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

IN COMPLANCE WITH SECTION GO50X02 FLORIDA STATUTES, THE FOLLEOWING IS SUBMIITED 10 REGISTER A FOREKGN  LIMTED LABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| PLEASANTVILLE MIIP I LLC

{name of Toreign Timited Liabdiny Comprinys most nelinde “Timited Tabliy Company T LG Tor 11T

tH naise unas arlable, eoter aliernate sane adopted tor the parpirss of itamac g busmess in Florda Ehe allemiate name must include “Lunnted Lahidite Compan,” LG o "ELUE
DE 93-2013460
-

.
Uwsseicona wnder dwe faw of whyzh {orewys mited habdiny company 13 ergamazed?

{FLF number, o applizable)

{Date Tind tansacied busaness i Flonda, T prios w iegtinusiva
iSec soctions G 0903 & 605 0905, Py 1o deermine penalty hatitiny ¥
101581 Decrnwood Park Blvd, 1971 W. Lumsden Rd. Suite: 360
5

bR 6.
15rreer Addrest of Pincipal Dile)

iMaliog Addioe
Jacksonville FL. 32256 Brandon FL. 3351}

{7 "C‘;
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - i feame
i Y B |
Jo s g
W B rﬂ
C T Corporation System T IR eeemy
Name: P Py
. kR
F200 South Pine Island Road oo o
Otlice Address: '
Plantation 33324
. Florida
[(a1Y] (Zip dode)

Registered agent’s acceptance:

Having been named as registered agens und to accept service af process for the above stated limited liabiliey company at the place
desigauated in this application, I hereby aceept the appointment as registered agent aid agree to act in this capacity. 1 further apree
to comply with the provisions of all statutes refative to the proper and complete peeformuance of my duties, and 1 am famitior with
and accept the obligations of my position as registered agent.

C T Carporation Svstem

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

1Regintered agent’s signalurc |

Fladi =24 1020 Wolters Khimer Oulire
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6) total j:

Name and Address:

Title or Capacitv:

Title or Cupacity:

Mare Edwards

=N lanager Nane: — Manuger
ndember Address: 10151 Deenwood Park Blvd, =\ Jernber
“JAuthorized Jacksonville I'L, 32236 — Authorized
Person Person
CHOnher, TiOther — Other
O Manayer Name: Z Munager
INember Address: — Member
ZJAuthorized ~ Authorized
Person Person
J0ther, CiOther — Other
I Manasger Name: — Manager
TIalember Address: — Member
JAuthorized — Authorized
Person Person
JOther T Other, — Qther

Name and Address:

Nume:
Address:

I0nher
Name:
Address:

JOher
N
Address:

Z10ther

limportamt Notice: Use an attachment to report more than six (6). The anachment will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11" the cenificate is in a foreign language. a translation of the certificate under outh
of the trunslatar must be submitted}

10. This document is exceuted in accordance with section 605.0203 (1} (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State coastitutes a third degree felony as provided for ins.817.155 F.S.

Flare evants

Signature of an authortred person

Marc Edwards

FLUST 1210000 Wotters Kiamet Untre

T ped or prinicd nank 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 "PLEASANTVILLE MHP XII 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
QFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203692925
Date: 07-06-23

7526966 8300
SR# 20232935382

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




