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APPLICATION 8Y FORFIGN LIMITED LIABRILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLIANCE WELH SECTION @002 FLORIA STATUTEY THE FOLLOWING IS NUBMITIED 10 REGISTER A FORERSN LIMITED LEABILITY
CONMPHNY TOV TRANSACT ONINESS INHIE STATE CF FLORI -

| Q08 1340 Concond, LLO

Tame of Forcin Tamtied Tmiary Compay, st aiciute - Liroted Laabeuy Company, LT o 1LCT)
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999 Waterside Drive, Swte 2300 999 Waterside Drive, Swite 2300
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Notfoth, VA 23510 MNorfolk, YA 23510
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7. Mame und stectaddress of Flodida registered agent (P O Box NOT acceptuble) 1
$ SR
-
C T Corporation Sysiem o -~
Name L ny
X -
1201 South Puire Istand Raad

(ftice Addreas:

Mantation 33324

, Flunda -

LOp wade)

L
Registered agent’s acceptaove:
i

Huving been named as registered agent and 1o aecept service of process for the above stuted Embted liability company at the pluce
designated in this application, I hereby qeceps the appointmient as regisicred agent anid agree fo uct in this capacity. I further agrec

1o comply with the provisions of wll statates relutive to the proper and complele performance of my difies, und §aw fomilier with
and accept the ubligations of my position as registered ugent.

C T Corpovation Sy siem %ﬂ-(ﬁ_l‘d\-\u 'Qzﬁ_}-_,a’\___,_
By, .

(flegstmiol agent’ + G dine,

Stephanie Boehm - Assistant Secretary

Tind7?- 408 Mt Waltes Bheswer Vnlae



To Page 4 of 5 2019-07-11 1454 30 CST 12122023573 From: Kimberly Laughrey

8. Fou initial indexing pueposes, hst namea, sitic o capacity aod addresses of the priniry members/managers o pessons authanzed 1o
manags [up o v i) wlall

Title or Capacity: Name pud Address: Title or Capacity: Name and Address:
M ianager Namg: Thoruas Riclasd Litton, b [ Manager Nante:
999 Waterside Drive, Suite 23040,

Cnember Addiess: Norfolk. VA 23510 (] Member Address: _ .
ClAutonzed i U authonzed e

Person Person
CJothe . [Jinher_ . Owber Dl')thcr
[__']M;ma-crcr Name: ] Manager Name:
Casemiber Addresa (3 Member Address:
JAutharized {77 Authonzed

ierson Perzon

Clohe Mother_ e

CMeniger Nume; 1 Munuge Name:
[(nMember Adlress: I ) Memier Addiess: e
OAuthorized £ Authorized

Person Person

Cenines Conhe: {Cenne . Conher

Important Notge: 1Ise an atlachment o repart more than sts {01 The attichment wall be imaged for ruporting purposes unly Non-
indexed individuats may be added 1o the index when fiting yaur Flotidi Depatmend ol Stale Annuat Report form,

9. Attached 15 8 certifiente of evistence, no more thas 90 days ok, duly mrhenticated by the official baving custady o records in the
Jusisdiction wuder the o of which it is organized, UF the ceticute 1s @ fureign linguige, s ouanshition of the cettificate under vath
of the Iranstator must be subnutied)

16 This document 15 vxecuied 1 aveordance with sechion 6030203 (1) (b, Florida Statces. | am aware that any talse intormation
subnutted i o docsment Lo tie Depanment of State constitedes o third Jew ee tetony as provided furn 2517135 F 8§,

“d

Siatabisne ulan antbunsdd porwn

Thomas Richard Litton, It

Tiga ol or panted name o) siaee

FEAST i 219 Wb Rbevz o mdme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "908 1340 CONCORD, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOL STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF JULY, A.D. 2019.

T DQZQ
= §
Q;.mw W. Hutich, Sucrriary of Sists

Authentication: 203177555%
Date: 07-09-19

7506354 8300
SRH 20195865217

You may verify this certificate anline a7 corp.delaware.gov/authver . sheml




