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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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XX FILING FOREIGN LILC
1. NORTH TAMPA ESTATES MHC, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:; Registration Section
Division of Corperations

NORTH TAMPA ESTATES MHC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Fiorida,” Certificatc of
Existence. and check are submitied 1o regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspendence concerning this matter to the following:

D. SCOTT BAKER, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

FirmyCompanx

315 E. ROBINSON STREET, SUITE 600

Address

ORLANDOQ, FLORIDA 32801

City/State and Zip Code
REGISTEREDAGENT@ZKSRASERVICES.COM

E-mail address; (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Jessica Snvder, Corporate Paralegal 407 425-7010
at ( )

Name of Contact Person Arca Code Davtime Telephone NMumber
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee T S130.00 Filing Fee & T $135.00 Filing Fee &  TJ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerufied Copy



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

IN COMPLANCE TWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN LINITED LiABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
i NORTH TAMPA ESTATES MHC. LLC

(Name of Foreign Linvted L13bility Company: must include “Limited Liability Company. L.LC.."or "L1L.C.

DELAWARE
2

1If mame unswailable, enier aliernale name adopted for the purposc of trznsacting business in Florida. The alternate name must include " Linited Liahitity Company.” “L.L.C." or "LLC."}

93-3764724

La

Uurisdiction under the Taw ol which forcign hmited Wabidiy company ¥s orgamzeds

(FET aumber, 1T applicable}
UPON REGISTRATION
4.

1Date first tranyac1ed business n Flonda, T prior 10 regrstration,)
(See sectinms 6050904 & 6035 4403, F.S. 10 determine penaly lisbility)
315 E ROBINSON STREET, SUITE 600
5.
15irect Address of Pnncipat (ffice)

315 E ROBINSON STREET. SUITE 600
6.

Mailing Address)
ORLANDO. FLORIDA 32801

ORLANDO, FLORIDA 32801

oy e
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) T {C% 1-
oo T ML
'_ M i ;-_—_: o
ZKS REGISTERED AGENT SERVICES. LLC Y5
Name: o 3T
potind -

315 E ROBINSON STREET. SUITE 600 Tl oo

Office Address: e T

(8]

ORLANDO 32301
. Florida
(City1 (Z1p code)
Registered agent's acceptance:;

Having been numed us registered agent and 1o acceprt service of process for the ahove stated lintited Hability company ar 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 [ am famitiar with
and accept the obligations of my position as registered agent,

N o< 2 L



8. Forimtial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: GMF Side Car Holdings, LLC OManager Name:
C'Member Address: 715 E. ROBINSON STRLEET T Member Address:
TJAuthorized SUITE 600 O Authorized
Person ORLANDO, FLORIDA 32301 Person
T Other DOther O Onher O Other
CiManager Name: OManager Name:
CMember Address: O Member Address:
i Awnhorized J Authorized
Person Person
COther TiOther O Other TJ(nher
UiManager Name: TiManager Name:
IMember Address: O Member Address:
T Authorized O Authorized
Person Person
C Other C0ther OOther T Other

Impertant Noticg; Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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

[0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

D S Bbe

Signature of an zuthorized penson

D. SCOTT BAKER, ESQUIRE, AUTHORIZED REPRESENTATIVE

Typed or pripted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH TAMPA ESTATES MHC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH TAMPA
ESTATES MHC, LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D.
2023,

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

ASSESSED TO DATE.

=
\Qymmqwanxmuumquam k]

2446853 8300
SR# 20233670475

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

Authentication: 204318147
Date: 10-05-23




