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COVER LETTER

TO: New Filing Section
Divislon of Corporations

My-Viliages, Inc .
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madarm

The enctosed “Applicution ry Forelgn Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Centificate of Good Standing” and check are submitted to registar the
above referenced foreign corporation to transacs busincys in Florida.

Please return all correspondence cancerning this matter te the followinp:
Lisa Heck

Name of Person
My-Villages, Inc

Firm/Company
500 Montgomery St Suite 400
Address
Alexandria, VA 22314
City/State and Zip code

lisa.heck@my-villages.com
- E-mail address: {to be used for future annual report nottfication)

For further information concerning this matter, please call:

Lisa Heck
Nome of Person

e 562 ) 480-1824
Aren Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executlve Center Circle
Tellahasses, FL 32301

Enclosed is a check for the following amount:

& $78.75 Flling Foc &
Cerntificars of Starus

£y $70.00 Filing Fec

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallshassee, FL 32314

0 57875 FilingFee & O3 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Cartified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTE.
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1, My-Villages, inc.

~3 —n
20w
XA
= B .
T e
(Enter namc of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION ;1 2 @
|lln= " I|Ca ‘ﬂ 'lcorp") llIm'll lco'l or "Corp-") rl h p i 2 3
r. ’ ‘:?—; = e
"'1 :::. "h,tt

. (Y .

e e .

(tf name unavailoble in Florida, enter alternate corporate nome ndopted for the purpose of tronkacting business in Flumﬁ)';_‘ o

jo X .

2. Defaware 5, 45-3795654 =
(State or country under the lnw of which it is incorporated) {FEL numbecr, if upplicable)
o 11411 s, pematual
(Darc of incorporation) (Duration: Year corp. will cease to exisl ot “perpeual™)
6. _ Upon guslification :
(Date first trinsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.S., to determine penalty liability)
7. 11450 SE Dixie Highwey Suite 201, Hobe Sound, FL 33455
(Principal office addreas)
800 Montgomery St Sulte 400, Alexandria, VA 22314
(Currenl mailing address)
8. _.Toengage i s Geners i aw of Florida
(Purpose(s) uf :ofpornhon authunz:d in homr.- stare or country to be cormied out in a:nte of Florida)
9, Name and strest address of Florida registered agent: (P.O. Box NOT accepeablc)
Name:! NRA! Services Inc
Office Address: 515 E Park Ave
Tallahasses , Florida _32301
(City)

(Zip ¢code)
10. Replistered agent’s acceptance:

Having been named as regisiered agent and to accept service af process for the ahove stated corporarion al the place
designated in this applicatlon, I hereby accept the appointment as registored agent and agree to act in this capacity. I

Jurther agree to comnply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accepi the obligations of my position as registered agent.

-

)

%J s o

{Registered ngent's s@\mrc

11, Anached is o cettificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Sesretary of State or other official hoving custody of corporate reeords in the jurisdiction
under the law of which it is incorporated.
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12, Names and business addresses of officers and/or dircetors: T W .
A. DIRECTORS 9,;: % e
Choirmane | R€VIN D HUlchingon T o= g
S Fa Y

address: ____900 Montgomery St Suite 400 e T

Alexandris, VA 22314 e =
Vice Chairman; . ’%—:f}. o
Addrass: >

Dirgcton: GBOTQE Conrades
Addresy: 900 Montgomery St Suite 400
Alexandria, VA 22314

Director:

Address;

B. OFFICERS

Prosident: _fo€vin D Hutchinson

Address: 900 Montgomery St Suite 400
Alsxandria, VA 22314

Vice Prasidont:

Address;

Seeretary:

Addrens:

Treasurer:

Addroys:

NOTR: If pecessary, you muy attach on T;I;ﬁdum to the application Jisting ndditional officers and/or direciors,
13, Ao,

f / Signatire of Bircctor or Officer ;
The officer or director signing this document (and who is listed in aumber 12 above) affirms that the facts stated hercin
arc true and that he or she is aware that false information submitted in n document to the Department of State constitutes
a third degree felony as provided for In 5.817.155, F.8, )

14. _Kevin Hulchinson. President & CEO
(Typed or printed name and capacity of persca signing application)
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Delaware =L T
e %}' . 3
The First State A =

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "MY-VILLAGES, INC." 25 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THAE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY,
A.D. 2013.

AND I DO HEREBY PURTHER CERIIFY THAT THE SAXD "MY-VILLAGES,
INC." WAS INCORPORATEDR ON THE FOURTEENTH DAY OF NOVEMBER, A.D.
£011.

AND I DO HREREBY FURTHER CERTIFY THAY THE FRANCHISE TAXES
HAVE BEEN PAID T0 DATE.

AND @ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

SN ST

Iokfrey W. Bullock, Secretany of Stata ==y
AU, TION: 0145578

5056075 8300
1300508848

You may verifly this certificates online
at corp.delaware.gov/authver. shtnl

DATE: 01-15-13



