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Date:

CT CORP

(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

12/10/2024

Acc#120160000072

e A

Name: Sandy Oaks Mobile Home & RV Resort, LLC
Document #:
Order #: 16027829

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO0

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

[]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Refd

Amount: 5

125.00




Docusign Envelope ID: C30602FB-926B-4038-B6IC-B1C4216BF3FA
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID:A:

IN COMPLIANCE WITH SECTION 405.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKON  LIMITED LIABILITY
! SANDY OAKS MOBH.E HOME & RV RESORT. LLC

(Nume of Foreign Limited Lttty Company; must mclude “Limited Liabihty Company,” "L.L.CL7 or "LLETY

{If name unavalable, enter aliernate name adopled for the purpese of tansacting business i Flonda, The alternate name must anclude “Limoed Liabiline Company,” “L.L.C.7or "LLE™

Delaware 331731779
2. 3.
Iumisdiction undes the aw of which toreiga hmned habibty company 1s erganized) (FEI number. 1t applicable)
4.
(Thate firt trensacted busimess 0 Flonda, (f pnior t registraiion, )
(See seclions 603,904 & 00310905, F.5. 16 determine penalty liabaluy)
06760 N Lecanto Hwy c/o Wolfson CPA Firm
5. 0.
1Strent Address of Foincipal Ofhee}

(Mailing Address)
Beverly Hills, FILL 34463 2801 Narth University Drive. Suite 306

Cloral Springs. FL 33063

. )

=

- . . - Ty r‘-r-_.)_

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) = )

™ >
@ m
Nicole Aatonto. ¢/fo Wollson CPA Firm o Tr;:z,—“
N e Lo Bt
N _ <
. x —
2801 North University Drive, Suite 306 - -

Offce Address: .-

(%]

. o o ™2

Coral Springs 33065
. Florida
ity (Zp code)

Registered agent’s acceptance:
Having been nanied as regisiered agent and ta accept service of process for the above stated limited Habilivy company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliur with
und accept the obligations of my position as registered agent.

DocuSipned by:

Mesle dwtowis

| Regvere d A0S MFALIES: )




Docusign Envelope 10: CIUB02FB-9268-4038-B63C-B1C4216BF4FA

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Alexander Stewart OiManager Name:
CIMember Address: cfo Wollson CPA Firm CidMember Address:
O Authorized 2801 North University Drive. Suite 306 O Authorized
Person Coral Springs, FL 33005 Person
OOther Other Onher O 0ther
O Munager Name: OManager Name:
OMember Address: Onfember Address:
O Authorized OAuthorized
Person Person
O Other COther OOther T10ther
O Manager Nuame: CiManager Nane:
Cixember Address: COMember Address:
O Authorized OaAuthorized
Person Person
COther OoOther COther OOther

Importani Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purpuoses only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authemicated 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 fanguage, a ranstation of the certificate under oath
of the translator must be submitted)

H). This document is executed in accordance with section 6035.0203 (1) (b). Florda Statutes. | am aware that any false information
submitied in a document 1o the Department of State consiitutes a third degree felony as provided for in 817,155, F.S.

DocuSigned by:

Meole fntonio

b win 2fpv aythorized person

Nicole Antonio

Typed or pnnled name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARF,, DO HEREBY CERTIFY "SANDY OAKS MOBILE HOME & RV RESORT,
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 TENTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

7684597 8300
SR# 20244444026

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

Authentication: 205085459
Date: 12-10-24




