized
Person Person
OOsher OOther, Oother

Name and Address:

Name:
Address:

O Other
Name:
Address:

OOther
Name:
Address:

OOther

important Notice; Use an attachment to report more than six {6). The artachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign tanguage, a translation of the centificate under oath

of the transtator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b). Florida Stalutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins 817155 F.8.

Wane Hevandde

Marc Edwards

Signaturc of an authorized person

FLO3T « 1721720710 Wohery Khrwer Caline

Typed or printed rame of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LULORE 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-SEVENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

=W

Jﬂﬂlly w Dutioch, S4cretary of Siate )

7526251 8300
SR#t 20232863876

You may verify this certificate anline at corp.delaware.govlau1hver.shtml

Authentication: 203632743
Date: 06-27-23




