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FILE 1ST

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2024

CSC

, RESUBMIT

SUBJECT: JC-HS MHP Il GP, LLC sub Please give original
Ref. Number: W24000081324 mission date as file date.

We have received your document for JC-HS MHP [l GP, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 924A00011828
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 42f5 7267768
AUTHORIZATION :C%ﬁ{ ahﬁhh_,/

COST LIMIT - s 155 0o

ORDER DATE : May 24, 2024

ORDER TIME : 12:42 PM

ORDER NO. : 477603-090

CUSTOMER NO: 7267768

FOREIGN FILINGS

NAME : JC-HS5 MHP II GP, LLC

XxXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING;
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#H#

EXAMINER:




DacuSign Envelope 19; 9990523F-0ED6-4D3E-AD18-C1387487BD3D .

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

IN COMPLIANCE WHI SECHON G5.0X02, FLORIDA STATUTEN THE FOLLOYING I SUBMITTED TO REGISTER A FORFIGN LINITED LIABHATY

COMPANY TO TRANSHCT BUSINENS INTHE STATEOF FLORID:

1 JC-HS MHP Il GP, LLC

{(Name ol Foreign Limited Liability Company; must include “Limned Liabiliy Company,” "LL C."or "LLCT

1f name wusadahle, gnter altersuize name adopled for the purpose of ransacting busimess in Florida The aliernate name must inclide “Limited Liabdity Company.™ “L.EL C." or “L1 C.°y
Delaware 99-3189824
4

(V¥

(Junsdiction under the Taw of which forctgn Irmited Tabiliny commpany 18 orgamized)

(FEI number. i applicable)

05/24/2024
' S oo BaE SO0 B ot 0005 1S o evrmin ey bl

c/o Jadian Capital, 4 Star Point, Suite 204 ¢/o Jadian Capital, 4 Star Point, Suite 204
Soeéer Ao of Prneipal Officel 6.

(Mathing Address)
Stamford, CT 06902 Stamford, CT 06902

r~>
—
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
<)

[

Corporation Service Company -

Name: o
o
1201 Hays Street
Office Address: . n

Tallahassee 32301
. Florida
(Ciryy {Zip coude)

Registered agent’s acceptance:

Taving heen named as registered agent and to accepr service of procesy for the above stated limited liabifity company at the pluce
K i pran;] P

designated in this application, I hereby accept the appoimiment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative to the pro

br and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent!
Corporation Service Company

By: A

(Regisiered 'lngcn‘f" "sign:mu‘c

|
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8. For ininial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: JC-HS MHP I LLC CiManager Name: Morgan Wilwol
= Member Address: ¢/o Jadian Capital, OMlember Address: c/o Jadian Capital,
O Authorized 4 Star Point, Suite 204 & Authorized 4 Star Point, Suite 204
Person Stamford, CT 06902 Person Stamiord, CT 06902
OOther ClOther [3Other CiOther
OManager Names: O Manager Name;
C]Member Address: OMember Address:
O Authorized O Authorized
Person Person
DOther O Other [JOkher OOther
CIManager Name: OManager Name:
OIMember Address: CInlember Address:
OAuthorized Ol Authorized
Person Person
JOther OOther OOther ClOther

Importani Natice: Use an aitachment to report morce than six (6). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is u cenificate of exisience, no more than 90 days old. duly avthenticated 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 language, a translation of the centificate under cath
of the translator must be submiued)

10, This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F 5.

D Sugnad by

Marspin Iy

TR T

Signature of an awhanzed person

Morgan Wilwol

T ped of prinied name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "JC-HS MHP II GP, 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 THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JC-HS MHP II GP,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D. 2024.

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

ASSESSED TC DATE.

3736295 8300
SRH# 20242439434

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

Authentication: 203556727
Date: 05-24-24




