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COVER LETTER

T Registration Section
Division of Corporations

Shadetree Gardens Managing Co. GP. LLC

LSUBIJECT:
: Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificare of
- Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Name of Person

Firm/Company

Address

Cinv/State and Zip Codv

E-mail address: (o be used for future annual report notitication)

For further information concerning this mater. please cabl:

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

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:

Please muike check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee T $130.00 Filing Fee & ﬂ $135.00 Filing I'ee & O $160.00 Filing Fee, Centficate
Centificate of Status Certified Copy of Status & Centified Copy

ELOST - 11212020 Wolters Kluwer (nline



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

IN COMPLIANCE WIHH SECTION (050902, FLORIDA STATUTES THE FOLLOWING I8 SUBMFTTTD 10 REGISTFER A FORFIGN  LIMITEL LIABILITY
CCOMPANYTOTRANSACT BUSINESY INTHE STATEOFFFLORIDA:
Shadetree Gardens Managing Co. GP, LLC

{Name of Foretgn Limited Liabiluy Company, must include “Limited Tiabshity Company.” "L L C Tor “LLCT)

(11 name unnvailable, enter alienuate mame adopted for the puepuse ui tansacting business m Florda The aliernate name must inchude “Limuted Liabehty Company,” "L L €, or "LLET)

Delaware

2 3
(Fuzrstictian under the Taw of which torewgn Timined Tubiliny company 1> orgamized) IFEI numnber, 11 applicable)
April 23,2021
4.
{Date fiest ransacted business in Florala T prsar o repistranon )
(See weetons o0S 0904 & 605 0905, F § 10 determine penalty hability )
999 Waterside Drive 999 Waterside Drive
5. 6.
{Street Address of Pringzpal (htice ) (Mading Address)
Suite 2300 Suite 2300
Norfolk. Virginia 23510 Norfolk, Virginia 23510

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C I Corporation Syvstem
Name:

1200 South Pine Island Road
Office Address:

Plantation 33524
. Flornda
1City ) (Zip code}

Registered agent’s acceptance:

Having been named us registered agent and te aceept service of process for the above stated limited liability company at the place
designated in this application, | herehy aceept the appointment as registered agent and agreee to act in this capacity. | further agree
trr connply with the provisions of all statutes refetive to the proper and complete performance of my duties. and 1 am fapiilior with
and aceept the obligations of my position as registered agent.

C T Corporation System SSN\U-‘* /—b;,&;f/

(Registered agent” tige ) PP .
cypleaed agent s sgnatite Sandv Zwijack - Assistant Seeretary

By:

FLRST - 42102020 Walters Kiuwer Onhirte



8. For initial indexing purposes. list numes, tttle or cupacity and addresses of the primary members/managers or persuns auihorized 10
manage [up to six (6) total]:

“Title or Capacity:

Name and Address:

T. Richard Lition. Jr.

Title or Capacitv:

Name and Address:

- MM anager Name: Civanager Name:
OMember Address: ¥99 Waterside Drive OMember Address:
TTAuthorized Suite 2300 Tl Authorized
Person Norfolk, Virginia Person
OOther CiOther OGsher OlOther
CIM lanager Nare: O)Manager Name:
OMember Address: TMember Address:
O Authorized ClAuthorized
Person Person
JOther OOther CiOther O0ther
ClxTanager Name: OManager Name:
ONfember Address: OMember Address:
O Auwhorized OAuthorized
Person Person
Oother OOther OOther T Other

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

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([F the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuwted in accordance with section 635.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departnsent of State constitutes a third degree fetony as provided for in s.817.155.F.8.

.

Ssgnature of an anthonred persen

T. Richard Litton. Ir., Manager

Tuped or printed name of signee

FLOST - 1312020 Wolters hlawet Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "SHADETREE 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 SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202746717

5353981 8300

SR# 20210930737
You may verify this certificate online at corp.delaware.gov/authver, shiml

Datc: 03-16-21



