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

IN COMPLIANCE WITFH SECTION &S00 FLORID STATUTES, THE POILLOWING IS SUBVITTELY T0) REGITER A FORERGN LINTTFED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORID.A-
| Prairie Knolls MHP LLC

fwame of Foreign Limited Laabidity Company; nost mclude "Limted Trabeliny Conpany " LT 7 or TLLCT

UE e unasatlable, suzr alicnate namw adomied tor e purpose ot immsaaing busmess i Florada The altenate ame muesnmciude "Lanted Laabdhis Company” UL Cl o LLE ™)
, linois ., BEZ-3763207
2
andiztion ender e ks ol wlnch toreren imied Babils compam s orzaniscd IFETeemdzn applicabley
4.
Mute ot inneawted Pusmess m TTorda o pror soegndminn 3
e sectinns 6 A A s N pedetentnne penabiy lutthis
401 E Las Olas Blvd 130-161
4
Istrevi Adidress o) Principal {1 ice)

. 401 = Las Olas Bhd 130-161
3.

oM lmy Address
Fort Lauderdale FL 33301

fFort Lauderdale F{ 33301

7.

Name and atreet address of Florida registered agent: (P.O. Box SO aceeptuble)

RRegistered Agens Inc
Nunme:

Office Adid: eaa: 7901 4th St N STE 300

St Petersbury

[
. 33702 - ’
. Flotadu
(k% (O
Registered agent’s acceptance:

LRI

[

(WAL T A

Having been named ay registered agent and to aceept service of process for the above stated limited liohility company ai the place
desipnated in this application, 1 hereby aecept the appoinanent ay registered agent aind ggeee o act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam familioe with
wird wecept the obligutivas of wy position as registered agent,

Toid 2o

Replered apenl s apgnature’
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8. Fos i) indexing putpuses, listnines, tle or cupacity wnd athlicsses ol the prusny mcainbeisimanagens o persons aallonzed o
manage [up to six (61 total]:

Title or Capacity:

CiManager

X Member

OAauthorized
ferson

Cinher

CiManager

ZIMember

[ sahorived
Person

CiCther

LI\ anager

Cidemba

CAuthonizad
Person

TiOther

Name and Address:

. Mike Bender
Name:

Adiross: 401 E Las Olas Bivd 130-161

Title or Capacisy:

L M anager

O Member

Fort Lauderdale FL 33301

Cauthorized

P’¢rson

CIOther

Name:

T Other

CinMlanager

Adldress:

i Memiber

P Aathorizad

Person

ClOther

Namw:

Cionher

Lhalanager

Address:

Ziaiomber

Ciauthorized

Person

Chnther

CiOther

Name and Address:

Namw: e e e
Address:
“(nher
Numwe:
Address:
Tliher
Name:
Address:
C10her

Important Notiee: Lse an attachment e report more than six (6} The attachment wall be imaged jur reporting purposes only. SNan-
mdeacd individuals may be added w the indes when fihing vour Flonda Department of Siate Annuat Report form.

9. Attached is a certificnte of eaistence, no mrore than M diys old. dulv avthenticated by tie official having custody ot records 1 the
jurisdiction under the faw of which it is organived (7 the centitiane is ina toreign Tnguage, s transladion o e cartinicaie under nath

ol the translaior inust be submiticd)

1Y, This document s exccuted in accordince with section 6030203 (1) thy. Florida Statutes. T am aware that any Slse informiation
submisted in u document o the Department of State constitutes a third degree felony as provided for in s 817133 F.5.
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File Number 0645587-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Hlinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

PRAIRIE KNOLLS MHP LLC. HAVING ORGANIZED IN THE STATE OF JLLINOIS ON
NDECEMBER 12, 2007, APPEARS TO HAVE COMPUIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I ereto set

miy hand amd cause to be affixed the Great Seal of
the State of linois, this  8TH

day of OCTOBER A.D. 2024
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