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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
(CS1031 THE FALLS AT ORMOND BEACH MHC ST, 11.C

1
{<Tame of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.." or "LLC."}

(If name umavailable, enter aliermate name adopted for the purpose af traasacting business ic Marida. The alizmate mame must inchade “Limited Lisbitity Company,” *1.1.C." or "LLC.™)

Dclawarc

(unsdxction under the Iaw of which foreign limited [:ability company 18 organized) {FEl numbez, 1§ applicable)

T5atz First Cansacted DB iness m FIoride, U prior to registration. )
{See sectioms 6035 0904 & 6050905, F.5. 1o detennine peralty liability}

10900 Nuckels Rd, Suite 200 10900 Nuckols Rd, Suitc 200
5. 6.
(Street Address of Principal (Vtice) (Mafling Address)

Glen Allen, VA 23060 Gilen Allen, VA 23060

s |
]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘:_
InCorp Services, Inc. . o

Name: :

17888 57th Court North o

Office Address: Z
Loxahatchee 33470 o

, Flonda
(City) (7kp code)

Reglstered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 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 to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as egistered agent.
~,  Jackie DeFilippis for InCorp Services, Inc.

C/ ‘ (Registerndll agent’ s &ignature)

LWM20N0DRA7R147
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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:

= Manager Name

Name and Address;

_ Louis Rogers

Title ar Capacity:

COMember Address:

O Authorized

10900 Nuckols Rd, Suite 200

Glen Allen, VA 23060

Person

JOther

Ol Other

1Manager Name:
OMember Address:

iJ Authonized

Person

C1Other

C1Manager Marne:

OOther

CIMember Address:

T Authorized

Person

Ci0ther

OOther

OManager Name:

Name and Address:

OMember Address:

D Authorized

Person

ClOther

C1Other

Manager Name:

1Member Address:

OAuthorized

Person

COther

(IManager Name:

OOther

CMember Address:

[JAuthorized

Person

{J10Other

OOther -

[

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

9. Atached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information

submitted in a document to the Department of State constitut

third degree felony as provided for ins.817.155, F.S.

&pm of an euthorized person
Louis Rogers

Typod or printed mame of signee

H20000378117 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CS1031 THE FALLS AT ORMOND BEACH MHC
ST, 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 TWENTY-SIXTH DAY OF OCTOBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CS51031 THE FALLS
AT ORMOND BEACH MHC ST, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203942285
Date: 10-26-20

3970430 8300
SR#t 20208044087

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