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Incorporating Services, L.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INcserv.com

e-mail: accounting@incsery.com

ORDER FORM
TO  Florida Departrment of State FROM Melissa Moreau
The: Centre of Tall2zhassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
’ .656.7953
Tallahassee, FL 32303 850.65
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 12/15/2023 PRIORITY Routine OUR REF # (Order ID#) Rence

ORDER ENTITY
SARATOGA MHP FUND |, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SARATOGA MHP FUNDI, LLC

Please file tha attazhed gualification filing and provide a certificate of status,

NOTES:
['57,380.00 Authcrizad (? 25.00 for the filing fee, $5.00 for the certificate of status. $500.00 for the penalty
and $750.00 far the annual report fees (2019 through 2023)

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMEER: 120050000052

Please bill the ahav= referencd account for this order,
If you have anvy questions please contact me at 656-7956,

Sincerely,

Please bl us for your services and be sure 10 Include our reference number on the invoice and
couner package if applicable, For UCC orders, please include the thru date on the results,

FPage 1 af 1



COVER LETTER

TO: Registration Section
Division of Corporations

Saratoga MHP Fund [, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida," Certificate of
Existence, and cheek arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sam Halcs

Name of Person

Saratoga Group Ine,

Firm/Company

114 Lovell RD

Address

Knoxville, TN 37934

City/State and Zi;?(,‘ndc

sam(@saralagagroup.cont

" "E-mail address: (1o ne used for future annual report nolfication)

Fer further information concerning this matter, please call:

Sam Hales 916 596-9000
. at{ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regisration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following ameunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O $130.00 Filing Fee & 1) §135.00 Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stalus & Certified Copy



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

IN COMPLIANCE WITH SECTION 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FGREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLIORIDA:

" Saratoga MHP Fund I, LLC
' (Name of Foreign Limited Lusbility Cornpany; must include “Limited Liability Company, ™ 1. 1.C "ot "LLL.

(L[ ravoe upavailable, coter aliermale seme adopied for the purpose of ransacing busmess in Flodds | he aherate nare mast inchude “Limiled Lnbility Company,” “L.L C," ar “LLC.%

Californiz
2. 3.
{Funsdiction undcr the Jaw of which forcige limited [ability company s ocganizedy [FEL nunber, i applabley
June 29, 2018
4.
- - (Drale T tramsacted buisingss (o Flonda, 1 prior 10 fegialrainm: )

(See wections 605.0904 & 5050905, F.§. 1 detcrmine penalty hisbility)

114 Lovell RD 114 Lovell R
6.

(Maulng Address)

5.
(Street Adiress of Principal Office)
Knoxville, TH 37934 Knoxville, TN 37934

3
Knox County Knox County ~
[ |
- J
M )
L] -
7. Name and street address of Florida registered agent: (P.O. Box NO'I acceptable) — .
(¥ |
. . - \-". ‘e _:~
Incorpurating Services, Lid. =
Nare: N -
(]
H

1540 Cilenway Drive

Office Address:
Tallahassee 312301
, Florida
(Zip coe)

{City)

Registered agent’s acceptance:

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

q%.g;bged”

and accept the ohligationy of my position as registered agemi.,

Renee T. Kenl, Assistant Secretary
(Regiscered agent's signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary menbers/managers or persons authorized to
manage [up Lo six (6) tutal];

Title or Capacity:

& Manager
OMcember
O Authorized

Person

OOiher

OManager
CIMernber
OAuthorized

Person

ElOther

OManager
OMember
D Authorized

Person

OOther

Name

Name and Address:

_ Sam Hales

Address:

114 Lovell RIX

Knoxville, TN 37934

_ (C1Other
Name;
Address:
CQther
Name:
Address:
O Other

Title or Capacity;

CIManager
COMember
{JAuthonzed

Person

C1Other

(OManager

CIMember

O Authorized
Person

(OOther

OManager

OIMenber

[0 Authorized
Person

OOther

Name and Address:

Name:
Address:
- DOOther
Name;
Address:
Onher
Naume:
Address:
OOther

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

9. Attached is a certificate of existence, no snore than Y0 days old, duly suthenticated 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 lanpuage, a trnslation of the certificate under cath

of the translater must be submitted)

10. This decument is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that eny false information
submitted in a decument to the Pepaniment of State constitutes 2 third degege felony a

rovided for ins.817.155, F.S.

Sam Hales

Signatar nI‘T xuthorized pcm(y

Typesd or printed name of signee



Secretary of State
Certificate of Status
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I, SHIRLEY N WEBER. PH 0., California Secretary of State. hereby centify;

Entity Name: SARATOGA MHP FUND I, LLC
Entity No.: 201810610583

Registration Data: 04/02013

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active an the Secretary of State's records and is authorized to exercise all
its powers. ights 2+d privileges in California.

This certificate relates to the status of the entity on the Secretary of State s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No infarmatior is gvailahha from this office regarding the financial condition, status of licenses, if any,
business activities > practines of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 15, 2023.

A ?%3—

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No,: 166331223

To verify the issuance i this Certificate. use the Centificate No. above with the Secretary of State
Certification Verificaticn Zearch available at bizfileOnline.sos.ca.gov.



