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

IN COMPLIANCE WITH F.S. §605.0902 THE FOLLOWING IS SUBMITTED TO REGISTER

A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACTION BUSINESS IN THE
STATE OF FLORIDA:

I. MAIDEN VOYAGER, LLC, a Virginia limited liability company
2. COMMONWEALTH OF VIRGINIA 3 FEIN: 47-4359045
4, Company has not transacted business in the State of Florida. =
By O
5. Principal office is located at 163 N. View Circle, Warrenton, VA 20186 *'1<“ ‘::'3:
Lie _
6.  Mailing address is 163 N. View Circle, Warrenton, VA 20186 g ™
,T! (-“ '“D
- =
7. Florida Registered agent for company is: fé;cﬁ —
ZE ™
Steven W. Moore, Esquire P27

8240 118" Avenue North, Suite 300
Largo, Florida 33773

Registered Agent’s acceptance:

Having been named as registered agent and to accept service of process for the above state 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. I further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my duties and [ am familiar with and
accept the obligations of my position as registered agent.

The name, title or capacity and address of the person who has the authority t © manage is
Stacie Shifflet, manager, 163 N. View Circle, Warrenton, VA 20186.

Attached is a 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 it is organized.

IN WITNESS WHEREOF, | have signed this Application as an authorized representative of
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the members and managers of Maiden Voyager, LLC. and acknowledged them to be my act this _
/D day of November, 2015.

el

&

en W. Moore

This document is executed in accordance with F.S. §605.0203(1)Xb). I am aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as
provided for in F.S. §817.155.

[ “S——
i W. Moore
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CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Maiden Voyager, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is June 24, 2015; 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:
November 9, 2015

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1511096100



