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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hen retta; LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Articles of Domestication and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kathleen Inge Henretta

Name of Person

Henretta, LLC

Firm/Company

5024 Crossbow Circle

Address
Roanoke, Virginia 24018 L
City/State and Zip Code '“
Kathleen.Henretta@gmail.com >
E-mail address: {to be used for future annual report notification) : -
3
For further information concerning this matter, please call: :

Kathleen Henretta 540 774-8898 - ©

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E143 (12/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

; Henretta, LLC
{Name ot Foreign Limited Liability Company; must include ~Limited Liability Company,” "L.L.C..” or “LLC.™)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” "L.L.C.”)

5 Virginia 3
| (Jurisdiction under the law of which foreign limited liability (FEI number, if’ applicable)
| company is organized)

5 NA

(Date first transacted business in Florida. i prior 1o registration.)
(Sece sections 605.0904 & 605.0905, F.8. to determine penalty liability)

5. 5024 Crossbow Circle - na
Roanoke, VA 24018 S
{Street Address of Principal Oliice) - L
6. 5024 Crossbow Circle Py
I I -
Roanoke, VA 24018 o
{Mailing Address) L e

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

John P. Henretta, Co-Operating Manager, 17 Kit Court Fletcher, NC 28732

Kathleen Inge Henretta, Co-Operating Manager, 5024 Crossbow Circle Roanoke, VA 24018

8. Atached is an original certificate of existence, no more than 90 days oid. dudy authertticated by the official having custody of records
inthe jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. [fthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

o

Signature of an authorized person

{In accordance with section 605.0203. F.S., the execution of this document constirutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.)

\;(/LHA\{EA Henre b

Typed or printed name of signee




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Henretta, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

——aaoffrey R Gcolub ];__nc "_'."é
(Name) :
—5—1—2—91—.'__—&3:.‘:9:: City-—RBlyds
lorida Street Addrest (P.O. Box NOT ACCEPTABLE) - B
Melbourne, FL 32935 fl-:;
City/State/Zip '

Having been named as registered agent and to accept service of process for thé above stated limited
liability company at the place designated in this certificate, I hereby accepf the appointment as

-registered agent and agree 10 act in this capacity. I further agree to gemply with the provisions of all

statutes relating to the proper and complete performance of my dytfes, and I am familiar with and

accept the obligations of my position asregistered agent as prpfided for in Chapter 605, Florida
Statutes.

AN/ (Signatufe)”

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Henretta, LLC is duly organized as a limited liability company under the law of the
Commonweaith of Virginia;

That the date of its organization is December 06, 2013; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
March 11, 2014

U Joel H. Peck, Clerk of the Commission



FLORIDA DEPARTMENT OF STATE

Division of Corporations . -
February 25, 2014
KATHLEEN INGE HENRETTA . '. —J
5024 CROSSBOW CIRCLE e
ROANOKE, VA 24018 =
SUBJECT: HENRETTA, LLC o

Ref. Number: W14000012219

We have received your document for HENRETTA, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist lI _ Letter Number: 514A00004148

www.sunbiz.org

NEivicinmn nfCnrneratinne - PO ROY 297 Tallahacaepa Florida 239214



