(Requestors Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ rckur  [Jwar (] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IS

600304771496

W ed 701037311 ##{23

i WRSIAE

61:HHY 12100 21

L




COVER LETTER

TO: Registration Section
Division of Corporations

DXI1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Flortda," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in [l-‘loric!a.

Please return all correspondence concerning this matter to the following: '

Thomas V. Arthur, [1]

Name of Person

DX, LLC

Firm/Company

PO Box 2333 I

Address

Norfolk VA 23501-2333

City/State and Zip Code

thomas.arthur@dominionenterprises.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Thomas V. Arthur, 1] 757 331-8076
at ( )

Nanic of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
B 512500 Filing Fee DO $130.00 Filing Fee & 1815500 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIMA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
1. DX1,LLC

(Neme of Foreign Limited Linbility C

y. must incfude "Limited Lability Company,” "LLC, T or "T.1.CT

(1f name wravailable, erter whernate mxme sdopted for the purpose of ramacting business in Florida, The alemate rame roust inchude “Limited Linbility Compary,” "1 L.C." or “LLC.}
~ Virginia

3. 27-3251809 |

Jursdiciion under the law of which Tore kg Trmited Tibilsy company is organuzed) (FEI nurmber, if applicable)

{Diate first tramsacted business wn Flonda, if prior 1o regastrsion,
(See sections £05.0904 & 605.0903, F.5. w detemmine peraky lubilky)

5 150 Granby Strect

6. PO Box 2313 e
Totreet Address of Prircipal Qfbce) {(Mailing Addrrss) ,;_‘ 1 --T'q.
Norfolk VA 23510 Norfolk VA 23501-2333 Z D '
".'_ — "‘-' l
= i Lt
4 _a Y‘J \
7. Namne and street address of Florida registered agent: (P.O. Box NOT acceptable) a ‘"’,_‘T}; O
. -—
Name: C T Corporation System —
)
—
Officc Address: 1200 South Pine Island Road A
: £
<y
Plantation , Florida 33324
(Cay) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I furthér agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fam iliar, with
and accept the obligations of my position as registered agent. J M H I .
By: C'I' Corporation System ()6~4‘1 (;ZJ _?m.els o aipin
(Registered sgert's omaruse) V Assrstart-Secretary

8. The name. title or capacity and address of the person{s} who has/have authority 10 manage is/are
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Manager

Guy R. Friddell, 111

150 Granby Street 1
Nerfolk VA 23510

(Use antachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificatc under oath
of the translator must be submiited)

10. This document is cxecuted 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 felony as provided for ins.817.155,F.8

7

e huanoc. &
~ Sigraoure of an aighorizad person_)

Guy R. Friddell, ITi, Manager

Typed or printcd mare of signee




- CQowwenfsenthe Wivginia

State Lorporation Commission

|
CERTIFICATE OF FACT |

I Certify the Following from the Records of the Commission:

That DX1, LLC is duly organized as a limited liability company under the law of the Commonwealth of
Virginia,

That the date of its organization is July 29, 2010; and

i
That the fimited 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:

October 12, 2017

Ujoe[ H. Peck, Clerk of the Commission

1SECOM
ocument Control Number: 1710125677




