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COVER LETTER

TO: Registration Section e
Division of Corporations

SUBJECT:  Will e Creek Mabi./LHGMC Pa-lc L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization w Transact Business in Florida."” Certificate of
Existence. and check are submitted w regisier the above referenced toreign limited liability company o transact business in Florid.

Please retum all correspondence concerning this maiter w the following:

A e lark F/c-h_l«-c"

Name of Person .

willow Creek Mobile Home Par. ce&

Firm/Company

51 /{#f/ﬂ'w L“ﬂ"l‘”“[ Lsed

Address

Cpl/r‘ﬁ&y , F& 3235/
! City/State and Zip Code

ac{"’k '{‘/C'/GL"' ﬂ ?Mﬁ!'/, 17 o

E-mail address: (10 be used for fusure annual report notification)

For turther information concerning this mater. please cail:

A .Clak F/t‘h.bw  Ese 980 2323

al
Name of Contact Person Area Code Daytime Telephone Number
Muiling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Inclosed is a check tor the following wmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee ;ﬂ $130,00 Filing Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LEIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIHTESICTION G002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTIL TO REGISTER A FORIKGN . TIMETD HABTTTY
COMPANY 1O TRANSACT BUNINESS IN THE STATE OF HLORIDA:

. willew Creek Maobile Home [Pak L(cC

(Name of Foreign Limited LiabiTity Company; must nclude “Timaed Tability Company.™ LL.C."or T1.C.0)

(It naitse unmsailable, enter alternate nime adopted tor the purpose of mnaacting business in Flotida ‘The altermate mme must include "Limited Liabiluy Company,” “E.1L G ot “LLE ™)

> Kansas 5._1%7- Y4505 81
{Junsdiction under the Taw of whach furergn imited Tuability company s arganized) {FET number, 1f applicable)

(Lte birst rnnsacted business m Florda, of prior 1o registralion )
(See sections 6050904 & 605,095, F5. w determine penalty labihiy)

%!rtcl 5’1’!\{ ul'l-’fll-rill:‘nl;rl)tc:-.)H . Lﬁ - J'"Jq Kﬂﬂf{ 6. 5'-]{ Ho p L[h . L‘z 2 J,‘j’{ Zan/

{Mailing Addrohs)

(//? (/¥ o/y ) F [_3234

@Ur-dcr;/, ;sz—jj/

Lad
=~
=
7. Name and streel address of Florida registered agent: (2.0, Box NOT acceptabte) F'D“t -y
'-“ - S :-1- P '_'::
Lill O DA
AR o7
Nume: A C [q/k F{t%ﬂld’ . RS < ;_‘
5w
Office Address: 5 A /'/";D/C!-VI/ L‘l ) Jl."?’j @0 "\9{ b : rr:g

Dui ¢y Florida 2235/

(Ciny) (Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lighility company at the pluce
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent,

Q Clan Yty

(Registered agent's signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autharized 0

manage jup o six (6) wral):

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:

mManugcr Name: JA C/[ avk P }(_’,“/’C/hf' 8 OManager Name:
CIMember Address: S /I H o k‘l'W ! L— ndll;' / OMember Address:
S

O Amhorized fle n (/{7 FL-3235/( OAuthorized

Person Person
COther OOther OOther D Oher
O Manager Name: O Manager Nume:
COMember Address: OMember Address:
OAuthorized Ol Authorized

Person Person
ClOther OOther Onher Onher
COManager Name: OManuger Name:
COMember Address: OMember Address:
[JAuthorized OAuthorized

Person Person
OOther Otiher Onher COther

unportiant Notice: Usc an atlachment o report more than six (6). The atachment will be iinaged for reporting purposes only. Non-
indexed individuals may be added (o the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the oflicial having custody ol records in the
jurisdiction under the law of which it is organized. (it the certificate is in a foreign language. a transbation of the certificae under cath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (h), Florida Statates. T am aware that any Gilse information
submitted in a document 1o the Department of State constitutes @ third degree felony as provided for in . 817155, F 8.

0 tha Wi

Signature of an authorized person

A. Clek ¢latdat

Typed ot printed name of signec



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

L SCOTT SCHWAR. Kansas Scerctary of State, certify that the records of this oftice reveal the following:

Business 11> 10006409

Business Name: Willow Creck Mobile Home Park 1.1.C
Tyvpe: Domestie Limited Liability Company
Jurisdiction: Kansas

was filed m this office on August 13,2024, and is in good standing. having fully complicd with all
requircments of this office.

No information is available from this office regarding the financial condition, business activity or
practices of this entity.

In wstimony whercot:

1 affix my ofticial certification scal.
Donc at the City of Topeka.

on this day Deeember 25, 2024,

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Certifreatron Number: 63732222024 1225 To verily the validity of this certificate please visil
Pl W e Ko oA R D Sonips Certified ValidaronSearch aspx and enter certificate number.




