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COVER LETTER

TO: Registration Section
Division of Corporations

Middleburg Management, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaic of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

lease return all correspondence concerning this matter to the following:

Corev Gibson

Name of Person

Middleburg Communities, LLLC

Firm/Company

1921 Gallows Road. Suite 700

Address

Vienna, VA 22182-3994

City/State and Zip Code

cgibson@livemiddleburg.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Corev Gibson 703 293-6353
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 §125.00 Filing Fee T 8130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA SEATVARS THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFR N LIMITED LABILTY
COVPANY FOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Middleburg Management, LLC

(Name of Forcign Limited Liabihty Company; mustnclude “Limiied Liabilny Company ™ L L.C o "LLC.T

(11’ name unas ailable, enter alternaze name adopted for the purpose of tramacting business i Flerida  The aliernale name must wnelude “Limited Liatnlity Company
Virginia
2.

B PR P QU Y R |
46-0927391

{Turssdichion under the [aw of which foresgn Imuzed labshty company s erganred)

Lad

{FET number, if appheable)

tDate first transacted business i Flonda, 1t prior (o ropistration,)
{See wections 605 09 & 6035 0905, F & 1o deterpine penalty habulity)

1821 Gallows Road

3
1921 Gallows Road T -
. 6. } s 2
{5ireer Address of Paneipal Ofhice) (hailing Addresst o . . .,....‘.
N g
Suite 700 Suite 700 e 9 i
s : — _! i}
) _ . - 4= = D
Vienna, VA 22182-3994 Vienna. VA 22182-3904 e oo
e S
> T
=
e T
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address;

Plantation

33324

. Florida
(i) (£ip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
tn comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am SJamiliar with
and accept the obligations of my position as registered agent,

(Repestered agent’ < signature)

Sandra Zwijack, Assistant Secretary




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o six (6) total]:

Title or Capacity:

= Manager

COiMember

(i Authorized
Person

ClOther

OManager

OMember

W Authorized
Person

OOther

CIManager
CIMember
O Auhorized

Person

COther

Name and Address:

. Middleburg Communities, LLC
Name:

Title or Capacity:

1921 Gullows Road
Address: rons

Suite 700

Vienna, VA 22182.3994

OOther

, Corev Gibson
Name:

Address: 1921 Gallows Road

Suite 700

Vienna, VA 22182-3994

3Other

Name:

Address:

C10ther

T vlanager

CMember

= Authorized
Person

O Other

LIManager

CIMember

= Authorized
Person

COther

OManager
OJMember
CJAuthorized

Person

(JOther

Name and Address:

Christopher C. Finlay
Name:

1921 Gallows Road
Address:

Suite 700

Vienna, VA 22182-3994

CiOther

) Kory Geans
Name:

1921 Gallows Road
Address:

Suite 700

Vienna, VA 22182-3994

CiOther

Name:

Address:

C10ther

Important 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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having cusiody 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 certificate under oaih
of the transiator must be submiticd)

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false mtormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.133. F 5.

&Lﬂ\

Signature of an autherized person

Carey Gibson

Typed of printed name of signce



oo enthe Winginia

State Qorporation Gommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Middleburg Management, LLC is duly organized as 2 Limited Liability Company
undler the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on September 4, 2012; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia

as of the date sct forth below.

Nothing more is hcrcby certﬁed.

Signed and Sealed at Richmond on this Date:

May 16, 2022

ﬂ«c—wﬂ%*—‘

chaﬁ_}. Logan, Clerk cf{'he Commission

CERTIFICATE NUMBER : 2022051617300233



