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To: Page3cofs

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

I COMPLNCE WITH SECTRON 6050902, FLORIDA STATUTEN, THE FOEECNING IS SUBOTTED TO REGISTFR A FORFKGN [IMITED IABR 1Y

COMPANY TV TRANSHCT BLNINENS N THE STATE CF FHORIM:

Nova Glen Gardens Managing Co GPLLE

1.
Same of Tortigm Tinnted Tiahihity Campen s mciide Tamigd L Campany ™ 1 LT 7 or ] T

R B R

(17 rame unavalabiz, entes sltzomte nzae wepted bor e s pose o banactiog bigasas o Floals e alternate naoie prust nclede "Lainited Haadnidy Comeny

Delusware NFA

9 1
Giriadn oo tadcr the 137 o] which forcign laovited habithiy compans arzanied) T T naner, o asplicahie)

3 upon filing

’ Mz tva fra s ted Fieoeees  Floda pone v e giciaiiies ) T

{Sez sonlices G0 LG4 & 668 0005, 173 o detesinine penal.y habubiyy
999 Waterside Drive 999 Waterside Drive
5. . - _ 6. T
{sheet Addires ol Tnacipal 1iTicc) thialine Addreadd
Suite 2300

Suite 2300

Norfalk, VA 23310

Norfolk, VA 2151¢

7. Name and street address of Flonda registesed agent  (P.0. Box NOT accepiable)

¢ T Corparauon Systemn

81:2 Hd 0¢ 190 g2
3714

Nane;
1200 South Pine islund Road
Ortce Address:
Plantation 334
Flonda ____
W) 1 1y Sandey

Registered spent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company al the place
designated in this application, [ hereby aceept the uppaintment as registered agent amd agree fo act in this capacity. I further agree
to contply with the provisions of afl statutes relative to the proper and camplete performance of my dutics, and Lam familiar with

and accept the obligations of my position as registered agent.
C T Corperation Svatem “E\ ,‘ngl‘vb\_, ?ZI,L_/\,_-_,
J

Assistant Secretary

I3y
{Registered arent’s signature) Steph:mie Roehm

11087 LRI 2T 9 dtcs Kium oy Plue
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$. For intial indeving purposes, list names, title ur vapacity and addresses of the primary niembers‘manugers ot petsons authonzed to
manige {up to six (8) wal )

Title or Capacity:

I unager

Indember

clAuhatized
Person

CO0ther

“INonager

“Ihlember

S Authonzed
Prerson

30ther

I Manager

“Ihfember

TAuthorized
Person

TJinher

Name and Address:

. I, Richargd Latton, Jr.
Name;

S99 Waterside [dnve
Address:

Suite 2300

Norfolk, Va 235109

—Other

— e e

. (arla B Ktonar
Name:

G0 Waterside Drive
Address:

Sure 2304

Norfolk, VA 23310

Titie nr Capacity:

Name and Address:

Z Authotized

“10ther

— Authorized

Person

2 Oher

Name:

Z(ther _

Address

— NMember

Ferson

Other

Important Notce Use an altachment W report more than ses (&) The anlachment will be 1imag,

— Uther

- Manager

nher__

— Authosized

“loher

ed for reporting puposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of Staie Annual Report fonn.

9 Aitached 15 a certiticate of existence. no mare than 50 days ald, duly authenticated by the otficial having custady of records in the
jurisdiction under the taw of which it is orgamized 117 the certificare is inu foreign language, 2 uanslanan ol the certificate under oath
of the transtatar nest be submitied)

10 This doeument 15 executed n aecordance with section 603 0203 {17 (h), Florida Stantes | am aware that any false infarmanan
submitted in a document to the Department of State constitutes a third degree feloay as provided for in 2817133, F8.

PLAAT - 12120027 W odtons Bhan et Umlite

il

T Richard Liton, Jr

dizmaty e of an aElhentad priseo

Ivprad of prantar] narme ol seznee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NOVA GLEN GARDENS MANAGING CO. GP,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

\gﬂﬁ%ﬁ

Authentication: 203969741
Date: 10-29-20

3983833 8300

SR# 20208118427
You may verify this certificate online at corp.delaware.govfauthver.shtml




