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

IN QOMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:
| PARKVIEW TAMPA MHP 11 LLC

{~Name of Foreign Limited Liability Company, must include "Limit=d Tiaklity Compeny,” 1-.1.C - or “LLC.

(11 name unnvailsble, enter alternate ame sdopled tor the purpose of tramacting business ia Flohda. 'L be altcroatc name must include “Limuted Lisbity Compaay,” "L.L.C," ar “LLL.*)
DE

931-2181016
3
(ragction under the law of which forcign Tmited Tiabahity corvpany o organizcd)

{FEL number, 1Tapphicablc)

(e finst tmagacied buyiocss in Florids, Wpriar to registration )
{Sec sectioms G05.0904 & 603.0905, F.5. to determioe penalty Iisbiliry)
10151 Deerwood Park Blvd.

{Street Addrens of Prncipal OMce)

1971 W. Lumsden Rd. Suite: 360
6

’ (Maifing Addross} =5
Jacksonville FL, 32256

>
Rrandon FL, 33511
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) gt -
s -F—Yj o
C T Corporation System
Narme:

1200 South Pine Island Road
Office Address:

Plantation

33324

, Florida
(Czy) (Zip eode)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply 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
[Registezed ageol’s vignature )

FLOS? - 142071036 Wolsers Khrwer {nline
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From: David T

8. 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]:

Title or Capacity:

=] Manager
CiMember
O Authorized

Person

OOther

(JManager
COMember
O Authorized

Person

CIOther

OManager
CIMember
O Authorized

Person

O0Other

Name snd Address:

Title or Capacity:

 Mare Edwards

Name OManager
Address: 10151 Deervuod Park Blvd, OMember
Jacksonville FL,, 32256 O Authorized
Person
DOther DiOther
Name: OManager
Address: O Member
3 Authorized
Person
i0Other CtOther
Name: CIManager
Address: OMember
O Authorized
Person
O Other CICther

Name:

Name and Address:

Address:

Name:

Address:

Name:

Address:

Important Notice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awrre that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F .S,

FLOST « 1/21:2020 Wollers Khtwer Ontlne

Hlare (*varsls

Mare Edwards

Signature of so smborized person

Typed or printed came of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PARRVIEW TAMPA 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 TEIS
COFFICE 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: 203692919
Date: 07-06-23

7526960 8300
SR# 20232935373

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




