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From: David Tt

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

IN COMPLANCE WITT SECTION 60308512, FLORIDA STATUTES THE FOLLCAYING (S SUBMITTED 10 REGISTER A FOREIGN  LIMITTD LIABILATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SHADY ACRES MIIP [FLLC

{Name of Torergn Timited Tanhiliny Compeny ot snchude “Timned Tabls Company ™ 1L C o 110y

DE

U e wrononibable, enter ablernate toime adonited for the prispore ot ramaiog asmess in Flonds e sliemale name mist inclide “Limited Luatntiy Cowgpaan,” LU
2

’ of "LLECT}
03-2181379

)

thwrsdicnon wnder (I kaw of whuch foreym hmiled habaliny company s ecianzed)

(EL] nembser, o appicable ¥

Date firs! gansacied business in Torida, 11 pror (v 1egisiration )
{Sew woerinns 605 (901 & GO 0HS, PN 1o dereranne panalty linbilsty )
18151 Deerwood Park Blvd.
S

FSiréer Addrees of Prancipal OfTrce}

1971 W, Lumsden Rd, Suite: 360
0.
Jacksonville FL. 32256

Mg Adlrewns

Brandon FL, 33511
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7. Wumie and sireet address of Florida registered agent: (7.0, Box NOT acceptable) _\_j "

s
S S
. S5 e
C T Corporation System R ..:E -

Name: m\ —_

. Vo N

1200 South Pine Istand Road PR e

Qftice Address:
Plantation 3324
. Flonda
i
Registered agent’s acceptance:

1Zip zode}

Huving been named ax registered agent and fo accept service of process for the above stased limited ligbitity company at the place

desigaated in this application, | hereby accept the appointment ay registered augent und ugree 1o act in this capacity. | further agree
to comply with the provisians of all statutes refative to the proper and complete performunce of my duifes, and § am familior with
and accept the obligations af my position as registered agent.

C T Corporation Sysiem
By: s/ James Martin

James Martin, Asst. Secretary

iRegstered agom’s vighaiures}

TLus? 1212000 Wolle:s Fuser Urlre
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From. David Tt

8. For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers of persons authorized 10

manage [up to six (G} toial]:

Title or Capacity:

Nime and Address:

Mare Edwards

) Manager Name:
Inember Address: 10151 Deerwood Park Blvd,
A Authorized Jacksonville IFL, 32256
Person
CIOnher TiOther
Iatanager Name;
TN ember Address:
T Authorized
Person
JOther (hher
TAManager Namc:
TiMcember Address;
T authorized
Person
T 0ther TiOnher

Title or Capacity:

Name and Address:

T Manager Namw:
— Member Address:
— Authorized
Persan
— Other JOther
— Manayger Name:
— Member Address:
— Authorized
Person
— Onher TI0her
— Muanager Name:
~ Member Address:
— Authorized
Person
— Other J0Other

Linportant Notice: Use an attachment to repon ntore than six {6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Dcpartment of State Annual Repon form.

9. Attached iy a cenificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurtsdiction under the law of which it is vrganized. (I the certificate is in a foreign language, a trunsiation of the cenificate under vath

of the translator must be submined)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Swatutes. | am aware that any false information
submitted in & document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

Wlane, @varila

Marc Edwards

Sagnature of an quthoized persen

P21 202 Wolters Bmmer {nlire

Typed or prined nante ol vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SHADY ACRES MHP II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, RS
QF THE SIXTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Qu{hq W Bufipce, Srcratasy of Slite )

Authentication: 203692922
Date: 07-06-23

7526959 8300
SR# 20232935379

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




