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COVER LETTER

TO: Registration Section
Division of Corporations

The Hamlet at WL, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Flerida.

Please return all correspondence concerning this matier 10 the following:

Corey Gibson

Name of Person

Middleburg Communities. LLC

Firm/Company

1921 Gallows Road, Suite 700

Address

Vienna, VA 22182-3994

City/State and Zip Code

cgibson@livemiddleburg.com

F-matl address: (to be used for future annual repon notification)

For further information concerning this mateer, please call:

Corev Gibson 703 291-6333
at { }

Name of Contact Persan Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Taltahassee. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI, 32303

Enclosed is a cheek for the following amount:
Pleuse make check pavable 10 FLORIDA DEPARTMENT OF STATE



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

IN CONMPLLANCE WETESECTON 603 (A2, 176 RIDA STATUTES, THE FOFLAIVING IS SUBNITETTD 10 RECHISTRR A FORFKGN LINTED LIABTTY
COMPANY TOTRANKACT BESINERS INTHE SEATE OF FLORI
The Hamlet at WL, L1LC

(Namwe of Foreign Limited Liabilny Compuny. mustinclude “Linnted Daabity Company,” L L.C . or "LLC. )

(I name unas aidable. enter allernate name adopted lor the purpose of transacting business i Flonda The altermate name must inghide “Limited Liabilitn Company " L L C7 o "LLC)

Virginia 87-2309296
2. 3.
cunsdicton ander the Taw ofwhich Toreign Timted Tabiliny compaiy 1s organzed) IFE] nwinbes, 1T applicable)

(Nate first iransacted business 1n Flonda f prier o regstranion |
{5ue sections GOS0 & 605075, F 5. to determine penalty liabibiy)

1921 Gallows Road 1921 Gallows Road
3. 6.
{Street Address of Principal Office tMatling Address)
Suite 700 Suite 700
Vienna. VA 22182-3994 Vienna, VA 22182-3994

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

C T Corporation System
Naine:

1200 South Pme Island Read
Oftice Address:

Planiation 33324
. Flarida
1CivY t7ip codet

Registered agent’s acceptance:
Having been named ax registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further upree
to comply with the provisions of all stutures refative 1o the proper and complete performunce of my duties, and I am familior with
and accept the ebligations @f my position as registered apent.

o

oo A
M Sandra Zwijack - Assistant Secretary

(Registered agent’s siwiture)




8. 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} tatal];

Tite or Capacity:

m Manager
Czember
O Autharized

Persan

COther

Tl Manager

O Member

= Authorized
Person

COther

OManager

OMember

OAuthorized
Person

O Other

Name and Address:

MU RE Manager, LLC

Title or Capacity:

Name: OManager
1921 Galtows Road
Address: " Cinember
Suite 700
= Autharized
Viemne, VA 22182-3994
Person
Conher OOther
Corey Gibson
Name: Civfanager
1921 Gallows Read
Address: OMember
Suite 700 —_ .
© m A uthorized
Vienno. VA 22182-3994
Person
OOther O Other
Name:; OManager
Address: OMuember
O Authorized
Person
OOther COther

Name and Address:

Christopher C. Finlay
Name:

1921 Gallows Road
Address:

Suite 700

Vienna. VA 221§2-3994

CTOther

Kory Geans
Name:

1921 Gallows Read
Address:

Suite 700

Vienna, VA 22182-3994

O Other

Name:

Address:

CiOther

Impgriant 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 10 the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more 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 centificate is in a foreign language. a translation of the certiticaie under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 ¢ 1) (h). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmens of State constitutes a third degree felony as provided for in 5.817.153, F.S.

o

Corey Gibson

Signature of an authortzed person

Typed or prited name ol signee



oo faeslifes Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

! Certify the Following from the Records of the Commission:

That The Hamlet af WL, LLC is duly organized as a Limiled Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on August 23, 2021; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more s hereby certified.

Signed and Sealed at Richmond on this Date:

August 23, 202

ot

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER . 2021082316246924



