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COVER LETTER
TO: Registration Section

Division of Corporations

Sunset Way Gardens Managing Co. GPLLLC
SUBJECT:

Name of Limited Liability Company

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

Please returnt all correspondence concerning this matter to the following:

Name of Persan

Firm/Company

Address

City/Srate and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ar }
Area Codu Davtime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Susie 8§10
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 5125.00 Filing Fee [ $130.00 Filing Fee & X $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE W SFCTION 605.0002 FLORIM STATUTES THE FOLLOWING [N SUBMITTED TO REGINTER A FORIIGN LIMITED LEABIITY

COMPANY TOTRANNACT BUSINENS INTHE STATE OF FLORIDA:

Sunset Way Gardens Managing Co. GPLULLC
’ {~Name of Tureign Limited LabiTity Company, must inchede “Limited Liahibsty Company,” "LL.C Tor "LLC ™Y

1

(£ pamie umas ailable. enter alieinate mame adopled for 1he purpose ot transacting business i Flonda The alternate aume must melude “Lamued Liabiy Company,” "L L C7 o "LLE ™)

(FET number. 1f applicable)

L

Delasware
2.
Jwnsdiction under the law of which toreign imuted Tabiluy company ts organzed)
April 25,2021
4.
{Date first wansacted business in Flonda, 17 prer to registiation )
1See sections 605.0904 & 605 095, F § to deternune penalty Labiliny )
999 Waterside Drive
6.
(Mading Address)

999 Waterside Drive

5.
(Sureet Addresy af Principal Ottiven
Suite 2300

Suite 2300
Norfolk, Virginia 23514

23510

Norfoik. Virginia

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

AR

C T Corporation Svsiem
. e

Name:
1200 South Pine Island Road -
\.O

wn

(AN}

Office Address:
Plantation 33324
. Florida
[Zap coded

16003}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fabiline company at the pluce
desigmated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all staties relative o the proper and complete performance of my duties, and 1 am fumiliar with

and uceept the abligations of my position as registered ugent.
v Al
gg\wm Y

C T Corporation System
By:
R tered nL's siznature ) . . . .
Funiredagent £ v Sandy Zwijack - Assistant Secretary

FLOST -+ 172172020 Wolters Kluwer Omtine



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B NManager Name: T Richard Litton. Ir. CIManager Nume:
Civfember Address: 999 Waterside Drive O Member Address:
Ol Authorized Suite 2300 OAuthorized
Persor Norfolk, Virginia Person
OOther CJOther O0ther O Other
CIMunager Name: CIManager Name:
Cixtember Address: Cinvlember Address:
TAuthorized OAuthorized
Person Person
COther CiOther (HOther Onher
CiManager Name: OManager Name:
COiMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther CIOther O O1her Other,

[mportant 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. Attached is a certiticate of existence. no more than 20 davs old. duly awthenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I 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.817.135. F.S.

S

Swgnatuze of an autharized person

T. Richard Livon. Jr., Manager

Typed ar prnted nane ol signee

FLGST - 1421.2020 Wolters Kluwer (mline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSET WAY 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 S50 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.

N5

Authentication: 202746746
Date: 03-16-21

5354491 8300
SR# 20210930778

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




