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:'APPLICATIOSI BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:

CS1031 WHISPERING PINES MHC ST, LI.C
’ (Name of Foreign Limited Liability Company; must inciude @ Limited Liability Company,” "L.L.C." er "LLC.T)

{if rame unavailible, entey alternate mame adopted f0f the purpose of imnsacting business in Flarida, The alicrats nare roust inchadz “Limited Liahility Company,” "L.L.C." or "LIEL")

Declaware
3.
{Iwtsdiction under the lw of which forelgn Timited HABTTity company 18 argarized) {FEI mumber, iT applicabie)
4,
{Dratc firs1 vansacted Business 1 Flond, if prior to registation.)
(Sec sectinns 605 0904 & 605.0505, F.S. 10 detertmipe pemilty hability)
10900 Nuckols Rd, Suite 200 10900 Nuckols Rd, Suite 200
5. 6.
{Stroct Addross of Principal Offxe} (Mzilng Address)
Glen Allen, VA 23060 Glen Allen, YA 23060
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acccptable) -
N
InCorp Services, Inc. <
Name: -
17888 67th Court North e
Office Address: _—
2
Loxahatchce 33470
, Flonda
(City) (#p code)

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 to act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positigp as registered age

Jackie DeFilippis for InCorp Services, Inc.

0 (Redistered a!cn( 3 signanme)
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8. For initial indexing purposes, 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: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Louis Rogers OManager Name:
T Member Address: 10900 Nuckols Rd, Suite 200 OMcmber Address:
TJ Authorized Glon Allen. VA 23060 O Authorized
Person Person
COther OOther OOther O Other
OManager Name: OManager Name:
TIMember Address: {IMember Address:
O Authorized O Autherized
Person Person
O Other OOher OOther OOther
OManager Name: OManager Name: :1
OMember Address: TMember Address: _
D Authorized TJAuthorized :‘;
Person Person ‘=
T Other C1Other [IOther ClOther__+

Important Notice: Usc an attachment to report more than six (6). The attachment will be itnaged for reporting purpescs only. Non-
indexed individuals may be added to the index when filing your Florida 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. I am aware that any falsc information
submitted in & document to the 1Jepartment of State constitutesy third degree felony as provided for in s.817.155, F.8.

_Qnum of an suthorirzed person

Typed ar printed name of signee

Louis Rogers
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CS1031 WHISPERING PINES MHC ST, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARF AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SBOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CS1031
WHISPERING PINES MHC ST, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

3975395 B300

SR# 20208042404
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203941425
Date: 10-26-20




