" M8 000wk 3 YT

o H"m ll IW Il IlHlm ’l”' l‘lm”““‘ﬂl‘ l““”l"““““"
(Address)
{Address)
(City/State/Zip/Pheone #)
PICK-UP WAIT MAIL e g - -
[ Ll L] U3/10/18--01021--010  #%125.00
{Business Entity Name)
-y r-,
Do t Number) Z4 %
cument Number -
a0
T, ™ =
2% 5 U
Certified Copies Certificates of Status wx 2 m
rr:\‘uc -
w2 O
co
Special Instructions to Filing Officer: 21
S

Office Use Only

N CULLIGAN

SEP 1o 7008




COVER LETTER

-

TO: Registration Section
Division of Corporations -

susiect: _ Q6B 771@/36(‘/76\( X/, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submiited to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

///mﬂv 5. //v/mm/

Name of Person

//,Q/ana/ Jaw PLLC

Firm/Company

112 Library el Sute 520

Address

Weston, /420190

City/State and Zip Code

thyland @ hyland pllc con

P E-mait address! (to be uskd for future annual report notification)

For further information concerning this maiter, please call:

Timothy Hylend 2793 456356

Nhme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclesed is a check for the following amount:
(X $125.00 Filing Fee O $130.00 Filing Fee & [0 %155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

I h
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. MGB Propertics XII. LLC

(Name of Forergn Lemited Liability Company, must include “Limited Liabiliiy Company

2 Virginia

LG or TLLCT)
(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altermate nase must include “Limited Liabiliy Company
~
J.
(Junsdiction under the law of whech foreign lumted hability company 13 orgamzed)
4. Upon registration

LLCMor "LLCT

5

{FEI nurbet, if applicable)
(ate first transaeled business in Florsda, o prior 1o regisiration
(See sections 605.0904 & 605.0905, F.S. to determine penalty hability)

(Strect Address of Prucipal Otlice)
Fairfax, VA 22030

11165 Fairfax Boulevard

6.

| i 165 Fairtax Boulevard

i I
(Mailing Address) ‘
Fairfax, VA 22030 o
\
[ \

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

Office Address:

=
-
17888 67th Count North

Loxahatchee

-
Registered agent’s acceplance

{Ciry)

. Florida 33470

{Zip code)
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ter 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 registered agent

(Registered agent’s signaluie)
Title or Capacity

%, Yno .
Name and Address:

he name, title or capacity and address of the person{s) who has/have authority to manage is/are
"

Title or Capacity:
ﬂfm/me/ f Andress

Name and Address
r- 22C (@)
Hanaaec

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (if the certiticate is in a forugn language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Depdmnenl of Smtinsmyes a third degree felony as provided for in s.817.1535,

T
Signatture of 2n authorzed person

ES.

Michac! R. Andress

Typed or printed name of signee




Commmnfealtlyes Wirginia

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That MGB PROPERTIES XII, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is January 16, 2017; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
September 7, 2018

U Joel 3. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1809075933



