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COVER LETTER
TO: Registration Section

Division of Corporations

Diversiee. [1.C
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida" Certificute al

Existence, and cheek are submitied 1o register the above referenced foreign limited liubility company 1o transact business in Florida
Please return all correspondence concerning this matter to the following:

Lisa Miller

Name of Person
Diversitee. LILC

Firm/Company
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L. B T
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P O Box 345 R
. - [gAkew -
Address = Y =
= s T
o =
Midlothian, VA 23113 Lo
- o
Cirw/State and Zip Code
LMiller@Diversitec.com
E-mail address: (to be used for future annual report notification)
For further infurmation concerning this maiter. please call:
Lisa Miller B0 379 - 06772
at [ )
Name ot Contact Person Arca Code BPavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectivn
0. Box 6327 Clitton Building
Tullahassee, FL 32314 2661 Exceutive Center Cirele
Tallahassee, 132381
Enclosed is a check for the fullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 12500 Filing Fee  [J $130.00 Filing Fee & LJ $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy

ot Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WITH SECTION 605002, FLORIDA STATUTFS THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN TIMITED LABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Diversitee, LLC
cName of Forenen Dinnted Lasbaliy Conpany inst Telude “Lamted Lkt Uy, F L T or TLLET)
{17 na o unavaslalile, outer aliemase nune adopicd fur the puspest Ut 1tansecting busiieas i Flonds  The alirmale nasx il nctade  Lantiled Ligbray Company, "1 1 LT e
Virginia 75-3046086
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Udieton undes e Tave of whicl Zorergn lnwted liatn iy EO0UYEY 1 uratiiced) (FE] number, o1 app i ebies
5.31.19
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7. Name and street address of Florida registored agent: (P O, Box MO rcceplibie)

LaBree Communications Services, LLC

Name:

1235 Lomewood Dr

Office Address:
333586

Tlurida B

Valrico
L£1p Cande)

(Cuv

Registered agent’s acceptance:

Having heen named as registere
desigmated in this upplicaiion, 1 hereby accept the appointment as registered ugent and agree

d agent and to accept service of process for the above stated timited liabiliny company wi the pluce
far wet in this capacity, | further apree
with the provisianys of all statutes refutive to the proper and camplete perforniance of my duties, and [ am Samiliur with

tr comply
and gqecept the obligations of my position 48 registered agent,

(Registerest agent’s signalure|



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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Jerry Grothendick David Silvester
(@ Manager Name; ) e (] Manager Name: e
MO Box 345 PO Box 345
Cnember Address: ] Member Address: )
. Midlothian, VA 23113 . Midlothian, VA 23113
ClAuthorized L] Authorized

Person Person

DOlhcr DOlhcr DOlhcr (Josher

— ~a
. =
[Manager Nume: (1 Manager Name: e —
o - ~
D.\'lcmber Address: [] Member Address: ol = Sx-
- T -
-0 [ — e ;:‘:
DAulhonzunl (] Authorized R e w2
= o
Person Persan L, - —
R (?
(Jother [JOther [iOther [T Other ’:-3

Untanager Name: ] Manager Name:
(IMember Address: (] Member Address:
CJauthorized O Authorized

Person Person

CJOsher ClOsher Cother lother

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added tu the index when filing your Florida Department of State Annuat Repon torm.

9. Anached is a certificate of existence. no more thien 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (11 the certificate is in a loreign language, a trunslation of the cortficase under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
cubmitted in a document 1o the Department of $tate constitutes a third degree felony as provided for in s 817.155. F.S.

4/7—5/ (—>

Nigmature ure of an authorzed person

David Silvester

Uyped of printad pame of signee



CERTITICATE OF FACT

I Certify the Tollowing from the Records of the Commuission:

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

That the date of its organization is April 17, 2002; and

16107
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That the limited liability company is in existence in the Commonwealth of Virginia:as of ifje date
set forth below. "l =
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Nothing more is hereby certified.

:
€€ 0l Y

Signed and Sealed at Richmond on this Date:
Mav 17, 2019

U,’/oe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1805175511



