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

INCORPLANCE WITH SFCTION 65,0902 FLORIRA STAIUTES 1HE FOLLOWING S SUBVMITTEL TO RIGISTIER A4 FORFIGN LIVITED LIABEITY
COMPANY TOTRAMACT BUSINESS INTHE STATIOF FLORE A
LEDBETTER MITP IILLC

(Name of coreign Lamited 1aability Company, st inelude ~Limiied Liabilty Cimpany,” "1 L6 or “LLC.)

t

(I 1eme wiavailable, enter slizmnaie mans micgied 177 (he pucrose of Bamecting buincss w1 “haesce. The stieenaze nanc snest joclues “Lingted [.ubﬂil'y—['-(;c.lvany_" “LLC,"er LUy

DE 91-2160034
2. 3.
(urrailizngs urder tae ow af which Tocaan lienied linbality campray o ocganx i) FE unnber, of applicaiic)
1.
(D tirst rangasied Susitest in Flendy v ooor to rogastration )
(Ses protiens 65,0904 & 612.0NS, F S 1o detznmins penadry lab.bnyy
[0131 Degrwoond Park Rivd, 1971 W. Lumsden Rd. Suite: 360
(SereEt AAGTLTA Priseipal OREc) ' TWaTing Addrees:
Jeckronvitle FL., 32256 Brandon 'L, 3351t
7. Name and siregt address of Florida registered agent: (PO, Box NOT uccepluble) { ™2
- o —
: o
T o = sy
C T Corporation System P — J
Name: Pk ~ N
i ] cestruy
1200 South Pine Island Road e @
Office Address: =,
. . ' o) [
Plantalion 13304 i ; 4
B . ,Florida ___ . _ . e
{Cityj (£ eode) — o
[om ]

Hegistered agent’s aceeprance:

Having been naned as regiytered ugent and to aceept service of process for the abuve stated limited Hability company af the place
desiynated in this application, f hereby accepy the appoingnent as registered agent and agree 1o act i this capacity. [ further aeree
to comply with tie provistons of all stantes relative to the preper und complete performance of my dutics, and 1 am familiar with
and accept the obligations of my position as registered agent.

PR P . fiack. Assistant Secretary
iy: gﬂ\w -hu?\ch Sandra Zwijack, Assistant Secretary

(Registesed ngeia’s sigrat.w:)

FLOS T, 12070 Wallzn Kimwer Ualna
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&. Forinitial indexing purposes. list names, titlc or capacity and addresses of the primary members/managers or persons authorized 19

mannge [up to six (6) total]:

Title or Capacity:

Naow snd Address:
_ Marc Edwards

@ Manager Name
O Menber Address: 101351 Deerwood Park Blvd.
O Aushorized Jacksonvitle FT., 32256
Person
Oower, o OOther_____ . ...
O Munager Name: __
Ciniember Address: } }
LlAythorized
Person
Oother_ COther___
Oidannger Name: __
CMember Address: _
Jauthorized
Person
Citther____ TInher .

Litle or Capncity:

Cinanager
Cnember
Tlawmborized

Person

OOher .

B Manaper
CIntember
T Authorized

Person

S0ther

CrManager
Z1Nviember
TJAuhorized

Person

COther .

Name and Addreys:

Nume:
Address:
i OOther o

Name:

Address: _ - —
EOnher

Name:

Address:
OOher_

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing, your Ftorida D2parnnent ot State Annual Report tonm,

. Attached is a certificate ot existerce, no more than 90 days old, duly auth=nticoted by the offizial having custody of records in the
jurisdiction under the law of which it is organized, (i€the certificale inin s toreign language, a rranslation of the cenificate under aath

af the translator niust be subniitted)

19, Thig document is execcuted in accordarce with section 6U5.0203 (1) (b), Florida Stanutes. T am uware thul any false information
subhniitied in o document 1o the Departanent of Siale constitutes n third degree felony as peavided for ins.817.155, 1.8,

THane CFevandle

Sizruture of' en duthored perscn

Marc Edwards

FLOAT L 072 230 Walrem W) saer fnbing

Trpsd w pricded s of sigine
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I, JEBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LEDBETTER MHP II LLC" IS DULY FORMED

UNDER THE LAWS 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 THIRTIETH DAY OF JUNE, A.D. 2023.

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

ASSESSED TC DATE.

-

R
ki
7526943 8300

SR# 20232907327
You may verify this certificate online at corp.delaware.gov/authver.shtml

Q.uf_h-, W. Rulleth, Socrotary of Slitn )

Authentication: 203668628
Date: 06-30-23



