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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR ALTHORIZATION TO TRANS

ACT RUSINESS
¥ FLORIDA

DNCOMPIIANCE BTTH SECTION 605 A2 FLOREM ST TUTEN 1HE FOLLOWING
COMNPANY TO TRANSHCT BUNINESY INTHE, STAIEOF FTORIDA:
» LAKEWOQOOD DRIVE MHT 1} LLC

(Name ol Forcign Dimuec Tiabifity Company, nrudt welade 2limreed Luabelrty Tompany," "L or "L0E™)

B SUBMITED TO REGISTER 4 FUREXIN LIMITED LAY

(i narze Laseaibiide, enict alteenae name adyrod S the purpose ofl:u.sl.:t'l.;_g"b\nm:l: wn Menda
L 91-2159877
2

’ (huisditicn andzc the B~ of whieh, Tore g Timited Tabilny company v arpanzed) T

The aliemars pune et inglade “Limied Liability Couwpany,” "L L0," er "LLC,™)

{HEY nuicher, of applwublc)

Date fuem tremacted batio: s« n Feaida, T ps s regieriion. ) Tt
{Sce srctians 050901 B GBS 0NCE E S, % detigmng pemalty labudeyy

10151 Deerwood Park Bive. 1971 W, Lumsden Rd. Suite: 360

{SereeT Addre ST PR Diice)

(valing Addredy

Jacksunvilie FL, 32256 Brsndon FFL, 33511

7. MName aod sieeladdross of Flovids registered agent: (PO Box NQT accepuble)

o ~3
§ ==
—3 r—~
s oo
U T Corporatton System - c'c_:_: 3 'ﬁ
Namne: =~ — .
S ! ;e
L2G0 Sauth Pine Islend Road P o i
Office Address: _ g i
Tom
Flantation 13324 T e
. orida _ ) o R
Cry) (Zapt cunda)

65

Registered agent’s acceptance:
Having been named us registered agent and to aceept service of process for the ahove stared fimited (tubility campany ar the place
designtated in this applivatinn, 1 hereby accepe the appaointinent as registered agent and agree to act ti this vapacity. I further apree
to comply with the provisions of all statutes relative to the proper aad complare perfurmance of my duties, und I am Jonritiar with

and aceept the nbligations of ny position as registered agent.
) :ij Mdjﬂ Sandra Zwijack, Assistant Sccretary
L s

NI (Regintoeed ngent's Signazare)

FLIAT . R ITON Weltes Kl Unaoe
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8. ¥or initial indexing purposcs, Hist names, tillc or capacity and addresses of the primary members/managers or persons acthorized to
manage Jup to sis (6) total]:

Litle ur Capacily; Name and Address: ‘I'itle or Capacity; Name nnd Address:

L Manager Name; Maro Edwands ihanrger Name:
dNember Addresy: LO_I__EI Pecrwoud Park Bivd. [2Meniber Address:
L Authorized Jacksonvillc FL, 32236 (JAutherized -

Person . Persan
DiOher L Dother . CiOther___ . OOther :
UMamager MNamg: O »aneger Name: ____
Ondember Addruss: . OIMfember Address:
Clauthorized 2 Authorized

Person . Person
O Other _ e K nher Ciother_ O0ther
C'Manager Name: [ IManager Name: .
ClMember Addruess: IMember Address:
O Authorized ClAutharized

Persaa Permon _
Ulther . CIOlher___________ Ti0ther } OOther e

lmgoren: Notice; Use an allachiment to report more than six (6}, The atmclinent will be imaged for reporting purposes only. Non-
indexed individuais may be udded 1o the index when filing vour Flarida Department of §tate Annuzal Report form,

9. Attached is 1 certifieme of existence, no mare than 90 days old. dulv suthemticated by the oificial uving custody of records in the
purisdictica under the law of which it is organized. {If the certificate is in n forcign lunguage, a translation of the certificate under cath

of the translalor must be subiited)

10. This document is cxecuted in aceardance with section 603.0203 (1) (by. Florida Stantes. I mm aware that any false iulormation
subinitted in a Jocumenl o the Pepartment of State constiluies a third degree felony as proviled for in s817.155 7.5,

:-7’/".1,%" r %ﬁfﬂé—

Signanut af on atuwized person

dare Edwards

Typed m pnn:;-d THME af sipnec

FLMZ. 13072000 Wulwgs hluwe Online
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKEWOOD DRIVE MHP II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OQFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Qmw W. Dt s, Recrstiry of Rtate )

Authentication: 203668621
Date: 06-30-23

7527012 8300
SR# 20232807321

You may verify this certificate online at carp.delaware gov/authver.shiml




