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COVER LETTER

TO: Registration Section
Division of Corporations

Mosby Avalon Park, [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Auwthorization to Transact Business in Florida.,” Centificate of
Fxistence, and check are submitted to regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Corev Gibson

Name of Person

Middleburg Communities, 11.C

Firm/Company

1921 Gallows Road. Suite 700

Address

Vienna, VA 22182-3904

City/State and Zip Code

ceibson@livemiddleburg.com

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

For further information concerning this matter. please call:

Corey Gibson 703 291-6333
att )
~ame of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:

Registration Section Reuistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FLL 32314 2415 N, Monroc Street. Suite 8§10
Tallahassee. FL 32305

Enclosed is a check for the fotlowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (0 £130.00 Filing Fee & 1 $155.00 Filing Fee & $160.00 Filing Fee. Cenificate
Certificate of Status Cerntitied Copy of Status & Certified Copy



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

INCOMPLIANCE BWHT SECHON aB5.0002 FLORIDA SEVTUTES, THE FOFLOWING I SUBNETTED T0O REGISTIR A FORFICGN LINITED LIABIHATY
COMPANY FOTRANSICTBUSINESS INTHE SEATEOF FLORIDA:
| Mosby Avalon Park. LLIL.C

(Name of Foreign Tamited Tiabilin: Company . must melude “Eaimited Tiabihty Company ™71 L C Tor "LLC Ty

(11 same unasadable, eater alietnate nane adopted for the purpose of transacting business 1o Flonda 'The alicrnate name must include “Limited Liabibiny Company.” “L.L C.7 or "LLC."y
Virginia
2.

8R-3042401

Junsdiction under the Taw of winch foresgn Tnnited Bability company 15 organized)

'—d

(FET number, 1 appheable 1

(Dare first transacted business in Florda, 1f pnor o registranion )
(Nee sections A0S (M & 605 0903 F S8 10 determine penalty labihes }

1921 Gallows Road

el

Sureet Addresy of Prineipat Otfices

1921 Gallows Road
6.
Suite 700

Aashing Addiess)

Suite 700
Vienna. VA 22182-3994

Vienna, VA 221582-3904

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable)
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Name: s M
T
1200 South Pine Island Road ny x
Office Address: P
T -
Plantation 33324 =T -
. Florida -
1]
Registered agent’s acceptance:

(Zip sode)

Having been named as registered agent and to accept service of process for the above stated limited labilioe company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciee. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my dities, and I am familiar with
and accept the obligations of my position ay registered ugent,

MAWI’ Sandra Zwijack, Assistant Secretary

{Registered agent’s siguanie)




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

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

MC RE Manager. LLLC

Title or Capacitv:

Christopher C. Finlay

= Manager Name: CIManager Name:
1921 Gallows Road 1921 Gallows Road
CIMember Address: ' Cixvtember Address: I
) Suite 700 _ . Suite 700
O Authorized = A uthorized
Vienna, VA 22182-3994 Vienna, VA 22182-3994

Person Person

CiGiher CiOther O0ther CiOther
Corey Gibson Korv Geans
O Manager Name: co CIManager Name: -
1921 Gallows Road 1921 Gallows Road
CiMember Address: ' i O Member Address: '
_ . Sunte 700 _ ) Suite 700
= Authorized m A\ uthorized
Vienna, VA 22182-3994 Vienna, VA 22152-3994

Person Person
O Other CjOther ClOther CiOther
CIManager Nare: O Mlanager Name:
CInember Address: O Member Address:
O Authorived O Authorized

Person Person
O Other, O 0Other OOther COther

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 to the index when filing vour Florida Department of State Annual Report form,

9. Anached is a centificate of vxistence. no more than 90 davs old. duly authenticated by the official having custody ot 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 oath
uf the transtator must be submined)

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 10 the Department of State constitules a third degree felony as provided for ins 817155, F.5.

Corm

Corey Gibson

Signatwre of an authknzed person

Typed or printed pame of signee



ovmoubealile Wivginda

State Qorporation ommission

CERTIFICATE OF FACT

| Cerlify the Following from the Records of the Commission:

That Mosby Avalon Park, LLC s duly organized as a Limited Liability Company under
the law qf the Commonwealth of\/ lrginia;

That the Limited Liability Company was formed on August 9, 2022; and

That the Limited Liabi[ity Compzmy is tn existence in the Commonwealth of\/irg[nia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmend on this Date:

August 9, 2022

ﬂu—%

Bernard ). Lagan, Clerk of the Commission




