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From: David Thy

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

COMPANY TO TRANSAHCT BLSINVESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING 8 SUBAMITED T0 REGISTER A FORFIGN  LIMIVED LABILITY
I TIDY NEST MHP 1L LLC

{~ame of Forergn Timted Tialwliy Company: nust sclode “Finned bl Company . L1 Tos 110 )

DE

Hf name unavmlabic, enter ahiemake tng adogted tor the prarposs ot tramacting busiticss in Flotsda e alterate marme inest ewlude “Limied Lazbilis Company,” ~LL C7 ot LLECT)
2

Hunsdiction under the Taw of whizh forengs Tiented Tabdin company 13 organizedy

93-2211299

L)

TFET pumber, o applicable |

(Date Grst trunsacicd business w Floadn, 31 poos tu registrution.)
(Soe soctions GO5 0901 & 60F 0905, .5 1o derermine penalty liakliny }
(0151 Deerwood Park Blvd.
5

{Surcer Addrews of Principal Oifec)

1971 W, Lumsden Rd, Suie: 360
6.
Jacksonville FL. 32236

tMathing Adlrean

Brandon FL, 33511

7. Name and street address of Florida registered agent; (P.0. Box NOT acceptable)

C T Corporation System
Name:

o ';:_53
i T Tt
1200 South Pane Island Road T =
Office Address: [ o
= 1 g
; . Tl o
Plantation RRRRE T :‘-a‘*‘i
. Ftorida T 4
(€ \Zip code) I - Cj
T
My
Registered agent's acceptnnce: e -*
Having been named as registered agent and to accept service of process for the above stated limited Liabiline mnmaﬁ_’l.' at @,placc
desigmuted in thiv application, | herehy accept the appointment as registered agent and agree to act in this cupacit™ | further agree
o conmiply with the provisions of alf statutes refative to the proper and complete perfornance of my duties, and | am familior with
and accept the obligations of my pusition as registered agen!.
C T Corporation Svsicm
By: [s/ James Marlin

Jameas Martin, Asst. Secretary
{Regivered agem’®s signaurs)

FLAST 1212020 Wallers bumer Unlre
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage {up to six {6) total];

Title or Capacity: Name and Address: Title or Capnacity: Nnme and Address:
M ager Name: Marc Edwards —~ Manager Name:
TMember Address: 10151 Deerwood Park Blvd. — Member Address:
D Authorized Jacksonville FL. 32256 ~ Authorized
Person Person
JOther T1Other, — Oiher _1Other
TIManager Name: — Manager Name:
TIMember Address: — Member Address:
] Authorized — Authorized
Person Person
JOther 1Other — Onher Jnher
) Manager Name: Z Manager Name:
CiMember Address: — Member Address:
JAuthorized — Autherized
Person Pemson
T Other, iOnher Z Other _IOther

Important Notice: Use an aitachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals nmay be added 10 the index when filing vour Florida Department of State Annual Report forin,

9, Altached is a certificate of existenee, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign langunge, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

Wlane (Fvandls

Signaure af ap outhouized person

Marc Edwards

Typed or printed name of signee

FLOST  D2Lo2(y Wolters BKhimer Lilre



To: JBPage:Solfb 20230706 13:19:25 CST 124122023573 From: David Th

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "TIDY NEST MHP II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE SIXTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE,

Authentication: 203690323
Date: 07-06-23

7526988 8300
SA# 20232932513

Yau may verify this certificate online at corp.delaware.gov/authver.shtmi




