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

IN COMPLIANCE WITL] SECTION 608503, FLORINA STATUIXS THE FOLLOWING IS SUBMIIED TO REGISTER A FOREIGN
LIMITEDLARILITY COMPANY TO TRANSACT RUSINESS INTHE STATE OF F1LORDA:

1. Bominion Enterprises Group, LLC
ame of Foreign Limited LiabiTity Compuny: must melude “Limited Ligbility Company,” "L.L.C.," or R WAL

(If namo unaveilable, entar ultsmate awne adopted for the purposs of trunsacting business in Flarida and attach a copy of the Written

consent of the managers or manuyging members udopting the altermnabs name. The alternale namo must includs “Limitsd Liability
Company," “L.L.C.," “LLC.")

2. Nevada

1.
(lurisdiction under the Jaw uf which foreign Timited Tiability ( FEI numbec, if upplinablo)
campany i orgaiced)

4, 08/19/1999 . 5. Popelual
{Dute of Organization) - : iDumuon; Year [imited lisbility company will ccase to
uxise or “perpetual”)

(Dute first tracsacted business in Fluridacll, 1t privr to regisiration, )
(5S¢ scetions 608.50) & 608.502 F.S. 1o ditermine penalty liability)

7 3228 Chanpel § Drive, Las Vegay, NV 89109

TSmeet Address of Principal ONee)
8. I{"limited linbility company is 8 manager-managed company, check here [X]
9. The name and usual business addresses of the managing members or manapers are a3 follows:

Guy R Friddell 111, 150 West Brambicton Avenue, Norfolk, VA 23510

Frank Baten Jr., 150 West Brambleton Avenus, Norfolk, VA 23510

Richard F. Barmﬂ, 150 West Brambleton Avenue, Norfoli VA 23510
10. Attached & an ongnal certificete: of existeros, 0o mo than 90 days old, duly authenticated by the official having cuslody of reconds in
the juriscliction wnder the law of which itis organiear. (A photocopy is ot aceepable. Hithe certificate is i a foredgn binguuae, u
transtarion of the certificate underoath of the translakr must he submined )

11. Nature of buginess or purposes 1o be conducted or prumoted int Florida:

Holiing Compuny

e

|
A

Sigrmture of 2 member or un authorized representative of a8 member.
{In ecordunce with geetion 608.408(3), K.5., the uxscution of thiy dovument copstinnes
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4n affiomation uadar the penalties of pagjury tiat dw faots umted hosein are rus ) - - ! §
Guy R Priddelll ITT . ~7 1\ J..-—-—-'-- E’)’ ;":'- - A
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OQF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATLE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Dorninion Bnterprises Group, LLC

If name unavailable, the alternate name 10 be used in the state of Florida iy:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Systum

{Name)

1200 South Pine Island Road _
Floride Street Addreys (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/Stute/Zip

Having been named as registered agent and to accept service of provess for the ubove stated limited

liability company at the place designated in this certificate, | hereby accept the appointment as registered

ageni and agree lo act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flarida Stahutes.
CTC i tzm

O Judith 8,

By: % Asst. Secretary & V. Prasident
p (Sigmature)

$100.00 VYiling Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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WITH STATUS IN GOOD STANDING

L ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby centify
that L am, by the Jaws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in pood standing
for a time period subsequent of 1976 and am the proper officer Lo execute this certificate.

CERTIFICATE OF EXISTENCE

{ further certify that the records of the Nevada Secretary of Stale, at the date of this certificare,
evidence, DOMINION ENTERPRISES GROUP, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since August 19, 1999, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of Siace, at my
office on September 8, 2008.

Ry

ROSS MILLER

Secretagy of St i

By il
Centification Clerk 3 0
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