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

IN COMPLIANCE WITH SECTION 6(8.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIARILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CSE031 TWIN PAIMS MHC ST, 1.1.C

(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.," or "LLC.™)

(If ame umnvailable, ey alteroate name adopted foe the purpoas of tenecting business i Floride. The altemate rame oot include *Y imited Liabiity Company,” *1_1_C," or “LLL.™)

Delaware
3.
Qurtsdiction under the tew o which foreign [mited Tability company W organized) (FEI numbet, I applicatie)
4,
{Date first ransacted business i Flonda, if pror 1o REISILLoN. )
(See saciions 605 0904 & 6050905, .5, 1o determine pemalty lability}
10900 Nuckols Road, Sutte 200 10900 Nuckols Road, Suite 200
5. 6,
{Strocl Adidress of Principal Office)

(Maling Address?
Glen Allen, VA 23060

Gien Allen, VA 23060

e ';_:-}1
'....-l‘ -—: =
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) Tl = '_f_
- i
L o2 W
[ o h-,r"‘
e : 5 8
Name: Capitol Corporate Services, Inc, nae T \
RESAR :: O
&%) C.?
Office Address: 515 E. Park-Avenue, 2nd Fioor 3 o
= [wpl
)
Tallahassce . Florida 32301
(City) (ip code)

Registered agent's acceptance:

Ifaving 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 accep! the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent

‘Sw‘z Taylor Scay, as Asst. Sccretary on behalf of
Capitol Corporate Services, Inc,
(Regisiered agem’s signature)
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8. Fortnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authonized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacliy: Name and Address:
= Manager Narne: Louis Rogers JManager Name:
OMember Address: 10900 Nuckols Road, Suite 200 OMember Address:
O Authorized Glen Allen, VA 23060 O Authorized
Person Person
DOther OOther OOther OOther
OMunager Nume: OManager Name:
TOMember Address; OMember Address:
T Authorized OAuthorized
Person Person
T Other, {JOther OOther OOther
CManager Name: CIManager Name:
OMember Address: CiMember Address:
T Authorized Ol Authorized
Person Person
ClOther OOther OOther O Other

Imporiant 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 a certificate of existence, no more than 90 days old, duly authenticated by the officiul huving custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation 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 awarc that any falsc information
submitted in a doeument to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

LN

@pﬁfm wihorized persan

Chris Sorcrsen
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C$1031 TWIN PALMS MHC ST, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO REREBY FURTHER CERTIFY TRAT THE SAID "CS1031 TWIN
PALMS MHC ST, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
SEPTEMEBER, A.D. 2021.

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

ASSESSED TQ DATE.

Authenticatlon: 204284957
Date: 09-29-21

6268703 8300
SR# 20213379731

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