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

IV COMPLIANCE WITH SECTION 605.092, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 C51031 FOXWQOD VILLAGE MHC MASTER LESSEE, LLC

’ [Name of Forogn Linated Lisblity Company; must mclude "Limited Liabnlity Company,” "LLC."ur "LIC™)

(If same unavalisble, cater ahernate nume sdopted for the purpoe of imesscting busincst b Florids The altermate mame muyt inchade “Limited Liability Company,” “L.L.C.” or “LLC.)

IDclaware

sradiction of which foregn It tability company 1s (FET cumber, 31 applcable)

Eﬁau: T transactcd Bualness (0 Florica, O prior to registrntion )
Sce soctis 505,0904 & 605.0905, IS, o determine penalty Lability)

10900 Nuckols Rd, Suitc 200 10900 Nuckols Rd, Suiw 200
5, 6.
(Street Address of Primcipal Office) Mailing Addresi}

Glen Allen, VA 23060 Glen Allen, VA 23060

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

InCorp Services, Inc. ¢
Name:
17888 671h Court North
Office Address:
Loxahatchee 33470
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process [for the above stated limited Hability company at the place

designated in this application, I hereby accept the appoinggent as registered agent and agree to act in this capacity. I further agree

mplete performance of my duties, and I am familiar with

- Joanna Fernandez on behalf of InCorp Services, Inc.

H21000030257 3
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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]:

= Manager Name: Louis Rogers COManager Name:
OMember Address: 10900 Nuckols Rd, Suite 200 OMember Address:
O Authorized Glen Allen, VA 23060 Ol Authorized
Person Person
O Other DO Other O Other & Other
[C1Manager Name: [CIManager Name:
OMember Address: OMember Address:
DOAuthorized CAuthorized
Person Person 2
UlOther, OOther CiOther I Other, I-:t
OManager Name: OManager Name: ~
OMember Address: OMember Address: =
O Authorized O Authorized : >
Person Person
OOther OOther OOther T Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Deparament 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 certificatc is in @ forcign language, a transtation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitues a third degree felony as provided for ins.817.155, F.S.

VSigmmr: of an muthorized perton

Louis Rogers

Typed or printedt name of signee
21000 0RN?R7 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CS1031 FOXWOOD VILLAGE MEC MASTER
LESSEE, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHON, AS OF THE FIFTEENTH DAY OF JANUARY,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C81031 FOXWOOD
VILLAGE MHC MASTER LESSEE, LLC" WAS FORMED ON THE THIRTEENTH DAY OF

JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

()

Authentication: 202295502
Date: 01-15-21

4731513 8300

SR# 20210122330
You may verify this certificate online at corp.delaware.gov/authver.shtml
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