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

IN COMPLIANCE WITH SECTRON G508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) RECISTER A FUREKGN TIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA.

1 SOUTHERN PALMS MIIP IL LLC

{Name of Toreign Timited Liabelity Company: nwist snclude “Linwied Talhiey Company,” LA, or "1, )

{1 name urm mlabie, enter alicrnate nams adoged lor the parposs of rnsncling bustoess in Flonda Lhe altente nanc inust imclude “Litmitesd Laabdiny Compamy,” “81L G o "LLECT)
DE 03-2211060
4

{lunsciznon vader the nw of which foresgn fimited Tiabdiny company s opamied)

L

{FLT puimbser, o applicabile)

4,
(Mate Tiast transacied broiness i Flonda T proe w cgnitration s
{Sev wetinng GOE (01 & 60L 0905 F.5. ta deternune penalty hiabibiy )
10151 Deerwood Park Blvd, 1971 W, Lumsden Rd. Suite: 360
bR 6,
181reet Addrevs of Principal Difice? (Marling Addresas
e =2
- . - . . . _‘_1 [ |
Jacksouville FL, 32256 Brandon FL, 33311 -0 93
i) 4 =3 ~"'ﬂ
—t o b
cw i (e -
z - _:: 1 o alaaw
e . N |
B -
_:", i -2 : § ¢
7. Name and street address of Florida registered agent: (P.O. Box XOT aceeptable) o R Sy
BLCLEE N b
n i‘j ..
. ' -
C T Corporution System ™ e
Name:

1200 South Pine [sland Road
(HYice Address:

Plantation 13324
. Floridn

(i) 17ip code)

Registered agent's acceptance:

Huaving been named as registered agent and ta accept service of process for the above stated limited liability company at the place
designated in this applicution, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my disties, and ! am familiar with
and accept the obligations of my position as registered agenti.

C T Corporation System

By: /s/ James Martin James Martin, Asst. Secretary

{Reg:ered ngent’s vignaduic)

TLUS? 120202 Wolters Kiumer Oriire
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) total|:

Name und Address:

Mure Edwards

Title or Capacity:

Title or Capacity:

=] Manager Nume: — Manager
Indlember Address: 10151 Deenwood Park Bivd. — Member
JAwhorized facksunville FL. 32236 — Authorized
Person Person
ther 3 (ther — Otheer
“IManager Name: — Manager
TN lember Address: — Member
Ol Authorired — Authorized
Person Person
ClOther —Onher — Other
TIManager Name: — Manager
DMember Address: Z Member
Tl Authorized “ Authorized
Person Person
1 nher Ci(nher — Oxher

Name and Address:

Nume:
Address:

1Oiher
Name:
Address:

TOther
Namwe:
Address:

“1Other

Imporiam Notice: Use an attachment 1o report mere than six (6). The anachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Altached is a certificate of existence, no more than 90 davs ald, duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ( the certificale 15 in a foreign language, o translation of the cenificate under vath

af the translalor must be submitted)

10. This docment is exccuted in accordance with section 603.0203 (1) (b), Florida Swatutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.155, F.8.

Hlanc. Zevarda

Marc Edwards

Segrature of an authmized persen

21300 Wollers Kiower Unlire

Typed o printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SQUTHERN PALMS 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 SIXTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203690324
Date: 07-06-23

7526955 8300
SR# 20232932514

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




