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Account Number : 120160008017

Phane : (855)498-5508
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**fnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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TO: Registration Section
Division of Corporations

susect: Redlands MHC, LLC

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liebility company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue, Second Floor

Addrcess

Tallahassee, Florida 32301
City/State and Zip Code

austin@parakeetcommunities.com
F-mail address: (o be used for future annual report notification)

For turther information concerning this matter, please call:

a( 855 498 - 5500

Name of Contact Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Repgistration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 26681 Executive Center Circle

Talighassee, FL 32301

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

/]
DSlZS.OU Filing Fee D $130.00 Filing Fee & £155.00 Filing Fee & D $160.00 Filing Fee, Cerificate
Certificate of Status Certificd Copy of Status & Centificd Copy

H24000339792 3



Merritt Walxer 8004323622 (06/06) 10/06/2024 10:09:056 AM

H24000339792 3

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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

. Redlands MHC, LLC

{(Namc of Foreign Limited Lizbiiity Company; must include “Limited Liability Company,” "L.L.C.," ar "LLC.")

(if name unavalisble, cnter alternatc name adopted for the purpose of Uensocting business in Florids. The altemste rame mun inchude “Limited Liability Company,” “LL.C," or “LLC.7)

_Delaware

{(Jurisdiction under the law of which Toreign linited Tnininy company o organtaed) . (FEI oumbez, tf applicable)

Daiz firsl tramascied busmess m Plorida, I pras o Tegutstion.)
Sec sections 605.0904 & 605.0905, F.S. mdcmrmmcpcu]ryiubﬂny)

, 10221 River Road #59831 . 10221 River Road #59831

(Sooet Addren of Principal Oce) ' {MasEng Addreary

Potomac, Maryland 20859 Potomac, Maryland 20859

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

Name:

Office Address: 7901 4th St N STE 300 —

St. Petersburg e 33702

Registered agent’s acceptance:

Ilaving been named as registered agent and to accept service of process for the above stated limited Lability company 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 comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent.

[ Glpye

(Regiscrod sgani's aignaturc)

H24000339792 3
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8. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Narne and Address: Title ar Capacity; Name and Address:
BMManager Name: Parakeet MHC, LLC ] Manager Name:
DMemher Address: 10221 River Road #59831 D Member Address:
[(JAuthorized Potomac, Ma Wla nd 20858 [ Authorized

Person Person
Olother Clother Cother (Jother
[(JManager Name: (] Manager Name:
(JMember Address: (] Member Address:
CJAuthorized (] Aushorized

Person Person
[CJother Cother Cother Clother
[CJManager Natne: (] Manager Namc:
[OMember Address: (] Member Address:
[CJAuthorized (] Authorized

Person Person
Cother Cother CJoxher (Jother

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

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of reeords in the
jurisdiction under the taw of which il is organized. (If the cenificale is in a foreign language, a transiation of the certificate under oath
of the transiator must be subrnitied)

10. This document is executed in accordance with section 6(05.0203 {1} (b), Florida Statutes. | am aware that any false information
subrnitted in a docurent to the Department of State constitutes a third degree telony as provided for i 5.817.155, F.S.

. . g o
Py eda Hon Kvmnpp

Jignature of an suthunizoced porron

Brenda LaLoggia, Authorized Person
Typod o priaied aams of igaes H24000339792 3
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "REDLANDS MEC, LLC" IS DULY FORMED

UNDER THRE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS

OF THE NINTHR DAY OF OCTOBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REDLANDS MHC,
LLC" WAS FORMED ON THE EIGHTH DAY OF OCTOBRER, A.D., 2024.

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

ASSESSED TO DATE.

Authentication: 204587630

5458333 8300
Date: 10-09-24

SRk 20243900381
You may verify this certificate online at corp.delaware.gov/authver.shtml
H24000339792 3




