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APPLICATION RY FORETGN LIMNATED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

I CONMPLIANCE BT SECTION 6080902, FLORIDA STATUTTS THE FOLLOVWING IS SURMITTTD 70 REGISTER A FORER™N LILTI LIRIFRY
COMPANY IO TRNSHCT BUSINARY INT 1 SEUTE OF FLORM S,
GREEN OAKS TAMPA MHI T LLC

|
Wame nf Foreign Licuted Diseiliy Company, must anctvoe “Lymized Diabiluy Compary, L L C7 or "LLCT)

{If naing poavadable, coer 2kternate naine adepted for the purpase of Temiactiog Jwinga o Florida The ahiernare nume must include “Limiied Lisbilwy Company,” 1.1 C," o “LLCY

DE 93-2159432
1, i
Tursdicoon toder the law ¢Xwhich forcga Tintted Tntity ¢3orpany s ofmoced) ¥ Ul ntnbee, of wpplabic)
4, —_
(Date fint transadted buaness i Flonsa, iMpnor to regmainstioa

[See woatmnm (05 0908 & 615 (905 F § 1w Jetennune penaliy led.ay )
1951 W, Lumsden Rd. Suite: 360

10131 Deenwood Park Blvd,
6]

3 .
tMailing Addiean)

(Svedt widene ol Princepal Offez)

Tacksonville FL, 32236 Hrandon F1,, 33511

7. Name and gireet address of Flonda regisiered agent: (P.O. Box NOT acceptuble)

C T Comporation System =
Name; P ]
{__ [ d
1200 South Pire Island Road i by d
Office Address: d -
1 ~
Pluntetion 33324 w d
R , Florida M
1€} vLip vinle) ; o3 '2
o
Registered npent’s necepiance: “z Lo a
linbility cnm;mn:'r:‘?r thepiace

Huving been mamed as registercd agant and o accept vervice of process for the above stmed limited
devignuted in this upplication, | hereby accept the appointment as registered agent wnd agree (o @ct in this copacity. ol furcharngree
o comply with the provisions of ¢l statutes relative to the proper and complele performance of my duties, and { am famitiar with

and aeeeps the akligatians of my: position av registered aeent.
= M f’h}?&ff' Sandra Zwijack, Assistant Secretary
Ry, WA AN

Tepinered ageut's signatee)

FLASY . 1212000 Wolters Khuwar Onlze
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§. For initial indexing purposes, list names, title or capacity and addresses of Lhe primary members/imanagers or persans authorized to
manage [up to six (6} tomi]:

Title or Copacity: Name and Addreeys; Tigle or Capacigy: Name and Addyess;
[ Manager Hame: Marc Edwards TIManager Name:
[IMember Address: oisl [)cc?\moc! Park Bivc, ,_ {JiMembar Address: | »
O Autharized Jacksomille FL, 32256 U Authorized —

Persan Person
Oocher___ DOee D nber T0ther _
CiManager Name: n CIManager Name:
iiMember Address: LiMember Addresst
CAuthozived JAuthorized

Persun Person e —
COher___ JOther [Jher . — JOther -
(CiManager Name: Lliianager Name:
CidMember Address: . N O Mermber Address:
Ul Autharized L ashorized

Peron Person
DOber .. SDother (QOther ... - Jdother__

Imporian: Natice; Use an attachment to report more than sis (6). The pttachment will he imayed (or reponing pumpeses only. Non-

indexed individuals may be added to the index when tiling vour Fluride Departmen of State Annual Report forem.

9. Attached is a contificate of existence, no more thar: 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. {If the certiticate is in a foreign language. o transkation of the cedificate under oath

of the transiaor must be submitted}

16, “Thic document is exceuted in accordance with section 605.0203 (1) (k). Florida Stawtes. | min awarg that any faise information
submitted in o documen to the Department of State canstituies a third degree felony as pravided tor in $.817.155. F.8.

77!2‘/1{, & ﬂfw

$igrature vl a0 weilweized penan

Mare Edwards

Typed o primed name ol sigles

PLOST ¢ Le312EEN Wobesn Nimwer Urlme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GREEN OAKRKS TAMPA MHP II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RFECORDS 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 TC DATE.

Q}tﬂny W Dulecs, Secrotary of T16ts )

Authentication: 203668624
Date: 06-30-23

7526987 8300
SR# 20232907323

You may verlfy this certificate online at corp.delaware.gov/authver.shiml




