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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2019

VICTORIAN CRESCENT, LLC
WILLIAM HARRIS

2285 HAVERSHAM CLOSE
VIRGINIA BEACH, VA 23454

SUBJECT: VICTORIAN CRESCENT, LLC
Ref. Number: W12000020809

We have received your document for VICTORIAN CRESCENT, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Michelle Milligan
Senior Section Administrator Letier Number: 713A00004406

RECFEIVED
MAR 15 2018

wwnv.sunbiz.org

Divieton of Cornoratione - PO ROX 6397 -Tallahaceee Florida 32314



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

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Victorian Crescent, LLC
' (Name of Forcign Lamited Lisbility Company: must include T imiied Liabiity Company.” "E.L.C."” or "LLLC.™)

The alternate pame must wehnde “'Linsied Liability Contpasy,” “L.LC." or “LLC."}

(If pasme uoavailablz, eter shernate name adopled (o1 the parpose of trasmacting buniness in Flarida.

Commonwealth of Virginia 20-3648818
3.
TTarsdanon cher he w of wirch forcign hmacd Lability compeny & organized) {FEI monber, 1f applicabic)
4.
(Dt frst ansacted busincss w Flonda, if prog to registration. )
{Sex sections 605.0904 & 605.0905, F.5, to determioe penalry iability)
2285 Haversham Close 2285 Haversham Close
5. 6.
(Sireet Address of Principsl Othce) {Maikng Addresy)
Virginia Beach, VA 23454 Virginia Beach, VA 23454
=l
= =
. = i 'E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) 2 e
R s
James "Fay" Caudill o 2Ty
Name: ren @
- D
26381 S. Tamiami Trail, Suite 136 = - w
Office Address: e F
Bonita Springs 34134
, Florida
{Cityy {Zip code)
Registered agent’s acceptznce:
d to accept service of process for the above stated timited Lability company at the place

Having been named as registered agent an
designated in this application, | hereby accept

to comply with the provisions aof all statutes relative to the prgper-
and accept the obligations of my position as regiy ere
' Z

(Registered agent's sigmature)

the appointment as registered agent and agree to act in this capacity. I further agree
d complete performance of my duties, and I am Jamiliar with




" 8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totai:

Title or Capacity:
WManager
[IMember

{ JAuthorized

Person

Oonher

DManager

[OMember

OJAuthorized
Person

CJother

CManager
CMember
[JAuthorized

Person

[_Jother

Name and Address:

William Harris
Name:

Address: 2285 Haversham Close

Virginia Beach, VA 23454

Oother
Name:
Address:

Cother
Name:
Address:

CJother

[J Marager

[] Member

(O Authorized
Person

Oother

] Manager

[ Member

(] Authorized
Person

[CJother

] Manager

] Member

(O Authorized
Person

OlOduer

Name and Address:

Name:
Address:
[CJOther
Wame:
Address:
{Jother
Name: Paa
_ =
I>c =y
Address: : - zabz
S
b o f'"“
< :
e AL
D%a+@_
b o
LI 2%,

™ £
Important Notice; Use an attachment to report more than six (6). The attachument will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days eld, 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 submitied)

10. This decument is executed in accordance with section §05.0203 (1) (b). Florida Statutes, | am awarc that any false information

submitted in 2 docurment 10 the Dep w consjtutes 2 third de
At

ol ligm £~ Karr/

Typcdorpmu!m:uff@:u

gree felony as provided for in s.817.155, F.S.




Commmfsesitho Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

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

That the date of its organization is October 14, 2005; 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 12, 2019

Ujoe[ﬂ Peck, Clerk of the Commission

CISECOM
Document Control Number: 1903125726



