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COVER LETTER
TO: Registration Section

Division of Corporations

Baldwin Borrower, LILC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Corey Gibson

Name of Person

Middleburg Communitivs, L1L.C

Firm/Company

1921 Gallows Road, Suite 700

—
Address

Vienna, VA 22182-3994

Citv/State and Zip Code

cgibson@livemiddlcburg.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Corey Gibson

703 291-6353
il }
Name of Contact Person Arca Code
Mailing Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32

Davtime Telephone Number
Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FIL 32303

[P¥]

i4

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec 3 $130.00 Filing Fee & 0O 815500 Filing Fee & = §160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION &5.0002, FFLORIDA STATUTEN T FOLLOWING INSUBMITTFD 10 REGISTER A FORFIGN  LINITTD LABILTTY
COMPANYTOTRANSACT BUSINESN INTHE STATE OF FLORIDA:

| Baldwin Borrower, LLL.C

IName of Foreign Eimiied Liabiliy Company, must melude “Limited Linkigy Company,” "L LC 7o "LELET

U1 name unasailable, enter altemare mame adopied for the purpose of tansacnng business in Florda  The aliemaie name inast include “Limited Lisbiliny Company,”™ "L L C.7ar “LLC ™)

Delaware 88-30:44727
2 3.
Jurisdiciion under the Taw of whreh Toreyen limnted Tiabilits company 1 organized) {FEI number, 1f apphiable)
4.
(Dase first ransacted husiness in Flocsda, 18 prior 10 registration
15ee sestions 605 00 & A05 0008 F 5 to determine penaliy lialnlity )
1921 Gallows Road 1921 Gallows Road
5 6.

tStreet Addiess of Principal Nifiec)

(Muling Address)

Suite 700 Suite 700 —~

[ g }

~

Vienna, VA 22182-3994 Vienna. VA 22182-3994 o=
[ -
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) - '
=) —

C T Corporation Sysiem —

Name: wa)

1200 South Pine island Road
Oftice Address:

Plamation 33324
. Florida
1Ciry ) (Z1p code)

Registered agent’s acceptance:
Huving been named as registered agent and to aceept service of process for the above stated limited Liabitity company at the place
designated in this application, | herchy accept the uppointment as registered agent and agree to act in this capaciey, 1 further agree

to comply with the provisions of all states refative to the proper and complete performance of my duties, and I am fumifiar with
and accept the obligations of my position as registered agent.

e
ézémww Mark Holloway, Assistant Secretary

chgn&cd agent’s stgaature |




8. Forinitial indexing purposes, list nmmes. title or capacity and addresses of the primary members/imanagers or persons authorized 10
manage [up to six (6) total]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
. MC RE Manager, LLILC Chnstopher C. Finlay
= Manager Name: .l {IManager Name; ope :
1921 Gallows Rouad 1921 Gallows Road
OMember Address: ’ OMember Address: '
] Suite 700 . . Suite 700
OAuthorized = Authorized
Vienna, VA 22182-3994 Vienna, VA 221382-3994
Person Person
OOther COther OOther 0ther
Corey Gibson Kory Geans
ClManager Name: ) TManager Name: P
1921 Gallows Road 1921 Gallows Road
O Member Address: ' Ontember Address: ' )
. ) Sutie 700 _ . Suite 7000
= Authorized = A5 uthorized .
=
Vienna, VA 22182-3994 Vienna, VA 22182-3994 pect
Person Person C .
L .
CliOther O Other O Onher 10ther 1 -
~ :
OManager Name: [IManager Name; ot -
fo.e]
OMember Address: OMember Address:
) Authorized O Authorized
Person Person
OOther OOther Other

CiOther

Important Notice: Use an attachment 10 report more than six (6). The atachment will be imaged {or reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of Stale Annual Report form.

of the transiator must be submitted)

9. Attached 15 a certificate of exisience, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (i1 the certiticate is in a foreign language. a translation of the certiticate under oath

10. Fhis document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitied in a decument to the Deparimient of State constitutes a third degree felony as provided for ins. 8171535 F .S,

e

Signatwe of an authorzed person
Corey Gibson

Typed of pnoted name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BALDWIN BORROWER, 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 JUNE, A.D. 2022.

g ud f- i

<o

of Stats

6885954 8300
SR# 20222790782

Authentication: 203800605

Date: 06-29-22
You may verify this certificate online at corp.delaware.gov/authver shtml



