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

IN COMPLIANCE, WITH SECTION 8050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGITFER A FUREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE O FLGRIDA: ’

| Citus Knoll MHP LI LLC

(Neme of Forcign Limited LaBihity Loempany, must meiude -Limited Liability Company, TLLC.," o LLET}

{1f naerwe urnas ailable, cater allemalte oame edoptud fin the purpose of transaetiag business in Mloride Thy witermats ptine mus include “Limited Lasbihty Company,” *L.L C.7 or 7L [P

br 93-21436%4
2 3

T Pandeton uada e w of which Turcign luntted Totily tompany ic arganiacy)

TFEF nunsbee, f appheable)

Dare tirest margacicd bustiess m Flonda, if pnor e iegutration. |
See zeclons 604, 05C4 & 003 0905, F.S. 1o deietraise penalry lisbiliny}

10151 Deerwood Park Blvd.

1971 W. Lumsden Rd. Suite: 360
. 6,
(SSum Addrets al Pnncipal Oihce) B

(Maiting Addieua}

Jacksonville FL, 312256 Brandoa FL, 335]1

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =
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C T Corporation Systcm
Name:

"1

]
.

1200 South Pine Island Road

Office Address;

..\
[N
o

. ‘J
S1%1

it}

Plantation 33324

, Floride
{Ciy} (Zip cody)

Registered agent’s acceptaoce:

Having been numed as registered apent and (o accept yervice of process for the above stated fintdted lfuhility company ot the place
designated in this application, | hereby accepr the appoiniment as regisiered ogent and agree 10 act in thiy capucly. f further agree
te comply with the provisions of ali stututes relative (o ithe proper and complere performance of my duties, and I am famitiar with
and aceept the obligations of my position as reg:'.rf}m? agent.

C ratjan System .
- % Mark Iolloway. Asst. Scerclary

(Regutcred agerys signature) .

FLOST - 12173029 Webters Klhwwet Cmlate
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8. For initial indexing purpeses, kst names, title or capacity and addresses of the primery members/managers or persons autharized (o
manage {up o six (6) wtalj:

Title or Capacity: Nanie and Address: . Fitle ur Capacity: Name and Address:
] Manager Name: Marc Edwerds Manager Name;
CiMember Address: 10151 Deerwood Park Blvd. OMember Address:
ClAuthorized Jacksanvilte FL, 32236 O authorized
Persen Person
C30ther TOthesr, ' QO Other OOther
CManager Name: CIManager Name:
CiMember Address: £Jn{ember Address:
O Authorized O3 Authorized
Person . Person
COaher TOther O Other DiOsher
[IManager Name: O Manager Name:
Cliviember Address: Cintember Address:
DJAuthorized -OAuthorized
Person ' Persen
O Others, {O0ther Other, 2 Other,
Impertant Notice: Use an attachment to report mere than six (6), The attachment will be imaged for reporting purposes only, Nop-

indexed individuals may be added 1o the index when filing vour Florida Departmient of State Annual Report form,

9. Atmched |s a certificate of existence, no more than 56 days old, duly authenticated by the official having custody of records in the
jurisdietion under the faw of which it is organized. (if the centificate is in 2 furcign language. a translation of the centificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submined in a document to the Department of Statc constitutes & third degree felony as provided for in 5.817.155,F.5.

Ware (Rvarde

Sigrature of an authoricod pasen

Marc Edwards

1vped of pnnted came of signce

FLOST - /2172020 Wekro Kluwas Oclie
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CITRUS KNOLL MHP II LLC"™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HRS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203671831
Date: 07-03-23

7526951 8300
SR# 20232910975

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




