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COVER LETTER

TO: Registration Section
Division of Corporations

Biomechanics Consulting and Research, L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact businegss in Florida,

Please return all correspondence concerning this matter to the following:

Michael ). Hertz

Name of Person

Woods Rogers Vandeventer Black

Firm/Company
10 S, Jeffersont Street. Suite 1300
Address [ et
=
- e
. LU0 ay
Roanoke, Virgima 24011 F IR ""‘"‘;
B . - - E ::U 1
City/State and Zip Code - P e
e — ]
michaelhenz@@wrvblaw.com b2 o g"i_i
E-mail address: (1o be used for future annual report notification) s : i_Jj
- :! .
For further information concerning this matter. please call: = ;
i
Michael J. Hertz 540 983-7611
at ( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahasscc
Tallahassce. FL 32314 2413 N. Monroc Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the foltowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 5130.00 Filing Fee & [0 $135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Cestificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIA:

| Biomechanics Consuliing and Research, Ly

(Name of Foreign Limated Liability Company: must inchude “Linnted Tiabify Company.” "L.L.C."or "LLC )

Biemechanics Consulting and Research, LLC

(I nam unasailable, enter alternate name adopted for the purpose of Imnsacting business 1 Flonda. The slernate namw must inelude “Limited Liability Company,” "1 1.C" ar “LLC.™

Virginia 77-0592522

3
[y

tJurisdiction under the Taw of which Toreign Timuted TiabtTiy company v sognized) (FET number, sfapplicabie)

[ ~a
[wse ]
- 2
2 L
4. =T -z
{Date fimg transacted bustiess i Flonda, 1f prior to regestzanan,) 3. i s
(See sections 6050004 & nOS TS 1o determine penalty Labihiyg L= = —
. : : ™~ =
1627 Quail Run 1627 Guail Run .- - i
5. 6. N =3
istrect Address of Frincipal O1hee} (Matling Address) C ot o T
s oS Y
. . e :3
Charloitesville. VA 22911 Charlotiesville. VA 22911 - o &7
L
ren o

7. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable)’

Registered Agent Solutions. Inc.
Name:

133 Office Plaza Drive. Suite A
Office Address:

Tallahassee 32501
. Florida
(Cuy) (Zip code)

Rugistered agent’s ucceptance:

Huving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agpree
to comply with the provisions of all statutes velative to the proper and complete performance of my duties, und I am familior with

and accept the obligations of my position as registered agent,
(buoT« Wihet

(Regisiered agent's signamire)

Jaciyn Wright, Asst. Secretary
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Name and Address;

8. For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) iotal]:
Title or Capacity: Name and Address: Title or Capacity:
Jetf Crandall
O3 Manager Name: O Manager Name:
— 1627 Quail Run
m M\ ember Address: OMember Address:
. Charlotiesvilie. VA 22911 .
O Authorized O Authorized
Person Person
OOther J0ther OOther OOther
O Manager Name: OManager Name:
N
CINember Address: OMember Address: M )
PR {
. _ T
O Authorized O Authorized Wi S ]
- ., — [
N N C %) ’C‘*tr-
Person Person T B M
| E 2T
CiOther O Other O Other ] OtherX
Ik B £ iy
—~ . e d
Ty
RN} I~
O Manager Namwe: O Manager Name:
OMember Address: D Member Address:
ClAuthorized i Authorized
Person
COther [JOther

Person
COther

OOther

of the translator must be submitied)

Important Notice: Use an attachment to 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 Annual Report form.
9. Attached is 2 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 itis organized. (I1f the certificaie is in a foreign language, o transiation of the certificate under oath

[0. This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.§17.155.F .S,

DocuSigned by:

Signature of an authorized persan

M Crandall

3I5D9EICHOC274D?

Jeff Crandall

Typed or printed name of vignee




CERTIFICATE OF FACT

] Certify the Following from the Records of the Commission:
) g

That Biomechanics Consulting and Research, LC is duly organized as-a Lagited
LI s
=ty

Liability Company under the law of the Commonywealth of Virginia; ' _1 ;

"‘-t-

T

\Qrgtm&;;

That the Limited Liability Company was formed on October 23, 2009; and’
S|

id L2 yvy

[

That the Limited Liafoi[ity Company is in existence in the COI‘)’IMOD‘!\\'CZIJ[‘EJ‘_’,(‘)f

H
—

- f

as of the date set forth below. o=

Nothing more ts hereby certﬁcd.

S[gneci and Sealed at Richmoncl on this Date:

March 20, 2023

[ Papoasd Y r—

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023032018518681



