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COVER LETTER
TO: Registration Section
Division of Corporations

Colonial Ghosts LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flonda." Certificate of
Existence. and check are submitied 10 regisier the above referenced foreign limited iabiliy company 10 transact business in Florida.

Please return all correspondence concering this matier to the following:

Victoria Goldsby

Name of Person

Colonial Ghosts LLC

Firm/Company
1006 Richmond Road. STE 300
Address — ~
Seen 22
o o
Williamsburg/VA 23185 5 oo 1
&
—= G') [
Citv/State and Zip Code 23 Mo
=
victoria@iworkslic.com e
— - . . b § ] Cx .
E-mail address: (10 be used for future annual repornt netification) e ~ C‘r}
EIN
For further infornation concerning this matter. please call ;c:'»[: :;
Victoria Goldsby 757 310-2042
at( }
Namge of Contact Person Aren Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Taliahassec. FLL 32314

2661 Excautive Center Circle
Tallzhassee. FL 32301
Enclosed is a check for the following amount:

[ $125.00 Filing Fee . O $130.00 Filing Fee &

O 315500 Filing Fee & O S160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN CON LN TETITTSECTION 6050902, FLORI D STATUTRN THE FOLLOWING IS SUBNETTFD 10 REGISTER A FOREIGN [INFITD LIABITY

CONTPANY TOTRANNICTBUNINENS INTHE NEATISOF FLORIDA:
Colonial Ghosts LLC
O o T G

I
(~ame of Foregn Limited Tiahiliny Company, must include “Limuted Liability Company

CrLLC e LLOC Y

(If name unavailable, enter aliernaie name adopicd o1 the purpose 6 Uansacting busimess i Flanda The altemate name mest include ~Limited Liablin Company

, Witiamsburg ity \/ A 3. 81-4144190
(Jursdicton under the Taw of which'toreign lmited lability cumpany' s organized) (FEI number, 11 applicable)
4.
(Dale Mirst transacted busmess i Flotda, iF pror to registration )
(See sections 6NF N @ )5 (005, F 3 10 deterpune penalty babihty)
;1 1006 Richmond Road STE 300, Williamsburg, VA 23185 6. 1006 Richmond Road STE 300, Williamshurg, VA 23185
(3ireet Address of Principal Otfice) alng Address)

7. Name and sireet address of Florida regisicred agent: (P.O. Box NOT accepiable)

Name: Registered Agents Inc.
Office Address: 3030 N. Rocky Point Dr. STE 150A
Tampa Flonda 33607
{iy) {Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and aceept the obligations of my position as registered u‘;gn.ﬂ\ [ ’
o

(chlslwagen:‘s .11gn\.|lu.rc)

Title or Capacity:

8. The name. title or capacity and address of the person(s) who has/have authorily 10 nanage isfare
ifty: Name and Addru\

Tide or Capacity: Name and Address:
: . e T~
Manager Vicioria Goldsby o=
620 Spruce Road, Newpon Hews VA 23601 S>7 Dom ¥
=S '
wiT R
o
4G i
Owner Lance Zaal 2
PO Box 5757, Willamsbutg, VA 23188 e P
|
S S
Zo e v g
< -
! & - ]

{Use attachments if necessarv)

9. Attached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organived. (1f the centificate 1s in a foreign language. a translation of the centificate under oath
of the translator must be submitigd)

10, This documem is ¢xecuted in accordance with section 605.0203 (1) (b, Florida States. [ am aw:ire that any false information

submitted in it document o the Departnen fSl:qu—n‘ nird deg'r/cc: lelony as provided for in s 817155 F.S
4 7 ///
L

=
-
// //
Signature of an avthortzed peison

/C-}-O(\O\ G ](\S\D\)\

Tvped ar printed name of signee
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State orporation Gommission

CERTIFICATE OF TACT

I Certify the Tollowing from the Records of the Commission:

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

That the date of its crganization is October 4, 2015; 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:

August 1, 2018

U]oc[?f. Peck, Clerk of the Commission

CISECOM
Docurnent Control Number: 1808015224



