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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WITH SECTION 85,0002 FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFIGN LIMITED HABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
| OAK KNOLL MHP 11 LL.C

{Name of Fareign Limited Liahility Company; must include “Tamied Liahility Company,” T.1.C. T or "TLCT

DE

(U name unavailable, coter alierrare sarne adopted GOF the purpose of tramacting business w Florida, 1h¢ alternate ramwe mast wehude “Limted Linhitity Compeay,™ "L.L.C,” ar “LLEC."}
2.

93-2180850

(Junadiction under the Taw of which Toreign imited [bility company s organized)

3

{FFI number, 1T spphicable )

{Natc First wmngacted business in Flonidw, 1T peiar to regstrasion,y
(See sections 03,0904 & 605.0905, .S, 1o determine pepalty lbiliry)
1015t Decrwood Park Blvd

{Strcet Addren of Principal Offce)

1971 W. Lumsden Rd. Suite: 360
6 [(Mwling Addrost)
Jacksonville FL, 32256

Brandon FL, 33511
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7. Name amd street address of Florida registered agent: (P.O. Box NOT acceptable) A - ":3
AR P
e I
o -
C T Corporatien System ca
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(Cay)
Repistered agent’s acceptance:

{Zip cade)

Having been hamed as registered agent and to accepl service of process for the above stated limited liability companry 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 camply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! ant familiar with
and accept the obligations of my position as registered agent.

C T Corporation System
By: /s/ James Martin

James Martin, Asst. Secretary

{Registered spent s sipmature)

FLOST - w2102 Wolters Kirwer (ulise
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: Marc Edwards OManager Name:
CMember Address: 10151 Decrwood Purk Blvd, OMember Address:
O Authorized Jacksonville FL, 32256 O Authorized
Person Person
CIOther OOther O Oher TiOther
CiManager Name: UiManager Name:
OMember Address: {IMember Address:
(O Authorized O Authorized
Person Person
O Other T Other O 0Other O(ther
COManager Name: CManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other CiOther JOther

Important Notice: Use an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when flling your Florida Department of State Annual 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 languape, a transiation of the certificate under oath
of the translator must he submitled)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided forin s.817.155, F .S,

oo Civvnts

Signature of an sothonized person

Murc Edwards

Typed or printed name of 1igoce

FLOST - 12122420 Wollers Kluwer Uriline
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "OAK KNOLL MHP II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDINGZ AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OQF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203692923
Date: 07-06-23

7526992 8300

SR# 20232935380
You may verify this certificate onling at corp.delaware gov/authver shtml




