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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE RITH SECTICWY 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECINTER A FORERN LIMITED LARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
CSi1031 RESIDENCES AT 393 NORTH APARTMENTS MASTER LESSEE, LLC
' (Namc of Foreign Limsted Lisbility Company, must mclude “Limited Linbidity Company,” "L.L.C." or “LLE)

in Flarida, The altrrrace came et inchade “Lirsited Lisbility Company,” “L.L.C.” ar “LLC.)

1

(1f eame urmvailable, euter abernate rame sdopted e the rurpose of ing broal
Delaware
2 3
{Turbdition wadcr the w of which farclgs [itod Eabliy company B o gantzod] TFET caraber, T appcableY
4 Tt tmnuacted businew & Flora, 1 prior o reglatation.
azs);‘m 605 0904 mﬁs, 5. b determing permlty h)lbﬂity)
10900 Nuckols Road, Suite 200 10900 Nuckols Road, Suite 200
5.
{Street Addrons of Principal Giflee) (Mg Addroas)
Glen Allen, VA 23060 Glen Allen, VA 23060
LN
—
7. Name and street address of Florida registerad agent: (P.O. Box NOT acceptable) —
Narme: Capitol Corporate Services, [nc. o
2
Office Address: 915 E. Park Avenue, 2nd Floor T
Ny
o
, Florida _ 32301 r~a
{7ap coda)

Tallahassee
(Caty)

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

Registered agent's acceptance:
designated in this application, [ hereby accept the appointment a1 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 performance of my dutles, and I am familiar with

Taylor Seay, as Asst. Secretary on behalf of

and accept the obligations of oy position as regisuged agent
/( z ULJ Capitol Corporate Services, Inc.
(Rogistored ageat’s rigoarare)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mapage [up to six (6) totall:

= Mannger Name: Louis Rogers IManager Name:
OMember Address: 10800 Nuckols Road, Suite 200 IMember Address:
D Authorized Glen Allen, VA 23060 O Autborized
Pcrson Person
QOther O0ther Other. OOther
OOManager Name: {Manager Name:
OMember Address: IMember Address:
O Authorized [J Authorized
Person Person
Diother ClOther, OOther OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized D) Authorized
Person Person
OOther OOther, Ooter_ CiOther
Important Notice; Use an attachment to report more than six (6). The artachment 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 centificate of existence, no more (han 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 certificatc is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Cﬂpﬂ’m/oaa wrborired peca

Chris Sorcnsen

Typod or printnd name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CS1031 RESIDENCES AT 393 NORTH
APARTMENTS MASTER LESSEE, LLC" IS DULY FORMED UNDER THE LANS OF THEE
STATE OF DELANARE AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE
S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTRENTH DAY
OF SEPTEMBER, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CS1031
RESIDENCES AT 393 NORTH APARTMENTS MASTER LESSEE, LLC" WAS FORMED
ON THE THAIRTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204150811
Date: 09-14-21

6229810 8300

SR# 20213237636 3
You may verify this certiflcate online at corp.delaware.gov/authver.shtml
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