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COVER LETTER

TO: Registration Section
Division of Corporations

Hamlet Avalon Park. LLC
SUBJECT:

Nante of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certiticate of
Fxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceriting this matter to the following:

Carey Gibson

Name of Person

Middleburg Communities, L1.C

Firm/Company

1921 Gallows Road, Suite 700

Address

Vienna, VA 22182-3994

Citv/State and Zip Code

cgibson@livemiddleburg.com

E-mail address: (1o be used for future annual report noufication)

FFor further infarmation concerning this matter. please call:

Corev Ciibson 703 291-6333
ald }

Name of Contact Person Arca 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 Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. 1. 32305

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

(0 $125.00 Filing Fee T18130.00 Filing Fee & [ $135.00 Filing Fee & = S160.00 Filing Fee. Certificate
Cerntificaie of Status Certified Copy of Status & Certified Copy



IN FILLORIDA
COVPANYTOTRANSACT BUSINESS INTHE SEATFEOF FLORIDA:
| Hamlet Avalon Park. LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLINCE WU SECTION G002, FLORIDA STATUTES, THE FOULEOWING I SUBMTFTTLY TO RECINTTR A FORIKGN LINTED LABITY

(~Name of Forewgn Limited Tiabthty Company. must include “Limited Tiability Company”™ "L L C or "LLC )

Virginia
5

(11 name unasailable. enter alternate wme adopred tor the purpose of Iramacting business in Flonda The alternate name must include " Limited Liablity Company,”™ “L LC or "LLC ™)
88-3621745
. 3
(Jurtsdwtnon ender the Jaw ol wineh foreien Gmged Tabilin conmpany 1 organized} (F LT number, il applicable}
4.
{Date finsl transacted bastness i Fonda il pror o regntanon )
15¢c sections 605 0904 & A3 0905, F.S. 10 determune penalty Labdity )
1921 Gallows Road
(S1reet Address ol Pnincipal (thee)
Suite 700

1921 Gallows Road
6.

thLnling Address)

Vienna, VA 22182-3694

- ~a
- =
Suite 700 PR~ ‘
p a7 -1
Vienna, VA 22182-3094 .- - =
S — P
—"4-
- - -0 <
7. Name and street address of Florida registered agene: (PO Box NOT acceptable) : -
(-;' :: an
C T Corporation System 3
Name: ’
[ 200 South Pine Island Road
Otfice Address:
Plantation

33324
1)
Registered agent's acceptance:

. Florida
1Zip aoude
Huving been numed as registered agent and to accept service of process for the above stated limited lability company ar the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in chis capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

E A

{

Sandra Zwijack, Assistant Secretary
tReprsrered agent’s signatite)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
inanage [up 10 six (6) total]:

Title or Capacity: Name aind Address: Title or Capacity: Name and Address:

MC RE Manager, LLC

Christopher C. Finlay

= Nanager Name: OManager Name:
1921 Gallows Road 1921 Gallows Road
Claember Address: O Member Address:
. Suite 700 _ . Suite 700
O Authorized = A uthorized
Vienna, VA 22182-3994 Vienna, VA 22132-3994

Person Person

Other DOOther OOther COther
Corey Gibson Korv Geans
OManager Name: - CIManager Nume: -
1921 Gallows Road 1921 Gallows Road
OMember Address: ' Ihiember Address:
_ ) Suite 700 . . Sutle 700
= A\ uthorized = A ythorized i
Vienna, VA 22182-3604 Vienna, VA 12[82-3994

Person Person
TJOther TJOther O Other O Other
ClManager wame; O tanager Name:
O Member Address: O fember Address:
O Authorized U Authorized

Person Person
O Other T Other CiOther COther

lmporant Notice: Lise an attachment o 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate af existence. no imore than 90 davs old. duly authenticated by the official having custody 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 centificate under oath
of the transiator must be submitted)y

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817,155, F.5.

&L"_\

Sigratwe of ufi authorized petsan



o ety Winginia

State Qorporation Commission

CERTIFICATE OF FACT

| Ceriﬁiy the Fo“owingﬁom the Records ofthe Commiission:

That Hamlet Avalon Park, LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on August g, 2022: and

That the Limited Liability Company (s in existence in the Commonwealth ofVirgmia
as q)('thc date setforth below.

Nothing more is hereby certified.

ﬁu.—-d-%y

CERTIFICATE NUMBER : 2022080517618110



