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

IN CEMPTIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLIOWING IS SUBAMITTID 10 REGISTER A FORIIGN  LAATTED LIARLITY
CYMPANY TO TRANSACT BUNINESS INTLHE STATE OF FLORIDA:
I CS1031 Maplewood Estates MHC Master Lessee, LLC

{Rane of Farergn | antied Lanlity Company, must meudo “Timicd Lkl y Company, ™ 1.LT. 7 or TIILT)

Delaware

(If neme wavailabic, enter altermmte muoe adopted fo: the purposc of txnzasting bainess in Florich. The allermde rome must include “Linited Labibty Compuny,” ~1.L.C." a2 "LLE"

3.
TTrisdction under (e B of which loreagn Umited [bility company & organized)

(FEl nucher, ] spplicablo)
4.

(gm Tint tansectod Disineas in Ficrda, 1 prias o regatrmoan.
oc

sccl,ons 603 0904 & 503 0903, F.3. 1o deermine permlty |?IH.M}’)
10900 Nuckuls Rd, Suite 200 10900 Nuckols Rd, Suite 200
{Suve AdSreas of Principal Ofce) L TG AR
Glen Allen, VA 23060

Glen Allen, VA 23060

7. Name end girest address of Flonda registered agent: (P.O. Box NOT acceptable)

=
InCorp Services, Inc.
Name:

17888 67th Court North
Office Address:

-~
.
Loxahatchee 33470 (3
, Florida - 3
o Zap code’ ™
Cay) (Zap code} At
Registered agen!’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accep: the appointment as registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ arn familiar with
and accept the obligations of my position as registered ageny.

et _&) e Heather Glenn on behalf of InCorp Services, Inc.

{Registered mgent's sigmlize)
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to gix (8) total];

Title or Capacity;

H Manager
CIMember
O Authorized

Person

DOOther

OManager
OMember
Ol Authorized

Person

CiOther

CIManager
OmMember

Ol Authornized
Person

OlOther

Name and Address:

Name: Louis Rogers
l kols R i
Address: 0500 Nuckols Rd, Suite 200
Glen Allen, VA 23060
D Other,
Name:
Address:
CiOther,
Name:
Address:
CiOther

Title or Capacity:

DO Menager
CIMember
D Aunthorized

Person

O Crher,

TOManager
IMember
O Authorized

Person

D Other,

OManager
OIMember
{JAuthorized

Person

OCrther

Name and Address:
Name:
Address:
TJOther
Name:
Address:
T1Cther
Narme: e
Address: -
™3
I Cther :3)

lwporian; Notige: Use an attachment 1o report mote than six (6). The attachment will be imaged for reporting purposcs ocly. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached i a certificate of existence, no more than 90 days old, duly authenticated by the official having eustedy of reoords in the
jurisdiction under the law of which it is organized. (If the certificate is in s foreign langunge, & translation of the certificate under oeth
of the translator must be submitted)

10. This document is vxecuted in sccordance with seghion 605.6203 (1) (b), Fiorida Stetutes | am aware that any false information

submitted in a document to the Department of Sta

stitutes a third degree felomy as provided for in 5.817.155 F S

——

Louis Rogery

Signature of an authonrerd penon

Typed or prirtod rame of signee
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATK OF
DELAWARE, DO HEREBY CERTIFY "CS1031 MAPLEWOOD ESTATES MHC MASTER
LESSEE, LLC" 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, A8 OF THE TWELFTH DAY OF JUNE, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C§1031 MAPLEWOOD
ESTATES MHC MASTER LESSEE, LLCY WAS FORMED ON THE ELEVENTH DAY OF
JUNE, A.D. 2020.

AND I DC HERESY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.

"

PRERY

~J

)

]
a2

Authentication: 203099140
Date: 06-12-20

3054483 B300

SR# 20205667451
You mpy verify this certificate online at corp.delaware.gov/authver.shoni




