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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CS1031 Holiday MHC 5T, LLC
[Namic of Foreign Limited Liability Compmy; must melule “Limial Lubihity Conmany,” LLC." or "LLEC™

1.

(If name uravailahic, cnter abemate neme sdopted for the purpose of trunsacting busincss i Flovide. The altemate name must inclode “Limited Lisbility Company,” “L.L.C.7 or “LL{T)

Delaware
3
{Jurndiction under the law of »hich forcign Timrred Tability company 1s organized) {F I nurrber, i appinable)
4. i
b] wansacted lorida, FERISIAALION,
b;cuj:;ns H05., D?JEB‘;?O’S l1.'?9[(.!5 FS w ;o’;z:m pecoahy lz}lblhly)
10900 Nuckels Road, Suite 200 10900 Nuckols Road, Suite 200
5. 6.
(Street Address of Princapal Office) (Mailing Address}
Glen Allen, VA 23060 Glen Allen, VA 23060

>
L)
=L S
b e -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f';- -
- ™
: ™o
Capitol Corporate Scrvices, Inc.
Name: = .
"-K *
515 K, Park Avenue, 2ud Floor o
Office Address: =
(Ve
Tallahassee 3230
, Florida
(Cuy) (Lip oode}

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limlited Hability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to 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

/f m}l}ﬂ SU"J Taylor Seay, as Asst Sccretary on behalf of

Capitol Corporate Scrvices, Inc.
(Registered ngent's sigraturr)

H22000283768
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

™ Manager Name; Louis Rogers OManager Name:
O Member Address: 10900 Nuckols Road, Suite 200 OMember Address:
OAuthorized Cilen Allen, VA 23060 O Authorized
Person Person
OOther Ol Other D Other T Other,
CIManager Name; [(3Manager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther O Other OGther O Qther
C1Manager Name; CiManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Persan Person
O0ther COther OOther Zi(Other

Important Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days 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, o translation of the certificate under oath
of the ranslator must be submitted)

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 Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

V Signatre of an zatherteed perica
Louis Rogers H22000283768

Typed or printed oame of sigace
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CS1031 HOLIDAY 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 NINETEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CS51031 HOLIDAY
MHC ST, LLC" WAS FORMED ON THE NINETEENTH DAY COF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204206974
Date: 08-19-22

6977753 8300

SR# 20223314624
You may verify this certificate online at corp.delaware.gov/authver.shtml

H22000283768



