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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FORAUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE W SECTRON 6050002, FLORIDA STATUTES. THE FOUFOWING IS SUBMITTED TO REGINTER A FORFICGN TIMITED LABILITY
COMPANY T TRANSHOT BUNINESS N STATE OF FLORIA:

| Pine Meadows Gardens Managing Co. GP, LLC

[Mame of Foreyga Vrnnted Lability Compan: mis mehide Thnted [iabilgy Company ™ 1.0.C . or FTTLE T

{IF Faine uetayailable, tnter altemute nere sb plead (o ths pazjaase of Bunsacitg busings m Floada, e slznete name mast mctede ~Lanted Lisbin Cotnpany,” 1L LCS w mHEU T

Delinvwe INFA
2 3
thiredic bowt vnder Uhe fane o which Tereigo bmed Tubsl(y conpany i arganvedy R ngnherafapplicalie;
Upon filing
4.

el it Cansacled Piitinets i Handa 1 pras Legegiabation 3
(See 1o uomn 002 CONA & (63 0905, 178 o deteznine prualiy habilis )

999 Waterside rive. Suite 2300 9% Waterstde Dnve, Swte 2300

0. e

iMaoliog Adgresi

N rers T o e
[aticel Addre &« ot Phowipal 1 1ECe )

Norfolk, VA 23510 Narfvlk, VA 23310

7. Name and street addiess of Florda reaistered agent: (P.0, Box NOT acceptable)

T Corporation Svsten

Name:
1200 South Pine Islund Road -
Oflfice Addiess; .
Plantation 33324
, Flonda _
) {Aijr canba,

Registered ngent’s ueceptunce:

FHaving been named as registered agent and to accept service of process for the ahave stated limited liability company af the place
designated in this application, 1 hereby aceept the uppointment as registered agent and agree to act in this capacity. | Sfurther agree
to comply with the provisions of all statutes refative (o the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligutivas of my position us registered agont.

{ -
T Corparation Syste 11y el
C T Corparation Svalem ip\w)} Iﬁ

{Repistered ugent’s sgnatiie)

By

Sandy Zwijack - Assistant Secretary

FLERT - 1 262323 W ooizas haszr Onlue
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8. For intual tndexing putposes, 113t names, title or capacity and addresses of the primary members/manageis of peisons authonized Lo
mandze [up to six (8 wead |

Title o1t Capacity: Name and Address: Title or Capacity: Name and Address:
. I". Richard Taton, Jr, — .
O anager Name: ~ Mlanager Name:
YUy Waterside 1, Swite 2300 —

Txfember Address: — Member Address:
— } Nourtolk, VA 13310 _
SiAuthoieed — Auhonzed -

Person Person
O0the TI0ther — (nher Oher
- . Carla B Stoner _ _
TiNlanager Name: — Manager Name:

999 Waterside Dr., Suite 2300 _
I Member Address: _ Member Address: i
) Nortolk, VA 23510 _ . L=

MAharized — Awhorized

Person PPerson
TOther______ _ —ber___ Tnher___ o Fther__ o
CIManager Name: T Manager Name: —
T ember Address — Nember Address:
TJAuthorized — Autholized

Person Person
THnher "1 dther “{nher “linher

Imiportant Notice' Use an aliachrent to repo:l more than six (8). The attschment will be imaged for repunting purposes only. Noo-
indexcd individuals may be added 1o the index when fiting your Flotida Depatiment of State Annal Reporl tonn,

9 Anached is a ceriticate of exisience. no niore than 90 days afd, duly amhenticated by the official having custady of records in ihe
jurisdiction under the law of which it is erganized (If the certificate is i a foreign language, a tanslation of the cestificate under oath
of the transtaior moat be submiued)

10 This dosument 15 executed 1n secordance with scenon 605.0203 (1) (b), Flarida Stamtes T am aware that any false informanan
submitted in a document to the Department af State constitutes a third degree fefany as provided for in s 817.155 F.S,

"

;

hignature of ag aulherized precten

T Riehard Latton, Jr.

'y e o0 poniad naune of agnee

PLGET - 12492327 W vitas KRmar Dnlisc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINE MEADOWS GARDENS MANAGING CO. GP
LLC" IS 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 OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Authentication: 202675761
Date: 03-08-21

5362086 8300
SR# 20210831581

You may verify this certificate online at corp.delaware.gov/authver.shtml




