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

IN COMPLIANCE WITH SECTION 805,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

C51031 FOXWQOD VILLAGE MHC §T, LLC

L
Name of Toreign Liniied Liuabilily Company, trist mefude “Limiled Liabibity Commany,” "LLEC. T ar "LLTT)

(if mame unsvailable, eater sbomate pame sdopted for the purpose of transacting busiocas in Florida, Tbe alternate name mwust Inchude “Limied Lubillty Company,” "L.L.C," of "LLL)

Dclaware
3.

(FI number, if applicabic)

(Tursdiction wnder the Tew of which foreign Timited Tabihity company 18 organized)

4,
ED.b: T tamacied baincas o Florda, I prior to regisratlon,)
Ser scctions 605094 & 605,090, F-S. 1o detcrmine peaalty Lability)
10900 Nuckois Kd, Suitc 200 10900 Nuckols Rd, Suiwe 200
5. 6.
(Streat Address of Principal Office) (Muiling Addrest)
Glen Allen, VA 23060 Glen Allen, VA 23060 r~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _—
InCorp Services, Inc. o
Name: D
17888 67th Count North
Office Address:
Ioxahaichee 33470
, Florida
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and (e accept service of process for the above stated timlited liability company at the place

designated in this application, I hereby accept the appoiiment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutey relarive tgAhe proper and camplete performance of my duties, and I am famillar with

and accept the obligations of my poy{fion as registe

Joanna Fernandez an behatt of InCorp Services, Inc.

(Acgitrred uscn?:ﬂ.um)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons asuthorized to
manage [up to six (6) total]:

Title or C . N  Address: Litl Capacity; N ) Address:
B Manager Name: Louis Rogers COManager Name:
CMember Address: 10900 Nuckols Rd, Suite 200 ClMiember Address:
O Authorized Glen Allen, VA 23060 OAuthorized
Person Person
OOther, OOther OOther T Other
[CIManager Name: CIManager Name:
OMcmber Address: COMember Address:
O Authorized {JAuthorized
Person Person ‘;-:
OGther, OOther COther Qther___ _
[IManager Namge: CiManuger Name: -
CIMember Address: CMember Addreas: _
O] Authorized CJAuthorized -“-
Person Person
OOther COther COther 1 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 to the index when filing your Florida Department of State Annual Report form.

9. Autached is a centificate 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. (1f the certificate is in a foreign language, o translation of the certificate under path
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridn Statutes. I am oware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s ¥17.155, F.5.

i

SimmVu sulharieed pertoa

Louis Rogers

Typed or printed namne of slgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DZLAWARE, DO HEREBY CERTIFY "CS1031 FOXWOOD VILLAGE MHC ST, 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 THIZ
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CS51031 FOXWOOD
VILLAGE MHC ST, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202295505
Date: 01-15-21

4731540 8300

SR# 20210122336
Yau may verify this certiflcate online at corp.delaware.gov/authver.shtml
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