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

IN COMPLHNCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIMBILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Bey Hills MHP 1 LLC

|
{Name i Foreign Limited Liability Company, inust irchedc “Limited Lisbilsty Company,” '1.L.C " or "LIGT)

(17 name waas ailakle, cuicy aliermals nams sdopied fon the pazposc of wminanting busincsy in Flovide. The abermats name must mpude “Leauted Liabiliry Comprny,” "L LC," v =11 QL)

DE 93-2143133
2. 3.
urisdictvon under (he Taw of whedh Tos cogn lavicd rabnlity conipany 1s organized)

(FET number, 1f apphbicalile]

{(Dute fing ransacted bustnzas m Flonda, ol prror o repustration.}
{Sox scetions 403 0904 £ 605,080, 1.5, Lo deteyrine penalny habilicy)

j0151 Deerwood Park Blvd. 1971 W, Lumsden Rd. Suite: 360

5.
[Sticcl Addicas ol Faneipol O} {Mubnp Addressy

Jacksooville FL, 32256 Brandon FL, 33511

7. Name and street address of Florida registered agent: (P.C. Box NOT accepiable)
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Plantation 33324 - rmasy
. Floride : n~o et
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Registered agent's acceptance:
Huvlng been named as registered upent and 10 aceept Service of process for the above stated limited liability company «f the place

designated in this application, I hereby pecept the appeintment as regisiered agent and agree to act in this capacity. 1 further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of niy duties, and I am fmnillar with

and accept the obligations of my pasition as registered ggent.,

Mark Holloway, Asst. Secretary

By:
(Repimicred pgrnt's Qutuei

FLOST - 1212820 Waken Klywa Oclioe
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§. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capncity: Name and Address: Title or Capacltv: Nupe and Address:
[ Manager Name: Marc Edwards (IManager Name:
OMember Address: 10131 Deerwood Park Blvd. OMember Address:
OAuthorized Jacksonville FL, 32236 DJAuthorized
Persen Person
O Other TiOthes OCther DOther,
DOManage: Nume: D Manager Name:
OMember Address: Ontember Address:
O Authorized O Authorized
Person Person
OoOther. OGther OOther, CiOther
OManager Name: Ohanager Name:
OMember Address: Oinlember Address:
O Authorized Oauthorized
Person Person
{JOther DOther, [0ther, {JOther

imporiant INotice: Use an altechment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report farm.

9. Attached is 2 certificate of existence, no more 1han B0 days oid, duly authenticated by the official having custady of records in the
jurisdiction under the law of which'it is organized. (1f the certificate is in a foreign languape, a translation of the centifieate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submisted in & document to the Department of Statc constitutes a third degree felony as provided for in s.817.153,F S,

Ware Revarde

Sipnature of an suthonzed parson

Marc Edwards

‘Typed or printed name of signee

FLOTF - 172172020 Websrs Klywo Colisc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAY HILLS MHFP II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JULY, A.D. 2023.

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

ASSESSED TC DATE.

Authentication: 203671829
Date: 07-03-23

7527014 8300
SR# 20232910973

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




