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

IN COMPTANCE #ITH SECTION G5.0902 FLORNM STATUTES, T1HIE FOLLOWING I8 SUBATTTED 1T REXHISTER A FOREXGN LIMITED L1481 1)
COMPANY TOTRANSACT BUSININS INTHE STAECF T LORNMA:
l COUNTRYSIDE TAMPA MHP H LI.C

(Mamg of Foreign Linnied Liabihty Company, mustinelude “Limated Liabihty Cempany,™ L1 C Tor "TLE™M

DE

(i nanc wazvalable, v Ricmac name wdoptesd for (e purpete of Mrepaciay bininess in Flonda [e 2temae rane nest includz "Liautzd Lixbhoy Company,” "L LS. of "LLL™Y
-

(Turdiceion under the Taw of whick Toreign Tinited Tiabiley company 1y srganczed)

v3-2159117

(¥Ef nwanber, 1f apphcable)

Dare Tiiat nansacied bussoess (n Florda, o poe to registration )
[See vecrions 505 0604 & 607,095, F.5. 10 detzingne peanliy lizbility)
10151 Deerwood Park Blvd

(_S.m-:: Adéress of Pancipel Olfice)

1971 W, Lumsden Rd. Suviee: 360
6.
Jacksonvitle FL, 32256

IMailing Address)

Jmandon FL, 3351t
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7. Nante and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) o5 é"";- “j
o o tae
C T Comporaiton System o ?ii
Namie: . ! e
m
1200 South Pine Island Road
Office Address;
Plantation 33524
- U ) o)y 1 S
1Ciyy
Registered agent’s aceeplance:

(Fipcode)
Having been nemed as registered agent and to accept service of process for the above stated limiied lability company at the place
designated in this upplication, I hereby accept the appoinement as registered agent and agree 10 act in this capacity, 1 further agree

to comply with the provisions of all statutes retutive te the proper and complete performance of miy duties, and I am familiar with
and accept the obligations af my position as registered agent.

~ G/P/' Sandra Zwijack, Assistant Secretary
By 0y

(Regutored agent’s Sigmture)
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8. Far initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons autharized 10
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
[ Manager Name: jfﬁpffatd_s o iManager Neme: |
i"IMember Address: 013t Decrwoud Park Blvd. Cniember Address:
TJAuthorized Jacksouville FL, 32236 O Autharized

Person — Person S
[1Other Clther N Other Ciocker )
IManager Name: UiManager Name:
OInfember Address: [ Member Addicss:
1auhorized . T3 Authorized

Person . Person
CiOther__ COther . Cother DO Osher o
[CiManager MNarne: CIManager Name:
Oxtember Address: {Ihfember Address: o
O Authorized ClAuharized

Person Person : —
COther COother____ Qother_ OOther

I mportant Netise: Use an attachinens to report more than six {6). The arachment will be imaged tor reparting pusposes only. Noa-
indexed individuals may he added to the index when filing your Florida Deparunent of State Annual Repont forn.

9. Anached is a centificale of cxistence, no mare than 90 days old, duly authenticated by the officizl having custody of records in the
jurisdiction under the law of which it is organived. (If the certificate i5 in a foreign kanguage, 2 wanslation of the certificate under oath
ol the ranslator must be submitted)

10. This document is executed in accordance with section 605203 (1) (k). Florida Statutes. | am aware that any false information
submiltcd in 2 document to the Department of State constitutes 2 third degree felony as provided for ins.817.155,F.8.

?’fzd'-/‘.& :"-Z'.I/Wé-

Signatwe of sq ruhorirzd pason

Mare Edwards

Taped o pranied aue of signee

172420 Woltzn KLiact Onliee
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTRYSIDE TAMPA MHP I 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 THIRTIETH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

i

Authentication: 203668626
Date: 06-30-23

7526990 8300
SR# 20232907325

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




