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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORTIDA

PN COMPIANCE WITH SECTION 6050002, FTORIDA STATUTEN THE FOPLOWING IS SUBMTTTED 10 REGISTER A FORFIGN | IMITED TLABREITY
COMPANY T TRANSICT BSINESS IV THE SETE OF ORI
. Doral Gardens GPLLC
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Malipy Adiliessy

Murfolk, Vugenus 23310

Norldk, Virginia 23510

7. Name and sireet addiess of Flanda tegistered agent. {P.O. Box NOQT accepiable)

CT Corporatian System
Name:

1200 South Pine 1sland Road
Ofliee Address:

Plantation

33324
_Flonda ___
[, ]

(i unles

Regislered nuent’s nceeptuance:
Having been named as registered agent and fo accept service of process for the above stated limited lability company ol the place
designated in this application, I hereby uccept the appoiniment as registered agent and agree o act in this capacite. I further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um fumiliar with
amd accept the obligations of my position as registered agent.

. C T Corppration System
UM

Cimberly Laughrey, Asst Sec.
U" U \Rni;.mcd agent’ s signature)
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8. For initial indexing purposes, hst names, title or capacity and addresses of the pranary members/managers or petsons asthorized
manige [up to six (8Ywiad |

Title or Capacity:

Tinfanuger
TOMember
SAuthotized

Person

TIOther

TIManager

Tindeniber

S Authorized
Persen

J0ther__

CIManager
Infember
TAuthorived

Persan

“lxher

Nume and Address:

Carla R, Stoner

Name: — Munager

Address: —Atember

995 Wuterside Dr, Swite 2300

Norfolk, VA 23310

Title or Capavity:

X Authonzed

Name and Address:

B T Rachard Lanon, Ir.
Nuue:

Address,

949 Waterside Dr., Suite 1300

. Y
Persn Nortolk, ¥ .:—_' 25 If)r_}_‘
i P
— — r.':{r =
— Oehser —(rber wHnher 22 _—-,
i o v
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s _ -
. LS P M
. Saul Luberaki — , Jardfl E™Slane -
Name: — Manager Name’ Ley '__:E it
e x
. [ SeT— \‘__)
Address: — Member Address e v
L
24 West 40th 81, 10zh V1L - Sunte 1000 _ i ol \\"ﬂtcr.m@ Dr | Skite 2500
~ Awmhprized
New York, ™Y 10618 Nortolk, VA 23510
Person
T Othet__, . T Orther - e d0ther —
Name: Manager Name:
Address: i lember Address
— Authirized
Person
ther “iher Yonher

————————

Important Notice, Use an attachment 1o fepott mote than six (8] The attachment will be imaged for teporting purposes unly. Non-
indexed individuals may be added tu the index when filing your Florida Department of Stale Aanual Repurt fonmn.

0 Artached 15 1 certiticate of existence. no mare thar 90 days old, duly authenticated by the aificial haviag custody of records in 1lhie
jurisdiction under the law of wiich # is arganized. (17 the certificate 150 a foreign Janguage a uanslatiar af the certificate under oath
af the transtater most be suhmised)

10 This dosument is sxceuted in accordance with seeuon 603 D203 (1) (hy, Florida States T am aware that any falscinformanion
submitted in a document to the Department of State constituies a third degiee felony as provided forin s 8t7 135 F.5
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Swghatare ol wit zutbeizod porton

T. Richard V.itton, Ir

Vipued o prntal name b wgneye
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The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DORAL GARDENS GP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF MARCH, A.D. 2020
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE

7883202 8300

SR# 20201902485
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202512161

Date: 03-04-20



