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COVER LETTER

TO: Registration Section
Divisien of Corporations

Spring Gate Gardens Managing Co. OGP, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authetization to Transact Business in Florida." Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call;

at{
Name of Contact Person Area Code ! Davtime Telephene Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i3 $125.00 Filing Fee 0 $130.00 Filing Fee & 2 $1533.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Siatus Cerufied Copy of Status & Certified Copy

ELOYY - 12212020 Walters Kluwer Online



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

IN COMPLIANCE VT SECTION 605,002, FLORIDA NECTUTES, THE FOLLOWING 5 SUBMITTED 10 REGINTER A FORIZON  LINFTTDY LIABILITY

COVPANY TOTRANSCTBUNINESS IN T ST OFFLORIDAA:
Spring Gate Gardens Managing Co. GP, LLC
[Same of Foretgn Limiked Liabiliy Company, mus nclude “Limted Labiliuy Company” "L E C..7or "LECT)

L.

(If uame unavanlabe, enter alternate mame adopted [ar the puspase ol tansacting business i Florida The altensale name must i lude *Limted Labihey Campany.™ "L L G or "LLC ™)

(FET number, (f applicable)

‘aa

Deiaware
2.
Junsdiction under the law of which foreign imied labiluy company s ceganized)
April 25, 2021
4,
(Trate fizst tramsacied business in Florida, 37 pnar 1o regrstranon
(See sections 605 0904 & 605 0%E F § to deteermine penalty Tiability)
99% Waterside Drive

999 Waterside Drive
6.
(Maling Addressy

5,
(Street Address of Principal Othee)
Suite 2500

Suite 2300
Norfolk, Virginia 23510 Nortolk. Virginia 23510
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
Lk ]
- [gmmet ]
M~
C T Corporation System ) —
Nume: s ",
- 243 -“‘
1200 South Pine [sland Road
Office Address:
Plantation 33524
. Florida i 8
10y (Zip conde} oy
wl

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designared in this application, | Irereby accept the uppointnient as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties. and Iam familiar with

aned aecepr the obligationy of my position as registered agent.
QW /bf“gé“f”

C T Corporation System
Sandy Zwijack - Assistant Secretary

By:
1Repistered agent’s signaturc)

FLOST - 15217020 Walters Klwwe: Cmbine



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons avihorized to
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I Manager Name: ¥ Richard Livon. Jr. Onlanager Name:
OMMember Address: 999 Waterside Drive O Member Address:
HAuthorized Suite 2300 O Authorized
Person Norfolk. Virginia Person
OOther OOther O Other Onher
O Manager Name: CIManager Name:
M ember Address: OMember Address:
. O Authorized O Authorized
Person : Person
TOther dOther O Other C1Other
OManager Namec: 1M tanager Name:
OMember Address: CIxember Address:
OAutharized JAuthorized
Person Person
OOther D Other OOther, O Other

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 days old, duly auwthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a docunment to the Department of State constitutes a third degree felony as provided for ins.817.133, F.§.

.

Signature of an authenzed person

T. Richard Lition, Jr., Manager

Typed or printed name of signec

FLOST - 172172620 Wolters Kluwgr Dnling



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "SPRING GATE 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. 2021.

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

ASSESSED TO DATE.

5354203 8300
SR# 20210930767

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

Authentication: 202746737

Date: 03-16-21



