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COVER LETTER

TO: Registration Section
Division of Corporations

CIG 172 HR, LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lzxistence. and cheek are submitted 10 register the above referenced foreign limited lHability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Christopher L. Daughtry

Name of Person

Community Investment Group

Finn/Company

870 Greenbrier Cirele. Sune 102

Address

Chesapeake, VA 23320

City/State and Zip Code

cdaughtry@communitvig.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Christopher L. Daughtry 757 271-1172
ar( )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclesed is a check for the following umount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 8130.00 Fiiing Fee & T 5155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 803.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I CIG I72HR. LLC
' {Name of Foreign Limited Linbiliiy Company: must include “Limited Liability Company,” "L.L.C. T or "LLCT)

{1f namic unavailable, cnler alternate namye adopied for the purpose of transacling business in Flarida. The aiternate name must include “Limited Liability Campany,” “L.L.C." or “LLC.™)

33-2027986

Virginia
{FET numher, 1 applicable)

L)

%

Uurisdicnion under the Taw of which fnrmgn Tumited ||.1b1||l1.‘ conpany s urganlzcdl

December 1, 2024

4.
(Date Tirst runsacted business i Florala, 17 prior (0 fegisiration. )
{See sechions 605.0904 & 605.0905, F.S. ta determine penalty liability)

870 Greenbrier Circle

870 Greenbrier Circle
6

3 .
tMailing Address)

15treet Address of Pnincipal Oltice)

Suite 601 Suite 601

Chesapeake, VA 23320 Chesapeake, VA 23320

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
:::-’
=
Registered Agents Inc =
Name: —
7901 41h St. N STE 300 ~
Office Address: —.
St. Petersbury 33702 0y
. Flonida -
(Zap conde) -
oaw}

{Cuy)

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited fability company at the place

designated in this application, ] hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with

and accept the obligations of my pasition as registered agent.

Dad G doerts

{Registered agen’s »ignature)




X. 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 Capacity: Name and Address: Title or Capacity; Name and Address:

Christopher L. Daughtry

OManager Name: OManager Name:
COMember Address: 870 Gireenbricr Circle OMember Address:
= Authorized Suite 102 U Authorized
Person Chesapeake. VA 23320 Person
OOther OOther (Other OOther
OManager Name: O Manager Name:
CIMember Address: OMember Address:
OAuwthorized J Authorized
Person Person
COther L Other OOther OOther
OManager Name: CIManager Name:
CIMember Address: ClMember Address:
U Authorized O Authorized
Pcrson Person
COther O Other G Other O Other

Iiportant Notice: Use an attachiment w report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any filse information

submitted in a document to the Departnent of St

-

Christopher L. Daughtry

Signature of an suthorized person

Typed vr printed name of signec

constiutes a third degree felony as provided for ins.817.155, F.S.



@ommamtisealiy o Winginda

State Gorporation Gommission

CERTIFICATE OF FACT

| Cerﬁfy the Fo“owingﬁom the Records ofthe Commission:

That CIG 172 HR, LLC is duly organized as a Limited Liability Company under the law
oft'he Commonwealth of\/’irg[nia;

That the Limited Liability Company was formed on September 25, 2024; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as ofthe date setfort'h below.

Nothing more (s hereby certfted.

Signed and Sealed at Richmond on this Date:

November 19, 2024

ﬂw%

Bemztrc{_]. Logan, Clerk g&he Commission

CERTIFICATE NUMBER : 2024111921047054



