M\ oo 300

— CUEENTERI

(Address)

(City/State/Zip/Phone #)

D pick-UP  [] war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
o
e
ot 4
Special Instructions to Filing Officer: g;
o
ha-
=
w
.
Office Use Only =
- o>
)
~]
, =
_ i
MAR 1 & 207 P 5
B v
o

K Brumbley

700361826017

-

FRL RS

W




LT

CT CORP "~

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

. 03/17/2021
Date: ‘i/ﬂ: N /I:>/&“

Acc#l20160000072

Name: Summit Center Gardens Managing Co. GP, LLC
Document #:
Order #: 13581019

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 filing. GP first.

1-2 filing please keep together

Apostille/Notarial
Certification:

Country of Destination:

Hgejuinn

Number of Certs:

Filing:

Certified:
Plain: D
cogs: ||

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier _____
Reflt

Amount: $ 155 .00




COVER LETTER

TO: Registration Section
Division of Corporations

Swmmit Center Gardens Managing Co. GP. LL1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submiited to register the above referenced foreign limited liability company (o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Firnn/Company

Address

City/Staie and Zip Code

E-mail address: (to be used for future annual report notitication}

For further intormation concerning this matter, please cail:

at
Name of Contact Person ( Area Code ! Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & [ S155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy af Status & Certilied Copy

0 Wolters Kluwer inline




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

IN COMPLENCE WITT] SECTION 60300002, FLORIDA STATUTEN, THIZ FOLLOWING [N SUBNIFTEE TO REGINTER 4 FORFIGN. LINTTED LIABILIT

COMPANYTOTRANSACT BUNINESS INTHE ST OF FLORIEA:

Sumimii Center Gardens Managing Co. GP, L1.C
) ame of Foreign Limied Lty Compiny. must ieclede “Limited Liabilny Company” L L C.7or "LLET)

1
[RE

(17 name uarailable, ener ahernate name adopted for the purpose of tansecting business in Florda The alterate name must include “Limued Liabiluy Company,” "L L €7 ar "LLC ™)

{FE! number, 1T apphuable)

(]

Delaware
2
{Twrtsdiction under the Taw af whicl foreign Iinuted Tubiliy company o orpamred)

April 252021
(Date Tirst lransacted busiess in Flonda, 11 prios o regisiranon )

4.
{Seo sections BOS 0004 & 605 0905, F § 10 determine pemaley lubihiny )
999 Waterside Drive 999 Waterside Drive
3. 6.
(Suzeel Address of Prncipal Otliced I Tailing Address)
Suite 2300

Suite 2300
Norfalk, Vieginia 23510

i

Norfolk, Virginia 23510

Z

T |

o

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

CF Corporation System

Name:

b1y 1

1200 South Pine Island Road

00

Office Address:
Plantation 33324
. Florida
(#ip vade)

{Cm)

Registered agent’s acceptance:
designuated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifiar with

and accept the abligutivns of my position as registered ageni.
\ ol
gwm g

C T Corporation System

Hauaving been named as registered apent and to accept service of process for the above stated limited liability company ar the place
I £ 4 A A

Sandy Zwijack - Assisiant Secretary

BBy
{Reuistercd agent’s signaturc}

FLOST - 22172020 Walters Kiuwer Unhne



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wtal]:

Title or Capacity:

Name and Address:

T. Richard Litton, Ir.

Title or Capacity:

Name and Address:

I Manager Name: CIManager Name:
O Member Address: 999 Waterside Drive OMember Address:
Tl Authorized Suite 2300 O Authorized
Person Narfelk, Virginia Person
O Other OOther COther T0ther
ntanager Name: JManager Name:
Oxtember Address: CinMember Address:
OAwhorized O Authorized
Person Person
O Other, OOiher OOther O Other
OManager Name: O Manager Name:
O dember Address: Cindember Address:
O Authorized OAuthorized
Person Person
O0Other OOther OOther OOther

Important Notice: Lise an attachment lo report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 1o 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 aushenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

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

.

Signatare of an authorized person

T. Richard Livon, Ir., Manager

Typed o1 piented name af signee

FLD47 - 172172020 Wolters Kluwer Cmline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUMMIT CENTER GARDENS MANAGING CO. GP,
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, AS OF THE SIXTEENTH DAY OF MARCH, A.D. Z2021.

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

ASSESSED TO DATE.

=

Authentication: 202746743

5354257 8300
SR# 20210930774

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

Date: 03-16-21



