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From: David T

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

IN COMPLIANCE WITH SECTION G500 FLORIDA STATUTEN THE FOLLORING S SUBMITTED TO REGISTER A FURFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITIA:
. SHERWOOD TAMPA MHP 11 LLC

(Nume of Foreign Limited Tiahility Company; must include “Limnted Liallity Company,” LL.LC.."or "LLC.

DE

(Jurisdxetion under the Taw of whach Toreipn imited Trability company s organered)

93-2181499

{11 pomx unaveilable, enzer atternate nare adopled for the purposc of treosacting bus incas in Flonda, The stermate same must include “Limted Lisbility Compooy,” “L.L.C,” ar “LLL,™)

{FET number, 17 applicable)

{fTate fint tranzacicd busincss in Florida, 1T prior to regisimtion.
(Sec sccony S05.0904 & 605,095, P.5, to drtermine penalty lubiliry)
10151 Deerwood Park Blvd.

{Street Addrens of Principal (1ffice)

1971 W. Lumsden Rd. Suite: 360
6.
(Mailing Addreas)
Jacksonville FL, 32256 Brandon FL, 33511
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7. Name and street address of Florida registered agent: (PO, Box NQT acceptable) e tat
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ek fE e

C T Corporation System N 'i::‘ =

Name: ity O

.. :'l- -4

1200 South Pine 1sland Road '
Office Address:
Plantation 33324
. Florida
(Cay)
Registered ngent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System
By: /s/ James Martin

James Martin, Asst. Secretary

{Regustercd agem’s signature)

FLOS? - 17212020 Wolters Khrwer (oline
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2. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (&) totzl):

Name and Address: Title or Capacity: Name and Address:

_ Marc Edwards

Title or Capacity?

From: Davic Th

falManager Nume OManzager Name:
OMember Address: 10151 Deerwood Park Blvd. OMember Address:
O Authorized Jacksonville FL, 32256 O Authorized
Person Person
O Other O Other COther i 10ther
OManager Name: OManager Name.
CIMember Address: T1Member Address:
O3 Authorized 2 Authorized
Person Person
O Other TiOther O Other O Other
OManager Name: [OManager Neme:
CiMember Address: [Member Address:
O Authorized O Authorized
Person Person
OOther D Other OOther TOOther

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

% 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must he submitted)

10. This document i5 execuied in accordance with section 605.0203 (1) (b), Floride Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in5.817.155, F.§.

Wane “Revarnle

Signature of an suwhorized person

Marc Edwards

Typed o printcd mame of signee

ELOS? « Li212020 Wolmrs Kluwe| (taiine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHERWOOD TAMPA MRP II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

7526971 8300
SR¥ 20232935372

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

Authentication: 203692917
Date: 07-06-23




