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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbaolt

Ext: x61563

Date: 10/28/24

Order #: 1662069-2

Re: MHC 312 (Lehigh Acres FL) LLC

Processing Method: Routine !‘:r’./h}/"_f

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
20000000185
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TCk: Registration Scction
Division of Corporations

MHC 312 (Lehigh Acres FL} LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, and check are submitted to register the above referenced foreign limited Tiability company 1o transact business in Florida,

Please return all correspundence concerning this matter to the following:

Raguel Mehiman

Name of Person

Reed Smith LLP

Firm/Company

200 S Biscayne Blvd, Suite 2600

Address

Miami, Florida 33131

Citv/State and Zip Code

Ii-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Raquel Mehlman 786 747-0227
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallithassee, FI. 32303

Enclosed is a check for the following ammount;

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

00 §125.00 Filing Fee 0 $130.00 Filing Fee &  [1 S1535.00 Filing Fee & O3 S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerified Copy



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

IN COMPLIANCE WTTTESECTION G002, FTORIIA NTATUERS THIE FOLLEWING I SUBNITTED TO RICISTIR A FORMIGN  TINITED LIABIITY
COMPANY T TRANNACT RUNININY INTHE STATE OF FLORIDA:

| MHC 312 (Lehigh Acres FL) LLC

{(Namne of Foretgn Limited faabihity Companyy must include “Linited Liabahiy Company.” “LL.C." or LLC.T)

{If name unavalable, enter aliermate name adopted for the purposc of ransacting business 1 Florida The aliernate aame muss include "Lisuted Lubility Company,” "L L €7 er "LLC ™)

DELAWARE n/a
2.

(Junisdichion under the Liw of which forcign hrmted Trability company s organired)

e

(FED number. 1 applicable}

n/a

{Date first ransacicd business in Flonda, 13 priot (o regisization )
(See secnons 608 080+ & 6050903, F 5 o determine penalty habiiey)

41 Flatbush Avenue, Suite SA

41 Flatbush Avenue, Suite 5A

) 0.
(Street Addiess of Fraepal Qthice)

(hahing Address)

Brooklyn, NY 11217 Brooklyn, NY 11217

7. Name and street address of Flosida registered agent: (.0 Box NOT aceepiable)

-o®
[at]
¥
. . o -
Corporation Service Company <2 =
T, . -
Namw: ro 2:.},
o Mo ?‘.ﬁ
1201 Hays Stieet =<
Oftice Address: § e rr
o
™~
Tallahassee 323N : -
. Flonda e G2
Lty (Zsp code) - @

Registered agent’s aceeptance:

Huving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. ! further ugrec

tor comply with the provisions of all stututes relative to the proper und complete performance of my duties, and I am familiur with
and aceept the ohligations of my position as registered agent.

_ Shawna Gedbelt




3. Forinitial indexing purposes, lst names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total]:

Title ur Capacity:

OManager

O Member

m Authorized
Person

COther

Nanme and Address:

Title or Capacityv:

Elizabeth R. Schlesinger

Name:

41 Flatbush Avenue,

Address:

Suite 5A, Brooklyn, NY 11217

CiManager

Civember

O Authorized
I'erson

COther

CIManager

CIMember

ClAuthorized
Person

ClOther

COther
Name:
Address:

OOther
Name:
Addiess:

Citnher

CIManager

OMembur

O Authorized
Person

COther

Name and Address:

O Manager

OMember

S Authornized
Persan

E10ther

Otanager

CIMember

D Authorized
Person

OOther

MName;
Address:

CIOther
Nime:
Address:

CJOther
Nane:
Address:

Oltxher

[mportant Notice: Use an aiachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indesed individuals may be added o the index when filing vour Florida Depariment of State Annual Report torm,

9. Attached is a certificate of existence, no more than Y0 davs oid, dulv authenticated by the otficial having custady of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certiticate under vath
of the translator must be submitied)

10. This documeni is exceuted in accordance wiih section 603.0203 (1) (b), Florida Statuies. 1 am aware that any false mformation

submitted in a docwment to the Departinent of !

|

ate comstitnies a third degree felony as provided for in s 817,155 F.S.

AN N

Raquel Mehlman

Signatuze of an authaorized person

Tymed or printed name af signee

™lIAl ACIAN



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHC 312 (LEHIGH ACRES FL) LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MHC 312 (LEHIGH
ACRES FL) LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D.
2024.

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

ASSESSED TO DATE.

NUE S

Q&ﬂm W, Buflock, Secretary of S1ats )}

Authentication: 204725702
Date: 10-25-24

5725873 8300
SR# 20244048920

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




