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COVER LETTER

TO: Registration Section
Division of Corporations

Middleburg Communities, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the lollowing:

Corey Gibson

Name of Person

Middleburg Communities, LLC

Firm/Company

1921 Gallows Road. Suite 700

Address

Vienna. VA 22182-3994

Ciwv/State and Zip Code

cgibson@livemiddieburg.com

E-mail address: (to be used for fiture annual repert notification)

For turther information concerning this matter. please call:

Corey Gibson 703 291-6333
al | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FI. 32303

nclosed is a check for the fellowing amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

[ $1235.00 Filing Fee 0 $130.00 Filing Fee & O $133.00 Filing Fee & = $160.00 Filing Fec, Certificate
Centificate of Status Certified Copy of S1awus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 803.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBAMTILD TO REGISTER A FORFIGN  LIMITED LIABIHTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Middleburg Communitics, LLC

(Name of Forergn Limited Tiability Company? must inelude “Limited Liabiliy Company,”™ L.I.C.Tor "LLCT)

(If naune unavailsble, enter alicrmate name adopted for the purpose of transacting business in Flonda The alternate name must include “Limited Liability Company,” “E L C."or "LLC.T)
Virginia
7

84-2464363

(P8

(Tenisdicuon under the Taw of witieh Toreign Tnmited liability company 15 orgamzed)

(FET number, if applivable)

(Dase first iransacied business in Flonda, 1 prior 1o regisitation )

{See secticas 605 0904 & 605 0905, F.S to deternine penalty hakility)
2300 Maitiand Center Parkway
3

1921 Gallows Road
, 6.
(street Address of Principal Otfice) (Mlinling Addiess)
Suite 116 Suite 700
Muaitand, FL 32751 Vienna, VA 22182-3994
- Lty
i —~
[ -
ot ..
7. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable) L ‘_-.3;.
CT Corporation System
Name:

-

1200 South Pine Island Road
Oftice Address:

97
A3

Plantaton

33324

{Cuy)

. Florida
Registered agent’s accepiance:

(Zip codr)

Having heen named as registered agent and to aceept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment ay registered agent and ageee to act in this capacity. | further agree

to comply with the provisions of all statises refutive to the proper and complete performance of my duties, and I am famitiar with
and accept the abligations of my position as registered agent.

\ \ R
E&wmﬁ* {_ﬁ\t‘jﬁ Sandra Zwijack. Asvistant Secretan
{Registered agent’s sitnature]




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

Christopher C. Finlay

Kory Geans

= Manager Name: DOIManager Name:
1921 Gallows Road 1921 Gallows Road
TOMember Address: CiMember Address:
) Suite 700 _ . Suite 700
O Authorized = Authorized
Vienna, VA 22182 Vienna, VA 22182

Person Person

O Other COther JOJOther OOther
Corey Gibson
OIManager Name: il CIManager Namw:
1921 Gallows Road
OOMember Address: ' OMember Address:
— . Suite 700 .
= Authorized O Authorized
Vienna, VA 22182

Person Person
O Other J0ther OiOther
O Manager Name: T Manager Namwe:
COMember Address: dMember Address:
O Authorized {JAwhorized

Person Person
OOther COOther OOther O Other

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This docuiment 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 felony as provided for in s.817.155, F.5.

o

Corey Gibson

Signatare of an authotired person

Typed or printed name of signee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Fo”owmgﬁ’om the Records of the Commission:

That Middleburg Communities, LLC is duly organized as a Limited Liability Company
under the law ofthc Commonwealth of\f’irgmia;

That the Limited Liability Company v.fasformed onjtlly 19, 2010); and

That the Limited Liabi[ity Company is in existence i the Commonwealth of\/irginia
as of the date setfoﬂ'h below.

Nothing more (s hcr'eby Certfted.

T =
£l
-l
Signed and Sealed al Richmond on this Date: U"f 0 '
June 6, 2024 :‘ = —
ID'-‘T- w ——

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER ' 20240B80620358772



