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COVER LETTER

) ) H24000340225
TO: Registration Section
Division of Corporatians

susJeCT: Capital Square Living, LLC

Name of Limied Liability Company

The enclosed “Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida." Certificate ol
Existence, and check are submitted to register the ahove referenced foreign limited liability company 10 transact business in Florida,

Please retumn all correspondence concerning this matter 1o the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahasses, FL 32301

City/State and Zip Cexde

chris@sorensenes.com
E-mail address: (o be used Tor future annual report notincation)

For further information concerning this matter, please call:

a( 855 498 - 5500

Namw of Contact Person Aren Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
0L Box 6327 Clifton Building
Tallahassee, 1. 32314 2061 Txecutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amoum:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE

DSI 15.00 Filing Fec D $130.00 Filing Fee & [:l $155.00 Filing Fee & D $160.00 Filing tee, Certificale
Centificate of Status Certified Copy of Status & Certified Copy

H24000340225
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION SUS.O0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGITER A FOREICGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFRS IN THE STATE OF FIORIDA:

i Capital Square Living, LLC

(Name of Foreign Lintted [ability Company: must include “Timited Liability Company,” TLLC." ar "ITLT)

fIf name unsvulahle. ente alicmate name sdopicd for the furpose of ammacung Susingsd in Fonda, The altemie name must inchade “Limicd Lisbiley Company,” “1.1.C." or “15 L7}
1 Virginia 3, 92-1592106
Junsdicion undet e law of which Torign Hamied L2bility company It ofgamsed)

(M mamber, 1 applicabic)

4 July 18, 2024

(Date fim rapsacicd boriness in Fonda, if prios to eyistration.)
(Sec ocuons 605.0504 & 605 (905, .5 1o determine pezalty liabitiny}

5. 4851 Lake Brook Drive & 4851 Lake Brook Drive
{Streel, Addness of Principal Office)

Maling Address)

Glen Allen, VA 23060

Glen Allen, VA 23060 o
=
t

[}

7. Nume und streel address of Florida registered agent: (P.Q. Box NOT ucceplable) -
[

Name: Capitol Corporate Services, Inc. 23

e

Office Address: 915 East Park Avenue 2nd FI

Tallahassee . Florida 32301

(Zip code)

(Cuy)
Repistered agent’s acceptance:

Having been narned as registered agent and to accept service of process fur the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo uct in this capacity. [ further agree

te comply with the provisinns af all statutes relative to the proper and complete performance of my dutiex, and I am familiar with
and accept the oblipations of my position as registered agent

W Lo Saechao, Asst. Secreiary on

behalf of Capitol Corporate Services, Inc,

(Reguiemd agent’s sigraiure)

H24000340225
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/munaycers or persons authorized to
manage [up o six (6) lotal]:

Title or acity: Name and Address: Title or Cppacity: Name and Address:
BIManager Name: Capital Square Realty Advisors, LLC (] Manager Name:
(OMember Address: 4851 Lake Brook Drive (3 Member Adidress:
OAuthorized Glen Allen, VA 23060 I Authorized
Person Person

Clouner [Jtnher CJOsher Clother

[CManager Name: [ Manager Name:
CIMember Address: [ Member Address:
ClAuthorized ] Authorized

Pursan Person
Oher CJOther i JOther Ciother
DMunugcr Name: ] Munager Nanwe:
E]Mcmhcr Address: (] Member Address:
[CJautharized [ Authonzed

Person Percon
other Cother CJother Ctnher
Important Notice; Use an atlachment to report more than six (6). The attachment will be imaged for reponting purposes oniy, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report forni.

9. Artached is a certificate of existence, no more than 90 days old. duly autheaticated by the official having custody of records in the
jurisdiction eader the law of which it is organized. (If the centificate is in a foreign language, n translation of the cenificate under outh
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware thai any false Information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817. 855, F.8.

e

Wnc uf an s hortaed prison

Louis Rogers
Typed o primged oane of vignee H24000340225
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ommmoneslihyce Wirginis

State Qorporation Qomumission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Capital Square Living, LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on January 5, 2023; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more s hereby certified.

Signed and Sealed at Richmond on this Date:
‘ October g, 2024

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024100820877052
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