MIS0u0 3359

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Pcxue [ war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

500317841635

0904/ 15--01335--024  ++130.00

= ~3

S ad

T o

™. .
iy
i |

W £

T

i b
RERS 2 E 2 ;
— o, < twen
=2 W K
= ep

AR )

13
v

pRUCE
op 11 108



COVER LETTER
1
TO: Registration Section

Division of Corporations

SUBJECT: J O dS L L

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transaet Business in Florida," Certifteate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida,

Please retum all correspondence concerning this matter tw the following:
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Name of Person

SNods L C

Firm/Company

NN Achae 0\3“0(\ ter

Address

Mexonhia VA 8 233073

City'Swate and Zip Code

inLe@ yodsoentine.com
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E-mail address: (1o be used for future annual report notilication)
For further information concerning this matter, please call

G\(\C\ \{"@(’\\C\ZCLKG\JC\ at | 75\5 ) R’Q‘O( O HL O
Name™of Comtact Person

Area Code

MATLING ADDHESS:

Dayiime Telephone Number
Divisten of Corporations

STREET ADDRESS:
Diviston of Corpoerations
Registration Section Registratiton Seciion
P.O. Box 6327
Tallohassee, FIL 325t

Clifton Building
2061 Exceutive Cenier Cirele
Tallahassee. FL 32301
Iinclosed is a check for the following amount:
O $125.00 Filing Fee :E-SI.‘U.UU Filing Fee & 0 S133.00 Fiting Fee & O S160.00 Filing Fee. Certiticute
Cenificale of Status Certified Copy of Status & Cenilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TOTRANSACT BUSTN g
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHT STATE OF PLORIDA:
I

IN COMPLIANCE WITH SECIXON 6050002, FLORIDA STATUTES, 1Y FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITIL Lingggt 1
Noas, L.LC

(Nawe of Farclgn Chnfued Tiekility Conipany; must inehade “Limited Ly Coenpany. T G or "LLC )
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(Ihate first vemacted huslness m Flonda, il prior o regeraion.

(Sec yeatlons A05.0M04 & 6050903, 1S 10 uetemire porally laliidin
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7. Namc and gtreet address of Florida registered agent: {P.Q. Box NOT acceptabic)
Nanx:
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Office Address: [’[%‘b"ﬁ' &7 Cﬁu ct Uorth . T2 }
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tova hatchee o Florida_S BH 70 @ R
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Registered agent’s acceplance: [P
Having been named as registered agent and o accept service of process for the above stated limited liability company at¥he place
designiated in this applicarion, I herchy accept the appotrtment us registered ayent and agree fo act in this capacity. [ furnher agree
fo comply with the provisians of il statutes relative Lo the proper and complete perfarmance of my duiies, and 1 am famifiar with
and accept the obligations of my.position as fji.srerw agent.
Ty,
AV

Tirle or Capacity:

Lore Cuni on behalf of InCerp Services, Inc.
{Regftered agent’s $1gmlon}

8. The namc, title or capacity and address of the persan(s) who has/hayc authority o manage is are:
Name and Address:
oudae £

Title gr Capacity; Name and Address;
Micwdle @oadagnan
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(Use attachments if necessary)

9. Awtached is a certificate of existence, no more than 90 days old, duly authenticated by the official haviag custody vl records in the
jurisdiction under the law of which il is arganized. {II the certificale is inn forcign language, o tanslation of the ¢entiicate under vath
of the transtator must be subimitted)
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10, This ducument is exceuted in accordance with sectimt 605.0203 (1) (I, Flatida Satotes. Lam awaze that any false inforouion
submitted in a docusent 1o the Departient of State constitutes u third degree felony as provided tor i 8118

5, F.S.
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State Qorporation Commission

CERTIFICATE OF €£A0T

I Certify the Following from the Records of the Commission:

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

That the date of its organization is May 17, 2018: and

That the limited liability company is in existence in the Commonweaith of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
August 29, 2018

*

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1808295911



