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

IV COMPLUNCE WITH SECTION 605000, FLORIDA STATUTES, THE FON OWING I8 SUBAITIED 1 RECISIER A FORKICGN FITED LIABILITY
COMPANY TO TRANSACT BUSEVESS INTHE STALE OF FLORIDW:

COUNTRY GROVE MHD I LLU
. iManse of Foreign Limited Linhlity Company; must melude “Timited Liahility Campany.” 'L Lo o oi "LG-™

(If mane uavalable, crrer ahtzmate reme sdopted tor i purposs uf Udtbecting basinzss o Flonica The plizernce roame arsst imsinde -1 acted Lagbibity Comnpams,” "LLC," ar "LLC.")

DE GJ-2158945
2. 3.
(Forndrtion under (e o whili Toreipn Timited Beladin, eonipziny 15 ocgatrad) - (T rumber f applicaliey
4,
(Dt Tieat tragsasted buniness in Flonda T por & registraiion )
(See wesnen 6D5.0904 & 605 05C5 F.S 10 deleming pomalty habrliry)
[015i Deerwood Park Bivd, 1971 W. Lumsden Rd. Suite: 360
5. 0.
Sireet Address of Poneipal Sfaes) (MimTrp Addrest)
Jucksonville FL, 32256 Beandon FL., 33311

7. Name and street address of Floride registered agent: (2.0, Box NUT accepiable}

' o
[ ]
-1 P~
o (e
C T Comporation System o LC..—" £man
Nume: . — _if
: - | .
1200 South Pine Island Road —_ w ¥
Office Address: ; - s
. T
Plantation 33324 = =9
,Florida _____ T [ g
r Fh a Ty
e} (Zip code) - o

Registered ngent's ucceptance:

Flaving heon named as registered agent und tn accepd service of process for the above stated limited fiability company ar the place
designated in this application, I hercby aceeps the appointment as registered agent and agree to act in this capacity. T further agreg
to comply with the pravisions of aff statutes retative to the proper and complete performance of my duddes, and I om foniliar with
wnd accept the obligations of my pesition as registered agent.

By: Sh“m "Mﬂ«f" Sandra Zwijack, Assistant Secretary

(Repissered apeal’t signanxe}

FLUST - 212020 Wa.lens Xiuaer Unlor
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&. Forinitial indexing purposes, list names. tille or capacity and addresses of the primary members’managers of persons authorized to
manage [uf: to six (6) total]:

Fitle or Capacity: Nnme gnd Address: Title or Capacity: Name and Address:
Mere Edwards
Gl Manager Name: | oWATES {5iManager Name:
10151 Deerwood Park Hivd.
OMemtber Address: v 4 vd . CIMember Address:

Jacksonville FI.,, 32256

O Authorized U Authorized
Persnn Person
Oother . CiQther ] UOther__ DOOiher
O Manager Name: TiManoger Name:
OMember Address: Cihtember Address:
T Autharized OAuthorized
Merson Person
Z10ther _—— O Otker C1Otker _ ClOthee
C Manager Name: £ Munage: Name:
OMembe Address: O tember Address:
T Auhorized D Authorized
Person Person
OOther O0Cther Ciother Other .

[inportant Nutice: Use an attachunent to report morc than six (6). The sttachment will be imaged for reporting purposes onty. Non-
indexcd individunls may be added 10 the index when filing yvour Florida Dcpartnent of State A nnual Report form.

§. Atlached is a certificate of existence, no more thuny 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the baw of which it is organized. {Jf the certificate is in a foreign langeage, a translation of the cenificare wnder oath

of the translator must be subunitted)

0. This document is exccuted in avcerdance with scetion 605.0203 (1) {b), Vlorida Statules. 1 am aware that any false informatian
submitied in a document 2 the Department of Stale constitutes a third degree elany as provided for ins.817.155, F.8,

Wlane ~ovardde

Stgntture of 32 authorized prison

Mare Edwards

Typed er prnied namt €2 vignce

1 LST . 17212010 Woten Kluwer Dnbar
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “COUNTRY GROVE MHP II LLC* IS DULY
FORMED UNDER THE LAKWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 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 TO DATE.

/’

Quqm, W. Bkt b, Recretary of Atita )

Authentication: 203668783
Date: 06-30-23

7526970 8300
SR# 20232907571

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




