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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2018

GREGORY KLEINFELTER
10 HICKOK ST, STE 200
CHRISTIANSBURG, VA 24073 US

SUBJECT: VTEST LLC
Ref. Number: W18000026643

We have received your document for VTEST LLC and your check(s) totaling

$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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.

Judy A Leggett

Regulatory Specialist Il Letter Number: 018A00005566
Registration Section

F CORPORATIC:.

DEPARTMENT OF STAIL
TALLAHASSEE, FLAi
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TG Registration Section
, Division of Corporations

SUBJECT: \/TES — Ll
! Name of Limited Liability Company

The enclosed "Application by Foreign 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 Florida.

Please return all correspondence concerning this matter to the following:

Pretony Viemrerrer

Name of Person

VIEST, e
i Firm/Company

[C Hheor s . ST 260
Address

(HL(STANSBMG /4 24573
City/State and Zip Code

Clet & JTEST. LD

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

For further information concerning this matter, please call:

SASDL Kigim FErEl a( _SYo ) 382 -/23>
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & {8160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



AFPPLICATION BY.FOREJGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L VTest LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.

LG or "LLET)

(If name unavailable, enter alternate name adopred for the purpose of transacting business in Florida. The ahemate name must include “Limited Liabitity Company.” *L.L.C,” or “L1.C ™)
2 _ViZbiNtA 3. ¥4-1512295
(Yunsdiction under the law of which foreign limited liability company 15 organized) {FEE number, if applicable}
4, N /A—
! (Date first transacted business m Flonda, 1f prior to registration }
(See sectians 605 0904 & 605.0905. F.S. to determine penalty ltabulity)
5. _Jo Hhtkee g STE 200 6. SAE
(Street Address of Principal Office} (Mailing Address) TS
o
CHIISTIANS Bu |, vA 24522 = o
S
R 1
':-J. ’.{ (e
2 L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i -
- :l'q_
Name: A RELat Koeimigeorey s
e en
Office Address: bgio Nw 20 AVE S =
FT_anerdne
(City)
Registered agent’s acceptance

Florida_ 33329

(Zip code)
Having been nanted as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my p smm:/as% jstered agent.

(Registered agent™s signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are
Title or Capacity:

Name and Address: TYitle or Capacity: Name and Address:
Marat i leprrsn. LI AM JAADYPIK F Uil 124 frrsic Leioony Kaneense
EEruone Cemsofis, , (ML Lirpes Aeads, e
Hyro CHrisnNsawey fiicd NE f
Frewd vt zvod! ' i, vA LWV1
Phrancine, finraci Peree Botosear
EMAF | 1HL
A 892 iy
Furvo, vy TV1Y)
(Use attachments 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 the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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 Depanm?nt of State constllutes a third degree felony as provided for in s.817.155, F.S.

Slgnalure of an authonzed persan

ézé{.ovt'/ /'/ Kbéz)JFéun.‘:oc

Typed or printed name of signee
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- Gommonesithye Wivginia

State Qorporation Commizsion

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

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

That the date of its organization is August 27, 2013, 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:
March 9, 2018

U]oe[ H. Peck, Clerk_ of the Commission

CISECOM
Document Control Number: 1803095625



