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’ " APPLICATION BY FOREIGN LIMITED PA R'l'h’l-’.RSlllP (814
LIMUTED LIAGILITY LIMITED PARTNERSHIP
L 3

TOTRANSACT BUSINESS IN FLORIDA
| Hel Aue Gardens, [P

(Name of Limited Purtnership or Limtited Linbility Limited Purtnership, which must include suffix)
.alrcqnmhh: Limued Partmoership suffives: Limited Partnership, Limited, [P LP, or ful

Acceprable Limued Liabifity Linited Parmership suffies: Limited Liability Limited Parmership, LLLLFP. or LLLF

I name unavaibable, nume under which the limited partnership o limited hability lianted parnership propuses ta regisier 1o hansac
business in Flarida; must contain ageepiable wuftic
A Deliware . 38ZUTL
- -%.
State or Country of Formation

: r~>
Date of Formation - =
™~
—
4, Federsl Emplover 1dentification Number, ?‘_
. . - . . . ] EU e
5, Name of Registered Agent fur Serviee of Process and Florida Street Address: ST —_ Yy
. . e wn 1
C T Corparation System L g
it e P
1209 Sonth Pine Tstand Ruad = - M
Plantation, Flowida 33324 ——
=

8. [ hereby uccept the oppointment as registered agent and agree 1o uet in this copaciy. | firther agree iy comply with the provisions
of il statuies relative fa the proper and compleic performence of my duties. anel Fam fonvilicr with and acecpt the obligations of
iy position as registered agent. g C T Conpozation System

Y T ,1‘.
A‘Ah Yo

Signature of Kegisteved Agent  Sandy Zwajuck - Asaistant Seerctary
7. Principal Dffice:

5. Mailing Address:
499 Waterside Drive, Sane 2309

999 Walerside Diive, Suite 2307
Nofolk, VA 21310

Novtolk, VA 23510

9 Tflimited partnership is a limited Hability limited partnership, cheek hoy O

10 Name, principal office address, and mailing address ol each general partaer:

) Rel Are Gardens Managing Ca GP L
Name of General Purtner, i - ‘\C

e of General Parner
999 Wigtersule Dhive, Swite 2300
Sueel Address

Sucet Address
Natfolk, VA 23510

. same us principal oftice addiess
Mailing Address:

Mailing Addreas

Nuame of General Purtner:

Name of General Partner,
Strevt Addiess.

Strevt Address.

Muiting Addiess:___

_ Maihing Addiess.
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Name of General Partner: Mame of General Painer,
Sueet Address Strevt Address:
Matling Address: Mailine Address

Il Effective date, if vther than the daie of Hiling
ik ffective dute cannor be prior i nor more than 90 deays afier the dete this document i fild by the Horida Deparonent of Stan-)
Note: H the date insetted in this block does not meet the applicable statutery tiling tequuements, lhis Jate walt not be listed a5 e
dacument’s effective date on the Pepartment af State’s records

12 Awrached i3 a certificate of exisience duly authennicared, aot more than 9% days prior to the delevery of this application to the
Flacida Depatiment of State, by the Seeretary of State or thet otficial having custody of the gality's 1ecurds s the punsdichion uinde
the Taw of whivh il is viganiszed,

. L3th . AMarch 21
Stened this duy ol .20

v
. . . . ,Siﬁn:\ ure of a general [):II‘E!ICI'_‘ o L
T Richwd Linon, I, Authurized Sianatons 160 Bel Ane Gandens Managing Co GF, LLC, Generab Partner of Bel Aue Gandens. LP
The individual signing this docwment arfirms that the fuets stated heren are teue and the individual is aware that false information
cubmitted in 1 document to the Depariment of State consuitnies a third degree fefony as provided for in s 817 135, F 8

Filing Fees: SLUUDLH0 (5965 Filing Foe and 5§35 Registered Agent Fee)
Certified Copy (optiveal): SR2.20
Certificate of Status (optienal): SH.78
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Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEL AIRE GARDENS, LP" IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

N

Authentication: 202730314
Date: 03-15-21

5403365 8300

SR# 20210907565
You may verily this certificate online at corp.delaware.gov/authver.shtml




