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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 CS1031 MIDWAY ESTATES MHC ST, 11.C

[Name of Farcign Limited Liabiiity Company; must include “Limited Liability Company,” "LL.C.Tor "LLCT)

(If caune unavailible, entor ahermate Tame sdopted for the pirpose of tansacting business in Flarida, The altornate mame oot inchade “Eimited Lishility Company,™ “L.L.C," ar "LIL.7)

Dclaware

"—OeRedtion under the aw of which Jorcign lImized Uabilliy company 1 orgenlzed) TFFI Sober, T ipphcable)

(T5atc firat cansacted pusincas o Flands, if pnor e gHtraion )
{See soctinns 605 D904 & 605.0905, F.S, o determine peralty lability)

10900 Nuckols Rd. Suite 200 10904 Nuckols Rd, Suitc 200
(S-uec! Address of Poncipal Office) {Malling Aduress)
Glen Allen, VA 23060 Gien Allen, YA 23060 ~
=2
5 11
-—< L o
™7 Tmmat:
- 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :5 9 i i
o I
Name: Capitol Corporate Scrvices, In¢. o

Office Address: 515 E. Park Avenuc, 2nd Floor

Tallahassce . Florida 32301

(City) (Vip code)
Registered agent’s acceptance:

IHaving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated 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 familiar with
and accept the ohligations of my position as registered agent.

’Km/r u h Kim Tadlock, as Asst. Sccretary on behalf of

Capitol Corporatc Servicces, Inc.
{Reguicrod agent’s signature)
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8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity:

= Manager
iJMember
T Authorized

Person

D)Other

CIMunager
OMember
J Authorized

Person

10Other

JManager
Member
1 Authorized

Person

C1Onher

Name and Address:

Louis Rogers

MName:
1 Nuckol ite 2
Address: 0900 Nuckols Rd, Suite 200
Glen Allen, VA 23060
OOther
Nume:
Address:
OOther,
Name:
Address:
OOther

Tltle or Cupacity:

CIManager
TOMcember
O Authorized

Person

JOther

ClManager
OMember
O Authorized

Person

OOther,

CiManager
TIMember
O Authorized

Person

OOther

Name and Address;

Name:
Address:

Ci0ther
Namu:
Address:

O Other,
Name:
Address:

DO Other,

1mportant 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 Statc Annual Report form.

9. Attached is u certificate of existenee, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any falsc information
submitted in a docurnent to the Department of State congitutes a third degree felony as provided for ins.817.155,F.8.

_& Signature of an authorired persan

Louis Rogers

Typed vr printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CS1031 MIDWAY ESTATES MHC ST, LLC" IS
DULY FCORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CS1031 MIDHAY
ESTATES MHC ST, LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D.
2021,

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

ASSESSED TO DATE.

5315737 8300 Authentication: 203191516

SR# 20211749943 S Date: 05-12-21
You may verify this certificate online at corp.delaware.gov/authver.shtml
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