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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUHSINESS
IN FLORIBA

IV COMPIANCE WITH SECTRON G800, FLORIDA STATUTEN THE f()U[)H'I\L B SUBAETTED TO RIGISTER A FORFIGN FAMITT LY LLABRTTY
COMPANY TG TRANSHCT BUSINESS IN THE STATE R FORIDA:

Black Dairy MHP {1 LLC

1.
. Name of Torcign Limiled Tiabibity Cumpam: must nclode "Linuted Loy Company,” L LC "o TLLCT}

(11 parme nnavatable, enler abiernate torme edopted foe (he purpoae of Nebvy by DuEadesy in Floida. The glieruaic sune inus tnltude “Limited Lisbkty Oorcouny,” "L.L.C or "LLET)

DE 93-2143308
N

2. 3.
(TR CO0D a0 T5E B 0 wiich Josergn janited Tabshly coxpany 1s orpanized) TEET nuber, 11 epplicable

{Tudc Thd rm:ucm{ Businets o Hlonda, I poor to repotraben. )
{her sovtons 605 0004 & 605 0902, 175 w dacmine penalty Tubilin

‘10151 Deerwood Park Blvd. ' 1971 W. Lumsden Rd. Suite: 360
h " 6.
{Sucet Addiess of Praowapal Difhice} (Mazhing Aderess)

Jacksopvilie F1, 32256 Brandon FL, 33511

7. Name und street address of Flonda registered agent: (P.O. Box NOT acceptable)

' B e
(=}
[t
Pl L
. C T Corporation System =z = Ty
Name: > ~ s
' = ; o
1200 South Pine [sland Road _ 2 i ¢
Office Address: ‘ . :, ‘ — “
Plantstion 33324 . ,' = —~az
an SRS N
. Florida o o af
(Cay) ] (Zip aode) 2T o
O

Registercd agent's acceptance;
Having been named us regisiered agent und to uccept service of process for the above stated limited Uabllity company ut the place
designated in thiv application, | hereby uccept the appeintment as registered agend and ugree fo act in this capacity. [ further agree

to comply with the provisians of ol statutes relative o the praper amd complete performunce of my dities. and | am familflar with
and accept the nbligations of my positlon as regiupeed ugent,

jon System :
, Mark Holloway, AssL. Sceretary

{Reunterad ﬁ@i sigralune )
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8. For initiad indexing purposes, list names. title or capacity and addresses of the primary members/inanagers of persons authorized o
.manage [up to six (6] total]: )

Title or (.'apacity: Name and Address: ) Title vr Cupacity; . Name and Address:
{alhlanager Name: Mare Edwards OManager Name:
COMembor Address: 10151 Deenwood Park Blvd. (3Nfember " Address:
O Autharized Tacksonville FL, 12236 O Authorized

Person Person
C0ther . OJOther : O0ther OI0ther,
CiManager . Name! . [OAtanages Name:
LCOMember Address: Onember ‘ _Address:
CiAuthorized ;].-\mhun'zcd

Person Persan
O0ther COther, . TOther Oiher
O fanager Name: Ohfanager ™ame:
Oindember Address: Bl Member Address:
[CAuthorized O Authorized

Person - Persan :
[ 0ther . {O0ther ~ Oi0her COther

Impertans Nenive: Lise un attachment to report more than six €6}, The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Artached is # certificate of existence. no more than 90 days old. duly awthenticaied by the ofticial having custody of records in the
jurisdiction vnder the 1aw of which @t is organized. ([fthe certificate is in a forcign language. a trunsiotion of the certificale under vath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b}, Flarida Stalures. | am aware that any false information
submitied in a document 10 the Department of $tate constitutes a third degree felony s provided for in s.817.155, F.5.

Signatire of an authurired pervem

Marc Edwards

Typedd o printed axme of wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "BLACK DAIRY 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 THIRD DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203671825
Date: 07-03-23

7526952 8300
SR# 20232910870

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




