FILED

LIMITED LIABILITY FLORICA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1SNEC31 AM 8 |
2018

DOCUMENT # 199000004120

1. Limited Liabiity Company's Name

VIRGINIA ASSET MANAGEMENT, LLC

2. Principal Office Addrass - No P.O. Box#

1015 10th St

3. Maling Cffice Address

SECHE TARY gF

TALL

SHALE

AHASSEE, FLORIDA

CR2E0A1 {1114)

1015 10th St.

Sute, Apt #, etc.

Suite, Apt. # eic

FL -

4 State/Country of Farmation

5. Date Organized or Qualified

To Do Busnessin Florida ~ 06/30/1999
City & State City & State
6. FEI Number lApplied For
Lake Park, FL Lake Park, FL
! 65-0938585 ot Applicable
Zip Country Zip Country 7 20 2 N
" CERTIFICATE OF STATUS DESIRED o
33403 US 33403 US CERTIFICATE OF $TaTUs Desiren (]
8. Name and Address of Current Registerad Agant
Name
Hall, Greg
Strest Address (P O Box Number is Not Acceptable} Suite,
1015 10th St o, i o, o ot e e gy
RN O =R L
ULAusy I==iuGg—idg)l #8235, (D
City State Zip Code
Lake Park FL |33403
G. | being appointed the registered agent of the above named lirmited hrability company, am familiar with and accept the obligations of Chapter 805, F.S,
Signature of ’J
Registered Agent - r %—4—9 Date 12129115
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Authorized Representatives/Managers
. Name of Street Address of Each . ;
Tities Authanzed Representatives/ Authorized Representative/ City / State/ Zip
Managers Manager
MGR Hall, Greg 1015 10th St. Lake Park, FL 33403

11, E-mail Address gregh@ppicash.com

{To ba used for futura annual repon nobficatons)

12. } cenvfy that | am an authorized representative/ manager or the receiver or trustee empowered to execule this application as provided for in Chapter 605, F.S. | further

certify thal when filing this reinstatement application the reason for dissolution has been eliminated, the imited lability company name satisfies the requirement of sectian

605.0012, F.5., and that all fees owed by the limited liabilty company have been paid. The information indicated on this apphication is true and accurate, and my signature
shall have the same legal effect as if made under oath. | 2m aware that faise infermation submitted in a document to the Department of State constitutes a third degree

felony as provided for in 5. 817.155, F.8.
& et 122915 561-472-1513

[
Typed or printed name of signing authorized representative/member Greg Ha“' MG‘h

Signature of authorized repiesentativa/member Daytime Phone #

K AQHTAN




