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COVER LETTER

TO: . Repistration Section
Division of Corporations

GO&  Cleveland Stceer LLC

Name of Limited Liability Company

SUBJECT:

The enclased “Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda,

Please return all correspondence concerning this matter (o the following:

j&-(—-c Matccna

Name of Person

LO4 Cleveland Srreetr LLC

Firm/Company

PO Rox 22

Address

O a\cton , VA 22124

City/State and Zip Code

ymmatrecna @ yahloe  Conn

E-mail dddress: (o be used Tor fuliire annual report notification)

For further information concerning this matter, please cail:

Je ke Maktina 703, 4%5-3314

Name of Contact Person Area Code Davtime Telephone Number .
-
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2601 Exccutive Center Circle

Tallahassee, FL 32301

Enclused is acheck for the following amount: =,
125.00 Filing Fee 0 §130.00 Filing Fee & O $155.00 Filing Fee & 0O $160,00 Filing Fee, Ceniﬁt':g:_t'g“"
Certificate of Status Certified Copy of Status & Certified Copy



" Authentisign |D: 833751 AF-EBB(-4940-BO3C-1FERET2F2011

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

INOOMPLIANCE WITT SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REVSTER A FOREKN LIMITED LIARILITY
CUMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

. GO4 Cleveland Streer LLC

(Naimc of Fortign Limited Liaklity Company: must metode ~Lomited Liability Company,” " LLC. o "LLE™)

(1 s mvmilable, cnisr alernate rame ad 3 for the purpost of tr ing beii in Flonda. The alternate namw rmuat inchade “Limmed Liabily Company.” “[.6LC." or "L G
7 Sovtwn Carolina 3 92 -224, 9053
T (ensdiction under O ww of whach Torcign rated habilrly compey 18 STRAMEST) (FEF number. if spplxabic}
|
!
; 4
| (Thale Aol trarcacted butinces o Flonda, 1 pror © regatrahon )
: Sce sexctions 605.0904 k 605.0905, .S, 1 determine penalty abudity)
5. 1655 A Fa(‘k mi(f Dr“wc 6 240 BOX 234‘
{Sroet Addrony of Frincqal Office) Mniing Addreas)
/‘\'ri;nﬁmn‘ Lfﬁ '2220‘, Oak"ﬁﬂl VA 22!24
7

7. Name and street address of Ftorida registered agent: (P.O. Box NOT acceptabic)

Name: £ chard Davis
Office Address: S 217 Tower [RA  Unit A~
Tallahassee Florida 32303
(Cry) _—_—___-f&pcde)

Registered agent’s acceptapce:
Having been nemed as regisieved 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 (o act in this capacity. I further agree
» comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

end accept the obligations of my position as regisiered spent.
Richard Davis
- hopwrrer swws macewire)

8. The narne, title or capacity and address of the person{s) who hag'have authority to manage is/are:
Tde or Capacity: Namg and Addrety: Tltle or Capacity;

Mc_mbt!r Taif Mureran
PO QRoy 234
Oaktua, VA 22124

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
inrisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any faise information

lbrmtmdmldocurrl:ntmlhcmtomeWnWaWh,m.gn i55.FS.

fswﬂfnn&nmdw

J e £F Materng

Typed or prad rarne of signee
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I, Mark Hammond, Secretary of State of South Carclina Hereby Certify that:

EFN

3

2

604 CLEVELAND STREET LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on September 10th, 2014, with a duration that is at wili, has as of this date
filed all reports due this office, paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it is subject to.

it
[

L

EATEATEATIA

| being dissolved by administrative action pursuant to S.C. Code Ann. §33-44-§09 anﬂ ;
! that the company has not filed articles of termination as of the date hereof. %’ @ M *
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Given under my Hand and the Great Seal
of the State of South Carolina this 6th day l
of September, 2017. ;
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Mark Hammond. Secretary of Siaie
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