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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIARILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 CS1031 FAIRILANE HARBOR MHC 5T, LLC

{Name of Fareign Limited Liabiity Company; must include “Limited a5ty Company,” "L.L.C., or "LLC."}

(If came unavailable, cater altemate name wopted for the popxose af uaucting business in Floride. The alwmate rame muist inchade *Limited Liability Company,” "1_L.C," or “LLIL")
Declaware

3.
{furtsdicGon under the law of which Tarelgn limbted Tabillty campeny s organized}

{FET cumber, ¥ applicable)

(Dete it transacted business m Flarida, if pros Lo regrstribion )
{See sections 605 0904 & 605.0905, F.S. ta determine pomlty Lubility)

10900 Nuckels Rd, Suite 200

10900 Nuckols Rd, Suitc 200

(Stréet Address of Principal OFCe)

(Mailmg Addrees)
Glen Allen, VA 23060 Glen Allen, VA 23060

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

fa ]
o
=2
faapes |
InCorp Services, Inc. .t .
Name: 3
oY
17888 67th Court North = )
Office Address: =
Vo) s
Loxahatchee 13470 -
N Flonda (on)
(City) (ip codse)

Reglstered agent’s acceptance:
Having been named as registered agent and to accept 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 o act in this

capacity. | further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am familiar with
and accepr the obligations of my position as registered agent.

Hiatde ~ _ds. Heather Glenn on behalf of InCorp Services, Inc.

{Registcred agent's signanse)

"B raTatalTalaP FadslsE Lo
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
OMember
CJ Authortzed

Person

OOther

[ouis Rogers
Name:

Name and Address:

Address:

10900 Nuckols Rd, Suite 200

Glen Allen, VA 23060

OOrther

OManager
CMember
1 Authorized

Person

OOther

Name:

Address:

COther

T Manager

O Member

T Authorized
Person

T Other

MName:

Address:

OOther

Tltle or Capacity:

OManager Name:

Name and Address:

[IMcmber

O Authorized

Address:

Person

COther,

O Manager Nume:

{J0ther

O Member Address:

DOAuihorized

Person

COther

[Manager Name:

OOther,

(OMember Address:

OAuthornized

Person

OOther

[Qther

i

Important Noticc: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpescs only, Non-
indexed individuals may be added to the index when filing your Florids Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accord
submitted in a document to the epart

Y

Louis Rogers

Signature of an authorized person

Typed or pristed name of signee

with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
of State constitutes a third degree felony as provided for in 5.817.155, F.8.
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CS1031 FAIRLANE HARBOR MHC ST, LIC" 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 NINETEENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CS1031 FAIRLANE

HAREOR MHC ST, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7976192 8300
SR# 20204128562

Authenticatlon: 202952503

You may verify this certificate online at corp.delawa re.gov/authver.shtml

Date; 05-19-20

e e e e o 4 v v 3 aw



