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COVER LETTER

TO: Registration Section
Division of Corporations ®
#

VA NORFOLK MHP MANAGER LLC

L]

SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited tability company to transact business in Florda.

Please return all correspondence concerning this matter to the following:

Ted C. Farmer

Name of Person

Atomey at Law

Firm/Company

41000 Woodward Avenue, Suite 395 East

Address

Bloomfield Hiils. MI 48304

City/Siate and Zip Code

tedfarmer@iedfarmeriaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Ted C. Farmer 248 433-7300
ac ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee ﬁSl.’a0.00 Filing Fee & 1 $153.00 Filing Fee & §160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



DocuSign Envelope ID: 451728BC-9456-450D5-9F 40-3D24892E6588

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| VA Norfotk MHP Manager LLC
I (Wame of Toreign Limited Liabitity Company; must melude “Limited Liabifity Company,” "L.L.C." or "LLCT)

(Tf name unavailable, enter alterate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited Ligbility Company,” *1.L.C," er “LLC.")

1
(FEI oumber, i applicable}

Delaware
2.
{Turisdiction undsr the faw of which foreagn limited Nability company 1s organized)

{Eute first transarted bustnest in Flonda, If priof 10 registration.)
(See sectiony 505.0904 & 605.0905, F.5. to determing penalty lisbility)

4,
83 Geneva Drive 83 Geneva Drive
5.
(Stréet Address of Prncipal Office) {Maling Address}
Unit 620130

Unit 620130
QOviedo, FL. 32762

Oviedo, FL 32762

9

7. Name and street address of Florida registered agent: (P.0O. Box NOQT acceptable)
= :
= 5
Andrew Keel - - :
Name: . :ci:. -T! ffi
STl T 3
83 Geneva Drive, Unit 620130 S~ T :
Office Address: ~1' 2 —j: :-g m :
Oviedo R
, Florida ~ I '
(City) (Zip code) I:;" r___g ;_‘
D

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
/-—OocuShncd by:

Andruw ke

KRsgirlerahagprin Alsranure)




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]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
- Andrew Keel
= Manager Name: CiManager Name:
OMember Address: CiMember Address:
_ ] 83 Geneva Drive, Unit 620130 .
T Authorized (J Authorized
Qviedo, FL 32762

Person Person
T Other, OOther O Other ClOther
CiManager Name: CiManager Name:
O Member Address: OMember Address:
O Authonized 1 Authorized

Person Person
T Other Ci0Other OOther C0ther
TOManager Name: OManager Name:
i_IMember Address: OMember Address:
(] Authorized O Authorized

Person Person
O Other OQther OOkher OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 10 the index when filing your 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 ceriificate is in 2 foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

[0. 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 Departmént of State constitutes a third degree telony as provided for ins.817.155, F.5.

Signature of an authorized person

Ted C. Farmer

Ture:d ar narnzad same At o re e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VA NORFOLK MHF MANAGER LLC" I5 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

CFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2024,

NUEE

.Il!fu'y W, Butiock, Sacrwtary of State

2933914 8300 Authentication: 203698227




