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COVER LETTER

T Registration Section
Divisiom of Corporations

Vesta Esperanza Village, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fallowing:

Corcy Gibson

Name of Person

Middlcburg Communities, LLC

Firm/Company

1921 Gallows Road, Suite 700

Address

Vienna, VA 22182-3994

City/State and Zip Code

cgibson@livemiddleburg.com

F-mal address: (10 be used for future annual repori notification)

For further information concerning this matter, please call:

Corey Gibson 703 291-6353
at ( )

wName of Contact Person Arca Code Daytime 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. FLL 32314 2415 N, Monroe Street. Sutte 810

Taklahassee. FILL 32303

Enclosed is a check tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE,

0 S123.00 Filing, Fee 2 8130.00 Filing Fee & O S135.00 Filing Fee & ™ S160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION S05.00002. FLORIDA STATUTEN, 1T FOLLOWING 15 SUBMITTFD 10 REGINTER A FORFIGN TINITTED TIABIHITY
COMPANY T RANNACT BUNINESS INTHE STATE OF FLORIDA:
Vesta Esperanza Village, LLC

1
(Namc of Foreign Limned Liadility Company, must welude “Limated Lrabmity Company,” "L L C 7o "LLCT)

11 pamne wnaraitable, enter sliernate name adopted tor the purpase of transacting business in Florida  The alternate name must nchude “Limuted Liatnlity Comgansy "L L C7 o "LLECT

92-1213332

Virginia
2. k)
unadiction under the Taw of which foscign emted Ttability company ts organized) (FET number, it appheable)
4.
Tate sl tamsacted Business in Tocida, i prion o regindzation

1See sections 605 01 & G05 D905, 7S 1o detgnnine penaly Habiliny

1921 Gallows Road

1921 Gallows Road
0.
1 amling Addieso

3,
(Sireet Addvess ol Trmapal Ofiee)

Suite 700

Suttc 700

Vienna, VA 22182-3994

Vienna, VA 22182-3594

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Rt

~o

~3
C T Corporation System ,'-:§ s

Namu: )

!

1200 South Pinc Island Road 1

Oftice Address: -
jin g H
Plantation o 3334 ~N ’

. Florida _ ; o

{Zip code) o

ity

Registered agent’s acceptance:

Having been named as registered agent atnd to accept service of process for the above stated limited Habifity company at the place
desipnated in this upplication, I hereby accept the appointment ay registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and I am fumilior with

and accept the vbligutions of nre pasition as repistered aoent.

{-éﬂm Blh bt Kathryn A. Widdoes

(Repustered agent’s signature ) ASSjSlant Sccrclar)’




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

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

e Manager Name: MC RE Manager, LLC L1Manager Name: Corey Gibson
Cxviember Address: 1921 Gallows Road OMember Address: 1921 Gallows Road
O Authorized Suite 700 = Authorized Sulte 700

Person Vienma, VA 22182-3994 Person Vienna, VA 22182-1994
OOther O Other OOther OOther
O\ anager Name: Kory Geans O danager Name: Sclim Tay-Agbozo
1M ember Address: 1921 Gallows Road OMember Address: 1921 Gallows Road
= Authorized Suile 700 W Authorized Suite 700

Person Vienna, VA 22182-39%4 Person Vienna, VA 221§2-3994
OOther DOOther OOther CiOther
O Manager Name: O fanager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
ClOther OOther O Other T Other

Important Notice: Uise an attachment to report more than six (6). The attachment will be imaged tor 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 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. a iranslation of the certilicate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statwes. [ am aware that any false information
submitied in a document to the Department of State constitutes o third degree felony as provided forins 817,155 F 5.

&L—"—\

Nignatne al an authotized pezson

Corey Gibson

Taped o printed nane af signee
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State Qorparation Gommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Vesta Esperanza Vi“uge, LLC (s c(u[y organizcd as a Limiled Liabi[ity Company
under the law offhc Commonwealth o_["\/irginia;

That the Limited Liability Company wusf'brmcd on December 1, 2022; and

Thal the Limited Liability Company is in existence in the Commonwealth of\/irginia
as of the date set forth below.

Nothing more is hereby certified.
s

Signecf and Secaled at Richmond on this Dale:

December 1, 2022

ﬂM%*—*

chm‘cU. Logan, Clerk ofthc Commission

CERTIFICATE NUMBER . 2022120118049062



