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COVER LETTER

TO: Registration Section
Division of Corporations

SHADY ACRES MHP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificaie 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 Person

Homes of America, LLC

Firm/Company

10151 Deerwood Park Blvd,

Address

Jacksonville F1., 32256

City/State and Zip Code

MHP@ourhomesofamerica.com

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

For further information concerning this matter, please call:

Mare Edwards 704 8624199
at ( )

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

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 8125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy

FLOST - 1/21/2020 Weken Klvwer Ouline



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT RUSINERS INTHE STATE OF FLORIDA:
| SHADY ACRES MHP LLC

Name of Foreign Lamited Liability Company, must include - Lumited Leability Company, L.L.C."or "LLL.")

DE

(If name unavaileble, enter alternate name adopted for the purpose of ansaciing business in Flonda. The alternale name must include “Limited Liability Company,” “I.L C.” or "LLC."}
2

93-2071128

{Tunsdiction under the law of which foreign Junited [abliry corspany is organzeed)

(FEl number, i applicable)

[Date first transacted business i Flondx, 11 pros to registration
{Ser sections 605,090+ & 6030903, F.S. 10 derermine pemalry Labiiity)

10151 Deerwood Park Bivd.

fS-u:cl Address of Principal Office)

1971 W. LLumsden Rd. Suite: 360
(Maling Address)
Jacksonville FL, 32256

Brandon FL, 33511

P
=
.—-)‘
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable} ;
C T Corporation System -3
Name: =
w
1200 South Pine Island Road -
Office Address: =

Plantation 33324

. Florida
iry)
Repistered agent’s acceptance:

(Zip code)
Having been named as regisiered agent and to accept service of process for the abave stated limited liability company ai the place

designalted in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System wﬁ A?Sy/\dj/’
By: - L

(Regisicred agem’s signature}

FLOST - 1/21/2020 Wohers Kluww Oaline



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:

Name and Address:

Title or Capacity:

) Manager Name: e Edwards
ClMember Address: 10151 Deerwood Park Bivd,
O Authorized Jacksonviile FL, 32256
Person
CHOther ClOther
OMfanager Name:
Odember Address:
O Authorized
Person
UOther Oher,
Obtanager Name:
OMember Address:
O Authorized
Person
LlOther, OOther

O anager
OMember
O Authorized

Person

O Other

OIManager
{OMember
O Authorized

Person

OOther,

OManager
ElMember
ClAuthorized

Person

OOther

Name snd Address:

Name:
Address:

OOther
Name:
Address:

B0ther
Name:
Address;

QOOther

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath

of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) {b), Florida Statules. [ am aware that any false information
submitted in a document to the [Department of $tate constitutes a third degree felony as provided for ins.817.155. F.8.

Mare Fvardde

Marc Edwards

Signature of an suthorized persoa

FLO5T - 172172020 Wotery Khwwer Onlme
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SHADY ACRES MHP LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 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.

TS
AIPQTAEN(SE
RsasRizy
¢ y
4,

FNY)

7526215 8300
SRH 20232863871

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

W/,@Q

Jufirwy Wi, Dutioch, Secretary of State )

Authentication: 203632735
Date: 06-27-23



