Division of Corporigatisi e Sellers B004323622

(02/05) 06/22/2020 01:02:22 PM

Page 1 of 2

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H20000190885 3)))

OO AN AR

H200001308853A8C0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg
so will generate another cover sheet.

=
berm -t
To! A
Division of Ccrpora:iicns ™o i,i
Fax Numter (850)617-6383 ™~
u5 D
From: =
Account Name 1 CAPTITOL SERVICES, INC. w )
Account Number : I20i60C0CC17 -
Phone : {855)498-5500 -
Fax Number (8CG)£32-3622

*winter the emall address for this pusiness enticy Zo be used for Iuture
annuval report mailings.

Enter only one email address please.**
Emajil Address:

Foreign Limited Liability Company :
CS1031 MAPLEWOOD ESTATES MHC ST, LLC o
ICemﬁcale of Status 0 | o
[Certified Copy 1 | 3
|Pagc Count 04 o
Estimated Charge $155.00

 TGLASS

Electronic Filing Menu  Corporate Filing Menu dgﬂpi‘ 3 2020



Leslie Sellers B004321622

(03/05) Oﬁlzyfeaeoﬂlmgla M

APPLICATION BY FOREIGN LIMTITED LIABILITY COMPANY FOR AUTHORIZATION T(Q TRANSACT BUSINESS
IN FLORIDA

CLRAPANT TO TRANSACT BUNINESY INTHE STATE OF FLORIDA

IV CCRMPLIANCE WITT] SECTION 6050902, FLORIDA STETUTES, THE FOLLOWING S SURMITTED 10 REGISTER A FORMIGN LMITED LIARILITY
| CS1031 Maplewood Estates MHC ST, LLC

Nmnue of Foreign Limiied Liability Comrpany, must mchede -Limited Liabildy Canpany,” "LLC, Fw “LLCT)

(If necne wrmavaiiusle, amer abomels e adopted for the purpone of trmtacting tsinaes 1 Flonida Tho alicrmde namye must include “Limited Lishility Compny,” “4L.C7 ar "LLCT)

Delaware
. 3.
Tertsdochon under the Biw of WHCE [orewn NI GR0INIY COTpAnY 18 OTpwized) I rumber. (L wpplicable)
4. )
%2‘&%?33&."’ ¥ %ﬂd? ‘iﬁmm i?nbilny)
10500 Nuckols Rd, Suite 200 10900 Nuckels Rd, Suite 200
5. 6.
(Stoee Address of Princpa] OlTiee) Mafmg Addreas)
Glen Allen, VA 23060 Glen Allen, VA 23060
7. Name end giregt address of Florida registered agent: (P.O. Box NQT scoeptable) © s
-
InCorp Services, Inc. ™~
Name: .
17888 67th Court North O3
Office Address: .
~D
Loxahatchee 33470 =2
, Florida
{Cayy (Zap eodle)

Registered agent’s accepiance:
Having been narmed as regisiered agent and to accept service of procexs for the above stated limized liabikity comparty at the place

designated tn this application, I hareby accept the dppoinswent a3 registered agent and agres 1o act in thlx capacity. 1 further agres

to comply with the provisions of all staintes relative (o the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

i atAn - _den __ Heather Glenn on behalf of InCorp Services, Inc.

{Registernd agent's ggutee)

LINANAN4 QnQss 2
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8. For initial indexing purposes, list numes, title or capacity and sddresses of the primary membery/managers or persons authorized to
manage {up 1o six {5) total]:

(VRS

M Manager Name: Louis Rogors CIMannger Name:
(IMember Address: |00 huckols R, Suite 200 CMermber Address:
D Authorized Glen Allen, VA 23060 () Authorized
Persan Person
COther COther 10ther JOthe:
(OManager Name! CJManager Name:
EOMember Address: OMember Address:
DAuwthorized O Authorized
Person Person
O0ther DOther O1Otber C1Gther =
‘
COManager Name: Mannger Name: ho,
OMember Address; IMember Address:
O Authorized O Authotized .
Person Person ¢
JCther, COther Other T0ther

aportant Notice: Use an sttachment to report nwre than six (6). The attachment will be imaged for reportmg purposes only. Non-
dexed individunls may be added to ihe index when filing your Florda Department of State Annual Report form,

Attached is o certificate of exisiance, no more than 90 days old, duly outhenticated by the oficial having custody of records in the

isdiction under the law of which it is organized. {If the centificate is in » forcign languags, a translation of the certificate under cath
the translator must be submitied)

This document i3 executed in eccordance wilh scgljon 605.0203 (1) (b), Florida Statutes. | arm aware that any false information
mited in a dogument to the Department of Staicufhnstitutes « third Hegree felomy as provided for in 8.817.135, F.5.

Signature of an suthonred peran

Louis Rogers

Trped o printed mme of ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CS1031 MAPLEWOOD ESTATES MAC 5T, LIC"
IS DULY FORMED UNDER THE LAWS OF THE STAILZ OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREHY FURTHER CERTIFY THAT THE SAID "CS81031 MAPLEWOQD
ISTATHS MHC ST, LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSEESED TO DATE.

3054531 8300

SR# 20205667461 .
You may verlfy this centificate online at corp.delaware.gov/authver.shuml

Authentication: 203099142
Date: 06-12-20
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