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COVER LETTER

TO: Registration Section
Division of Corporations

Fal stries LL
SUBJECT: alken Industries L1.C

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Robert Ord

Name of Person

Falken Industries LLL.C

Firm/Company

10372 Battleview Parkway

Address

Manassas, VA 20109

City/State and Zip Code

rord@falken.us

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Robert Ord (703 753-1158
at

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

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

0 $70.00 Fiiing Fee ~ 0%$78.75 Filing Fee & O%78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
" Division of Corporations

May 11, 2017 | P =B
ROBERT L ORD =2
10372 BATTLEVIEW PARKWAY VAR
MANASSAS, VA 20109 S
SUBJECT: FALKEN INDUSTRIES LLC i =
Ref. Number: W17000022285 A S

We have received your document for FALKEN INDUSTRIES LLC and your

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction{s}:

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, titte or capacity and address of at least one person who has the authority
to manage the foreign {imited liability company.

Section 605.0203(1), Florida Statutes, reqmres the document(s) to be signed by
one person acting as an-authorized representative.

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 concering the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist |1 Letter Number: 817A00009449
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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

April 24, 2017

ROBERT L ORD
10372 BATTLEVIEW PARKWAY

MANASSAS, VA 20109

SUBJECT: FALKEN INDUSTRIES LLC
Ref. Number: W17000022285

We have received your document for FALKEN INDUSTRIES LLC and check(s)
totaling $78.75. However, the enclosed document has not been fited and is being

returned to you for the following reason(s):

There is a balance due of $51.25. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is

properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s}).

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.

Jenna D Harris
Regulatory Specialist |l Letter Number: 217A00007933
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FLORIDA DEPART

Division of Corporations
April 7, 2017

ROBERT L ORD

10372 BATTLEVIEW PARKWAY
MANASSAS, VA 20109

SUBJECT: FALKEN INDUSTRIES LLC
Ref. Number: W17000022285

We have received your document for FALKEN INDUSTRIES LLC and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 cali
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l

Letter Number: 617A00006772
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

2
- - -
March 15, 2017 R
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ROBERT L ORD ”
10372 BATTLEVIEW PARKWAY 2
MANASSAS, VA 20109 T

SUBJECT: FALKEN INC
Ref. Number: W17000022285

We have received your document for FALKEN INC and your check(s) totaling
$78.75. However, the document has not been filed and is being retained in this
office for the following:

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 Department 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 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.

Jenna D Harris -
Regulatory Specialist || Letter Number: 917A00004996

www.sunbiz.org
MNivicinn nf Carnnratinrne - PO BROY £297 _Tallabhacene Flarmida 29214




b ] \\ '
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA;

_1. Falken Tndus +nes JLC
il PPLILC T or LICY

(Name of Foreign Limited Liability Company, must include ~Limited Liability Compuny,

Fotken Tnoteestries [LC

()f name unpvailable, snrer nhcman: name adopted for the purpose of trunsacing business in Florida. The aliernase name must include “Limited Liability Company,”

2, l/ir 4/’ neq 3.
- - : (FET number, il applicable)

(Junisdiction undeffthe law of which Toreign Timited liability compary is organized)

4 1/q

Dulc first wransacted business in Florido, 1 prior to registratios y
Su: sections 605.0904 & 605.0905. 8. 10 deiermine penalty Linbility)

/_(gz_%% Rork upy o (0372 bttlepraw [ty
Mamarses  v4- 201 09 Wanares, i X070 92

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: pAM Q/’d
Office Address: /Z/JQ@V/Z’ ?7?/) a}de
EL /77#6/'1' Fé Florida 2 39’/4

(Cuy) {Zip code)

Registered agent’s acceptance:
Haviug been named as registered agent and to accept service of process for the above stated 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. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who hasthave authorily to manage isfare:
Name and Address: Title or Capacity: Name and Address:

Title or Capacity: (
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(Use attachments if necessary)

3
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having c@od?f of.mcords ifi'the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the Cértifhite under oath

of the translator must be submitted) CX

Signatre of an awhorized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in s.817.155, F.S.

20 bert 04

Typed or printed name of signee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Falken Industries LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is March 18, 2003; and

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

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
March 13, 2017

Ujoef H. Peck, Clerk of the Commission

CISECOM
Document Control Number; 1703135453



