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February 24, 2016

Depariment of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9884863 SO
Customer Reference 1:  FL/ Redomesticaticon
Customer Reference 2:

Dear Department of State, Florida :
Please obtain the following:

FD Beach Bivd, LLC (FL)
Conversion
Florida

FD Beach Blvd, LLC (VA)
Registration
Florida

Enclosed please find a check for the requisite fees, Please return document(s) to

the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@ wolterskluwer.com

@. Wolters Kluwer
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COVER LETTER

™ Registration Seetion
Division of Corporations

D Beaeh Bivd, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “"Application by Forcign Limited Liability Company for Auherization 1o Transaet Business in Florida," Cenilicute of
Existence, and check are submitied to register the above referenced foreign limited dability company 10 ransact business in Florida.,

Please retarn all correspondetice concerning this matter 1o the following:

Stacy ¥, Munroe

Name of Person

Williams Mullen

Finn/Company

222 Contral Park Avenue, Subie 1700

Address

Virginia Beach, VA 23462

Ciy/State and Zip Code

smunroedwilliamsmullen.com

E-mail address; (10 be used for future annual report notification)

e d
%
. . » . . - o
For further information congerning this matwer, please call: m "“.l'"}
[y P
Stacy P Munrog 757 473-3340 2 o
at ! } iy
Nune of Contagt Persen Area Code Davtime 'l'clcphun'c"'?\{uullwp
MAJLING ADDRESS: STREET ADDRESS: « =
Diviston of Caorporations Division of Comporations | " no
Reaistration Section Registration Section ya' C
8.0, Box 6327 Clifton Building
Tallabassee. FE 32314 2661 Exccutive Center Cirele

Tatlohassee, FL, 32301

Enclosed is a check for the following amount:
W 512500 Filing Fee DO $130.00 Filing Fee & O 315500 Fiting Fee & 13 $160.00 Filing Fee, Certificate
Centificate of Status Ceritied Copy ot Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 603 0902, FLORIM STATUIES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITI LIARILITY
COMPANY TU TRANSCT BLSINESS INTHE STATE OF FLORIDA:

FD Beach Bivd, LLC
(Name of Foreign Limired Linbility Company: must include “Limited Liability Company,” "L.L.C..~ of "LLC.

|

(I name unavailable, enter ahernate name adopted for the purpose of transacting tuesiness in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C." or "L.LC.")

3 v irginia
(Jurisdiction under the Taw of whick foreign Timited Tability ' (FLI number, 1 applicable)
company is organized)

4 upon qualification

{Date first iransncted business in Florida, 1T priot (o regisiration.)
(Sec sections 6505,0%04 & 605.0905, F.§. w determine penatty liability)

5 500 Volvo Parkway

Chesapeake, VA 23320

(Street Address of Principal Otfice)
6 500 Volvo Parkway

Chesapeake, VA 23320

(Mailing Address)
=
7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptoble) =
ST . . iy n*vrgvm
Name: C T Carporation System e ..'.'i
) o ' e o
Office Address: 12040 South Pine Island Road i_!“:u] 4
> m ~ 0 e
Plartation Florida 33324 > aﬂrwl
(City) (Zip cude) _‘J
Registered agent’s acceptance: £l =

Having been named as registered agent and to accept service uf pracess for the above stated limited fability companyns the piace
deslgnated In this application, } hereby accept the appointment as registered agent and agree 1o act in this capacity, T¥urther agree
o complywith the provisions ef ali statries refarive to the proper and compiete performance of my duties, and [ am fomiltlar with and
accept the vbliguaiions of my pusition as registered agent, Michael Jones

on )
St ASSIStANt Secretary

(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:

[arry Suilivan, President, 500 Volvo Parkway, Chesapeake, VA 23320

kevio Wampler, Exeoutive VP and Chiet Financial Officer, 500 Volvo Parkway, Chesapeake, VA 23320

William A. OHd, Jr., Senior Vice President and Secretary, 500 Volvo Parkway, Chesapeake, VA 23320

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the kew of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oash

of the translator must be submitted) /d\/_\ ’/ 4/ :

N v
Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
subinitted in @ document to the Department of State constites 2 third degree felony as provided for in 5.817.155, F.S,

Kevin Wampler, Executive VP and Chief Financial Officer

Typed or printed name of signee



CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That FD Beach Blvd, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is February 23, 2016; 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:

February 23, 2016

Ujoe[?{. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1602236555



