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To: . - Paga: 3af5 2023-07-06 13:58:53 CST 12122023573 From: David Th

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

IN COVPLINCE W SECTRON 60560002 FLORIDA STATUTES THE FULLCWING 18 SUBMITTED TU) REGISTER A FORFIGN  LINITED LIADILITY
COVIPANY TOTRANSACT BUSINGSS INTHE STATE OF FLORIDA:
TUCKAWAY MHP IE LLC

(~ame ol Toreign T imited Linality Company s nwst inclide T rnited Tiabiliey Congwany,” L1LC or TG

i

UF name wanalalre, endar aliernate oam: adopted tor the prrposs of iranwactug usmess in Flonda 1he alteninie name mwst include “Limited Liatibhity Company.” "L LA o "LELT)

DE 032212068

~J
o

tELD pumber, 1f applicablc)

thunsdicuen uader (e Taw of which forenm lintited Tsebnbin, contpany 13 organaed}

(Date it eansacted business o Flonds, af poor 1o regastretion
{See sectinna 65 (0L & HNS G005, F.h, o deternrine penalty Tiakabi )

10151 Deerwood Park Bhd, 1971 W, Lumsden Rd. Suiwe: 360

5 6.

l-.\'-irn.'l Addrews of Principal OiTice)

(Mm'mt: Adhlroex )

Jacksonville FL, 32256 Brandon FL. 33311

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

C T Corporatian System = =4
Name: i
N

LHE

1200 South Pine 1sland Road o A
Oftice Address: “
e

p;
i |

Plantation

(

. Floerida - ol
(ip coded RN

iy

LS:l Hd 9-nr ez

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designuted in thiv application, { herehy aocept the appointment ay regisicred agent and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative fo the proper and complete performance of my dities, and ! am fomiliar with

and accept the obligetions of my position as registered agent.

C T Corporation System
By: /s/ James Martin James Martin, Asst. Secretary

(Regivtered agent’s vigaiure)

FLUST 1212020 Woaltess b or Uil
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8. For initial indexing purposes, list names, title or capacity and adidresses of the primary members/managers or persons authorized to
manage fup to six {(6) total]:

Title or Capacity:

=] Manager
_)Nember
iJAuthorized

Person

JOnher,

T Manager
M lember
3 Authorired

Person

JOther

I Manager
iJMember
T Authorired

Person

T Qther

Name nnd Address:

Murce Edwards
Namg:

10151 Deerwood Park Blvd,

Address:

Jacksoaville FL, 32256

CIOher
Name:
Address:

I Onher
Name:
Address:

JiOnher

Title or Capacitv:

— Manager

— Member

— Authorized
Person

— Other,

— Manager
— Member
Z Authorized

Person

— Other

— Manager
— Member
— Authorized

Person

— Other

Name pod Address:

Ndme:
Address:

JOther
Name:
Address:

—JOther
Nuame:;
Address:

Ti0rher

Iimporiant Notice; Use an attachment o repon more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annwal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, {If the certificate is in a foreign language, a transtation of the cenificate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Swatutes. 1 am aware that any {alse information

submitted in a document to the Departiment of Staie constitutes a third degree felony as provided for in 5.817.155. F .S,

FLOST  §e2 1202 Wolters blumer (plire

Ware, ~Zevardla

Marc Edwards

Signsture ot an authotized persodn

Typed of printed nanie of signed



To: - -Page: 50f 5 2023-07-06 13:58:53 CST 12122023573 From: David Tt

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "TUCKAWAY MHP II LLC" IS DULY FORMED
UNDER THE LAWS QF 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 SIXTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203690326
Date: 07-06-23

7526980 8300

SR# 20232932516
You may verify this certificate online at corp.delaware.gov/authver.shtml




