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COVER 1ETTER (({(H21000007084 3)})
T0: Registration Seetion
Division of Corpuratinns
SUBJECT: .MGB Properties XIV, LLC ) . )
, Namc of [imited Liability Compuny

The enclosed “Application by Foreign Limited T.inbility Company for Autharization 1o Transact Tiusiaess in Flneidu,” Certificate of
ixistence, and check are submitted to regisier the above referenced foreipn limited liabillly company to transact business in Floridu,

Please rewrn all correspondence cancerning this matter to the following:

Patricia Sillyman

Name of Purson

InCorp Services, Inc.
' o Fimﬁ‘(.‘ompnny -

3773 Howard Hugbes Pkwy. - Sulte 5008
Address ) B

Las Vegas, NV 883169-6014

City/State and Zip Code B

processing@lncorp.com
E-mmail addresa: (o be used Tor Tuture annal report notifwation)

I'or further intormation concerning this matter, please call:
G0
Patti Sillyman  on bahalf of InCorp Services, Inc. = 800-246-2677 s
Name of Contact Persan Aren Code Daytine Telephone Number N :_.;I
> Tt
Mailiny Addygss; Streot Address; S
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O, Nux 6327 The Centre of I'alluhusses
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810
Tellahassce, VL 32303
Fnclosed is n checek for the following amount:
Plesse muke check payable to: FLORIDA NEPARTMENT OF STATE
O $130.00 Filing Fee & O $155.00 Kiling Fee & 1D $160.00 Filing lfee, Cenificate
ol Stotus & Certificd Copy

1 3$125.00 Filing Fee
Centified Copy

Curtificate af Statug

(((H21000007084 3)))
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APPLICATION NY FORELGN TLIMITED LIABILITY COMPANY TOK AUTHORIZATION TO TRANSACT BUSINESS
IN I'LORIDA

TN COMPLIANCE Wit SECTRW 6050502, FLORI M4 NTATUTES, 17 45 FOLLOWING IS SUBMTIED TO REGINTER A FORERGN LASITED LLANLATY
(OMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

1 MGB Properties XIV, LLC
(Namo W] Foreign LImTied Liebikity Crmpaiy; musl melidc "Lhnited Lidbiity Commpany, L. LO T or TG

U—.’:u-u'w'uw--‘:hhh it aliermnts anw sikipled for e purpnne el impgacting businety in Flothia, 1he AET A ous! include “Litnilad Linthity Conypany,” =L.L C." ...711,(‘,"]

. §6-1227509

) (FET nuinbar, 1f npphcnol-)

7 Virginia
T mdntaim uinler (FE 3w 0T Which kWeiph FIMITa EDHily Crmyaay B Orpaeired)

4. Upon Regislration
ﬁDu: Trttnnarcted Upnes w Flenda 7prite o raygrsamticn.]
Sev seeocnn GHL.0904 & 605 NG5, VLK, lv Jetermias peimiy Diubilily)

, 11185 FAIRFAX BLVD

{Ma:ling Adkre ar)

117165 FAIRFAX BLVD
(S-nv?r Address ol Vrnwe-pal $hee)
Fairfax, VA 22030

Fairfax, VA 22030

7. Name and gircet mldiegy of Florida registered agent: (P.Q. Box NOT aceeptable) ~o
CR3
Numc: InCorp Services. Inc.. y I X
-~ - !
. eyl ~—d
Oflice Address: 7888 87th Court North _:'g;.;- .
7, X
T W
, Floridg 33470 Tooo
D L Cn
Lo}

Loxahatchee
Pipeode) |

ity

Registered ageitt’y weceptance:
designated in this upplicution, I hereby accept the appeiniment as regisfered agent and agrec to act in this capaciip. £ further agree

Huving been named as registered agent and to aceept service af process for the above stated limited tiubility company at the place
tv camply with the provisions of all staiutes relative fo the proper and complete performance of my duties, und I am famifiar with

umid acvept the ablipationy of my position av repisizred apent
Patricla Sillyman i behalf of Incorp Services, Inc.

Q &JLLL%{ VG
{{{(H21000007084 3)))
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8. Forinitial indexing purposes, list names, titlc ur capacity and addresses of the primary members/managers or persons authorized to
manage fup w six (6) wal|:

Altle or Cupacity!

a/Mannger

OMember

Z Authorized
Person

Clither

[ IManager
LI Member

Ol Authorized
Peisun

Citsher

IManuger
TMcmber
T Authorized

Person

OOther_____

Importunt Notige: Use an attachiment 10 reporl more than 5ix (). The attachment will be imaged for reporting purposes anly. Non-

Ackiress;

MName and Address:
Michael R Andress

" Nam:

11165 FAIRFAX BLVD

Fairfax, VA 22030

LIOther

Name: ___
Addresy:
OOther
Naog
Address: 3
[ Ither

Title or Capucity;

OManager
CIMember
Dlauthorized

Person

(Ther )

CManayer

O Member

CiAmharired
Person

TOther

[JMapnger
CMember
_iAwhotizey

Person

[ 10ther

Name and Address;

Name: __
Address: )
CiOther.
N _
Address;
o
P s
. " o
o LlOnher =
Veen —
S =
LT T
S -:‘_ I
. T ~
Name: . o
X
T X
Address: “ -
RECH
_ S —
MOther_

indeacd individuals may be added Lo the index wiien tiling your Floride Department of State Annual Repert Lurny,

9. Auached is a certificate of exisiency, no more than 94 days old, duly authendeated by the olTicisl having enstedy of records in the
jurisdiction under the law of which itis vrgenized. {11 the certificate is in a foreigh language, a ranslation of the cenilicate under onth

of the translntor tnust be submitted)

10. This document is exeeused in accardunce with section 65,0203 (1) (b), Mlorida Statutes. b am aware Lt wny false information

submitted in a document o the Department of State constitutes n third degree felony as provided for in s.817.155, 1.5,

Al L S

Ayt unc of an anthorired person

Micha_gl R Andress

Typed o jrinderd nome of signes

(((H21000007084 3)))
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State Qorporation Qommission

CERTIFICATE OF FACT

) Certify the Following from the Records of the Commission:

That MGB PROPERTIES X1V, LLC is duly organized as a limited liability company
under the law of the Commonwealth of Virginia;

That the limited liability company was formed on September 4, 2018; and

That the limited liability company is in existence in the Commonwealth of Virginia as
of the date set forth below.

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

January &, 2021

(Pt g

Bernard }. Logan, Clerk of the Commission
(((H21000007084 3))

CERTIFICATE NUMBER ; 2021010615323834



