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COVER LETTER

: h ]
TO:  Repistration Section
Division of Corporations

Coln¥, L.L.C.
SUBJECT:

Name of Limited Liability Company

"the enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existenice, and check are submitted to register the shove referenced forelgn Iimited liability company to tansact business in Florida..

Please retumn all correspondence coneetning this matter to the following:

Bonnie L. Wood

Name of Person
Genera! Services Corporation

Firm/Company
2922 Hathaway Road, P.C. Box 8984

Address
Richmend, VA 23225
Cily/State and Zip Code
Jbelote@gscapis.com

E-mall address; {to be used for Tulure annual report notification)

For further information concerning this matter, please call;

Jenny Belote ¢ 804 ) 320-7101, Ext. 273
at
Name of Contect Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations * Division of Corparstions
Registration Section Registration Section
P.0, Bax 6327 - Clifton Building
Taliahassee, FL 32314 2661 Executive Center Clrcle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & 13 $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Certified Copy



.

- IN FLORIDA
IN COMPLIANCE BITH SECTION 8350002 FLORIDA STATUTES, MWME&MTH)?DMMA FOREXGN LAHIED LIABEITY
COMPANY TOTRANSSCT BUEINESS INTHE STATE OF FLORIDA:
L. ColnF, L.L.C. )
(Name o Forcign Limited Liamty Company, must molade “Limied Liabiltty Campany,” "L.LL." ot "LLLR

APPLICATION BY POREIGN 1IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{If' name unavailable, enter ﬂtema.te name adopiad for the purposs of tranancting business in Florlda. The altemate name must include “Limited

Lisbility Company,” “L.L.C,” o7 “LLC.")
7. Commonwealth of Virginis
{urisdiclion under ﬁ;d!;w of which loreign lmited Linbility

company ix organt
4 Entity has not transacted any business prior to registration
(sl TUSI HANSACICY DUNESS 0 FIOHGR, 1] Prio? 10 regitation
{See miom 6050904 & 605 0905, F.S8. to determing penalty tiability)

3.
{FEY number, il apphicable}

5. 20272 Hathaway Road

Richirond, VA 23225
{Stroct Address of Principal Offtoe)
. P.O. Box 8984
Richmond, VA 23215 -
TWailing Address) - ’ )
i - —
7. Neme and girest addrogs of Florida registered agent: (P.0. Box NOT acceptable) - o
S M
Name: C T Corporation Bystem :." . gc‘! :;
: v J -
Office Address: 1206 South Pine 1sland Road ) . I::““'. M ; —
. < ’:_‘ e ST R
Plantation _ Florida 33324 = ‘. Ef 4]
{City} (Zip code) o D Ei

BRegistered apent’s aceepinnce: :
Huving been named as reglstered agent and 10 accept service of process for the above stated limited Rabiliy mmpm: 1y nNire place
designated In Hiis application, 1 lieveby accept ihe appointment as reglstered agent amd agree {o act by this capaclty, Ifurther ogree
e coniplywith the provislons of all statytes relative to the proper and consplete pecformance of my duties, and I am fanilior with and

accept tire olilgations of nyy position fs glstered agent. !
Jenifer Vincent

- . hY]
gitered agent’s signature) Vice President & Assistant Secretary

8. Thc name, title or capacity and adﬂZss of the person{s)} who has/have authority lo manage isfare:

Jonethan S. Perel, Prosident, 2922 Hathaway Road, Richimond, VA 23225
Bonnie L. Weod, Vice President, 2622 Hathaway Road, Richmond, VA 23225

9. Atteched ia a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction undor the Jaw of which it is organized. (IF the certificate is in a forsign language, o translation of the certificate under oath

of the translator must be submitted)
e S /a}

‘/mé of ar: authorized person
ion 605.0203 (1) (b), Florida Statutes. [ am aware that eny false information

This documem is executed in accordance with s
sybmitied in a document to the Department of State constitutes a third degres felony as provided for in 2.817.155, F.5.

Jonathan &, Perel

Typed or printed name of signee
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State Corporafion Qommission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That ColnF, L.L.C, Is duly organized as a limited liability company under the law of the Commonwealth of
Virginia;

That the date of its organfzation is February 1, 2016; and

That the limited kability company is in existence in the Commaonweaith of Virginia as of the date
set forth below.

Nothing more is hereby cetiified.

Signed and Sealed at Richmond on this Date:
February 16, 2016

L Joel M. ®eck, Clrf of the Commission

CISECOM
Dacument Control Number: 1802165615



