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

IN COMPLIANCE WITH SECTION 605092, FTORIYM STATUTES THE FOLLOWING IS SLBAMITTED 70 REGITER A FOREKGN 1IMITED LUBITY
COMPANY TO TRANSACT BUSIVERY INTHE STATEOF FLORIDA:

1 Ashley Oaks MHP ITLLC

TNEme of Foreign Limited LIADIIty G ompany, mus include  Limiled Ligbiny Company,  L1.C,Tor"LLET)

{H rarme eravailetle, chter atermate name srapied lor the purpase of Tantacting business i Fiarida Tiw abernate name owst inclwde ~Limited Lisbitity Corrpany,” “L.L.C." or “LLET)
DE 93-2142947
n

TTaisticion urder the Bw of which Tareigh TtmAed [ahility Company 15 organized)

L

STEL ruinber, o gppiicadie}

Datc 17T transacied business n FECAGL, 11 pAof 10 FEQUTINOn )
[See secsions 505.0904 & 665.0¥05, F 5. ra determine penglty hability)

10151 Deerwood Park Blvd. 1971 W, Lumsden Rd. Sutte: 360
5

(S.xm:x ‘Address of Fnocipal Ufhec}

{Mating Addicas}

Jacksonville FL, 32256 Brandon FL, 3351t
7. Name and street address of Fiorida rogistered agent: (P.O. Box NQT acceptablc) w0 ~
s S
T e =ﬁ
C T Corporation System - 'q': )
MName: z ‘tzj i :.::
Is] PRAS N & 1 B
1200 South Pine Island Road s T
Office Address: i 3 3
A T = Lo
Planwation 33324 :(nll L:? S
. Florida Sy
- —_— S r
i) (2m code) ;r; PR
Registered agent’s ucceptance:

Having been named as registered agen! and (6 accept service of process for the above stated limited liabitity company at the place
designated in this applicatlon, I hereby accepf the uppointment as registered agent and agree to act in this capucly. [ further agree

t comply with the provisions of ali siatutes relatlve to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pusition as registered agent. '

Ry: L, » Mark Holloway, Asst. Secretary

(Ragaskered 32¢0s sipnaturx)

LY - [212020 Wokrn Khreer Onlme
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8. For inittal indexing purposes, Hst names, title or capacity and addresses of the primary members/managers ar persons authorized 1o
manage {up to six (§) towl]:

Title or Capacity: Name and Address: Title or Capacity: Neme and Address:
[ Manager Name: Mare Edwards OManager Name:
OMember Address: 10131 Doerwood Park Blve, OMember Address:
O Authorized Jacksonville FL., 32256 O Authorized
Person Person
D Other, O 0ther O Other, 30ther
EManager Name: [OManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Fersan
DiOther O Other, OOther O Other,
{IManager Name: Ontanager Nane:
OiMember Address: O fember Address:
O Authorized JAuthorized
Persun Person
OOthe: OOther ]Othes {Cother
Important MNatice: Use an atiachment ta report more than six (6). The attachment will be imaged fos reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (ffthe cerificate is in 4 Toreign language. a transiation of the certificale under oath

of the translator must be submitted)

10. This do=ument is executed in sccordance with section 605.0203 ¢ 1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided forin s.817.155, F.S.

Ware (Zvards

Siznature of wn sulhovized persof

Marc Edwards

Typed of pinied name of signee

FLAST - 121207 Wokey Klywa Onliae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "ASHLEY OARS MHP II LLC" IS DULY FORMED
UNDER THE LAKS 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 THIRD DAY OF JULY, A.D. 2023.

AND T DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q.hﬂroy W Bulech, Secrstary of Stets

Authentication: 203671826
Date: 07-03-23

7527008 £300
SR# 20232910971

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




