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COVER LETTER
. TO:.  Registration Section

Division of Corporations

My3Borders, L1LC
SUBJECT:

Name of Limited Liabilny Company
The enclosed "Applicaton by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida.” Centificate of
LExistence, and check ure submitted 10 register the above referenced toreign limited liability company to transact business in Florida

Please retarn all correspondence concerning this matter to the tollowing:

Pamela Hernandez, Esq.

Name of PPerson

- —~>

- -~
S R

- i
LY J—
Berlin Patten Ebling, PLLC -~ e
™2 i
Firm/Company
3700 5, Tamiann Trail, Suite 200

Bl
. Address . ,:-_:_;
Sarasota/FL 34239
Cinv/State and Zip Code
phermandez@berlinpatien.com

Iz-mail address: (10 be used for Tuiure annual report notification)
For further information concermng this matter. please call

Pamela Hernandez, Lsq.

91 954.9991
at{ )
Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Diviston of Corporations hvision of Corparations

Registration Section Registration Section

1"0). Box 6327 Clitton Building

Tallahassee, F10 32314 2661 Exceutive Center Circie

Tallahussee, FLL 32301

Enclosed is a cheek for the tollowing amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
O 2500 Filing Fee M 5130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Contificare
Certificaie of Status Certificd Copy of Stumug & Certified Copy



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

IN COMPLANCE WTTH SECTION 60308002, FL.ORIDA STATUTES TTHIE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| MvilBorders, L1.C

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C

e PLLOT)

2

(It namse unavimlable, enler slternaie natne adopted for the purpose ut transacing business in Florda, 1The alicmaie name st inclinde “Lizmited Lighalty Company,”™
Commonwealth of Virginia
3

(o)

——
CUumsdicuon urer the Taw of which forege Inmed kability company 15 organized)

;_lsli or TLLE™T

ty

Ay - s

P

(FEL number, it applicabler »~ - .
w7 an— "‘

' t

tDwe Brer tansacted business i Flurda, )l pnor W registzaton,)

L3¢ aeciions GORRAK & GOS8 D05 8L o detenmine penatty habilny)

7 Lands Fnd Cirele

L

U
—
230 Back Street
6.
(51regt Address of Prinwipal Ontices
Union Thdl, VA 24176

iMaihing Address)

New Port, NC 28370

7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable)

Berlin Patten Ebling, PLLC
Name:

37008, Tamiami Tral, Suite 2(H)
Office Address:

Sarasota

34239
. Florida
1CIy)
Registered agent’s acceptance:

LZap coded
Having been named as regisiered ugent and te accept service af process for the above stated Hmired lability company a the place

ter comply with the provisions of all statutes refative to the proper und complete performunce of my duties, and [ um fomilivr with
and wecept the obligations of my position_as registered agent,

S20)

{Registescl agent's signature)

designated in this application, I'hereby gccept the appointment as registered agent and agree to act in this capacity. 1 further agree




8. For initial indexing purposes. Hst names, title or capacity and

addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Todd Locke
I:lManagcr Namgc; ode Locker [:] Manager Name;
230 Back Strect
[EMember Address: D Member Address:
. NewPort, NC 28570 .
@) Authorized [ Authorized
Person Person
Olother [CJOther CJorher [Jother
. ~2
: =
[:]Managcr Name: ] Manager Name: - =
2 —
[(Member Address: 1 Member Address: - -~
. *1 o
(JAuthorized ] Authorized A
8 -
Person Person ' = -
. 2
[Cother {TJoher [Jother . [Cthers
[_IManager Name: [J Manager Name:
[(IMember Address: (] Member Address:
ClAuthorized U] Authorized
Person Person
[_JOther [(Other [ Jother _ [Jother

important Notice: tise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 da
Jurisdiction under the faw of which it is organized. (If the ¢
of the translator must be submiticd)

ys old, duly authenticated by the official having custady of records in the
ertificate is in a foreign language, a translation of the certificate under cath

10. This document is cxecuted i acgariznee with section 605.0203 (1) (b,

Jorida Statutes. 1 am awarc thatany false information
submitted in a document to !hc/Dcparlmcnt of State constitutes 2 third degrg

felony as provided for in 5.817.155. F.S,

/ e
\_J/ Eign.‘llun: of an authorized person

'/f_;@-? [—‘-’ A
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Comrriis.sz'o%' -

That My3Borders, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia; _1

kS, 7

—

e

That the date of its organization is October 1, 2013; and

el

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:
February 19, 2019

U]oe[ 9. Peck, Clerk of the Commission

ISECOM
ocument Control Number: 1902195755



