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COVER LETTER

TO: Registration Section
Division of Corporations

Thymewood Gardens Managing Co. GP. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Autherization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Name af Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notrbication)

For further information concerning this matier, please call:

at )
Name of Contact Person ( Area Code ' Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IFI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee O $120.00 Filing Fee & & S133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy ot Status & Centified Copy

FLOST - 12172020 Walters Kluwer Oaline



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

CIN COMPLINCE TERHE SHCTION 6030002, FLORIDA SECHUTES THE FOLLOWING IS SUBMITTED 10 REGINTER A FORIKGN LINFTED RBIITY
COMPANY TOTRANSACT BUSINESS INTIE STTEOF FLORDAA:

i Thymewood Gardens Managing Co. GPLLLC

i~ame af Forergn Limned Liabiliy Company, must mcfude “Limited Linbility Company,™ TLL.C 7 or "LLCT)

(If name unasailable. enter alterate name adopted for the purpase ol ransactuzg business i Flonda The alternate name must nclude “Linuted Lnbtiny Company.” L L C.7or "LLE ™)

Delaware
2. 3.
_ thaidiction under the Taw of wluch toreagn Tamuted Tabikay coanpany 1y argamsed) {FEI number 1t applicable)
April 25,2021
4.
(Date first irznsacied business in Florida, 1] priar to registration
tSee sections 605 0904 & 602 0902, F.S 1o determine penakty Tuability )
999 Waterside Drive 999 Waterside Drive
AR 6.
(5ieer Address ot Principal Oticer Mg Address)
Suite 2300 Suite 2300
Norfolk. Virginia 23510 Nortolk, Virginia 23510

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

C T Corporation System ]
Name: o

[200 South Pine Esland Koad
Office Address:

Plamiation RRERM
. Florida
1C (Zip vode)

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited liability company at the pluce
designated in this application, | ereby accept the appointment ay registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all stumies retutive to the proper and complete performance of my duties, and Iam familior with
and aocept the obligations of my position as registered ugent,

C I Corporation Syvstem %wﬂ /malﬁ

(Rewistered agent's signatere )

By:

Sandy Zwijack - Assistani Secretary

FLOAT - 12102020 Welters Kluwzr Online



§. 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} wotal]:

Title or Capacily:

.[BMunagcr

CNember

O Authorized
Person

OOther

OManager

OMember

ClAuthorized
Person

ClOther

OManager
Elvember

O Authorized
Person

CIOther

Name and Address:

Title or Capacity:

T. Richard Liuon. Jr,

Namwe: Civianager
Address: 999 Witerside Drive TIMember
Suite 2300 O Authorized
Norfolk. Virginia
Person
OOther COOther,
Name: OIManager
Address: OMember
O Authorized
Person
COuer OOther
Name: OManager
Address: CIMember
D Authorized
Person
T Other CJOther

Name and Address:

Name:

Address:

COther

Name:

Address:

G Other

Name:

Address;

CiOther

Imponant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annueal Report torm,

9, Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a transtation of the certificate under oath
of 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 1o the Department of State constitutes a third degree felony as provided for in s 817135 F 5.

FLOST - 1e2 124020 Woliers hluwer Online

e

Signamre ot an authanred persen

T, Richard Litton, Jr., Manager

Ty ped or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THYMEWOOD GARDENS MANAGING CO. GP,
LLC” IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS 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.

5354531 8300
SR# 20210930771

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

Authentication: 202746741
Date: 03-16-21




