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April 23,2021

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: VaFla, LLC

Dear Sir/Madam:

make my move

o

=
-3
changed and [ have delaved myv plans. [n the meantime, 1 decided to rent it betore the time |

[ understand that the rental reguires me to register my LLC as a foreign
company doing business in Florida, 1 have enclosed my paperwork for registration.

Please let me know what clse vou need from me

Sincerely,

GSC/bmm

Gary S. Cook

Enclosures



COVER LETTER
TO: Kegistration Section

Divisien ol Corporations

SUBJECT:

Va Fla, Lic

Name of Limited Liability Company
The enclosed ™

Application by Fareign Liniied Liability Company for Awthorization to Transact Business in Florida," Certificaie of
Existence. and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida
Please return all correspondence concerning this matter to the following
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Name of Person

Firm/Company
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For further information concening this matter, please catl
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Name of Contact Person

Arca Code

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

PDavtime Tekephone Number
Street Address:

Rewgistration Section
Mivision of Corporations
The Centre of Tallahassee
2415 N Monroe Street,

Mallahassee, FL 32314

Suite 810
Tallahassee, FL 32303
Enclosed is o check tur the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
1 $123.00 Filing Fee A 13000 Filing Fee &

O S155.00 Biling Fee & O 3160.00 Filing Fee, Certiticate
Certificale of Stagus Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COVMPLLANCE TTITH SECTION G302 FLORI Y STATUTES 1 FOLLOUING IS SURVIITTED TC) REGISTER (| FOREIGN LIMITED LI4RILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. VaFla Ll

[Nane of Foreign Eimited Linbiliiy Company: st melude “Limited Ly Company.™ ™
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NOT acceptakle)

Registered agent’s acceptance:

Having been named as registered ageni and traccoprservice, of. process jw the above stated timited Hobilin: company af the place
designated in this app!uunnu. 1 l}cn'bylmccpr the appointmeni us rezister ved ugent and agree fo act in this capacity, I further ugree

to comply sith the provisions of all stutites refative to the proper ngd complete pevformatice of my duries, and Iam fanriliar with
and aceept the abligativas of iy position as registeved agent. -
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¥, For initial indexing purposes, list names. titke or capacity und addresses af the primary members/fmanagers or persons authorized to
manitge [up o six (0 tatal]:

Title or Capavcity: Naune and Address: Title or Capacity: Nume and Address:

E{\Ianugcr Nume: ‘ ;L ,5{, S CDG L OIManager Nume:
@i tember Address: _]I 35 i MLJG EEM OMember Address:
O authorized ‘&MA 3 5 /@3 O Authorized

Persan Person
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OOiher Diother COther Cinher
O Manager Name: O Manager Name:
CIMember Address: OMember Address;
0O Authorized O Authorized
Person Person
T Other CiOther (D Qther TiOther

Lmportant Notice; Use an attachment to report moere than $ix (6). The attachowent will be finaged for reporting purposes only. Non-
indeacd mdividuals may be added 1o the index when filing vour Flonda Departinent of State Annual Report torm.

4. Autached is o certiliente of existence, no more than 90 davs old. dulv authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certficate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1. This document is exeented inaccordance with section 603,023 (1) (b), Florida Statutes. [am aware that any false informution

~.ubm|uul in a docunmwent to the [)Lpdrtmull?lc C( nstitutes a third degreg telony as provided for in s 817155 F.S,
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Signature of an authorized persaon
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State Qorporation Commission

CERTIFICATE OF FACT
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| Certify the Following from the Records of the Commussion: et M
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That VaFla, LLC s duly organized as a limited tiabilily company under [ﬁlc:faw of the{:j
. My N
Commonwealth of Virginia; W
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That the limited [iabi[ity company wus_ﬁ)rmcc{ on June 1, 2018: and

That the limited liability company is in existence in the Commonwealth of Virginia as
of{hc date sctﬁ)rth below.

That the limited liability company is current in the payment of all registralion fccs
assessed against it b_y the Commission pursuant lo the Virginia Liniteel Liability
Company Act as of the date set forth below.

Nothing more is hereby certifted.

Signed ard Sealed al Richmond on this Date:

Fcbruury 22, 2021

ﬂw*@_%

Bernard J. Logan. Clerk of the Commission

CERTIFICATE NUMBER : 2021022215524077



