{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

O pckur  [Jwar [ ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WMDY

100334939401

1On=2=9459594901
WS S--01020--007  ++125.00

T &3

- —

T [ = -2}

=5 o

o (C____)l ‘E'
£ ft ]

7 f -
= -
= ~o ,f

[l I -
IR R
L —_—

= By Lo -
= = -
[ Il wn

e o)



COVER LETTER

TO: Registration Section
Division of Corporations

Root Instance LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Cenificate of
Existence. and check are submitied o register the above referenced foreign limited ltability company to transact business in Florida.

Please return all correspondence concerning this matter o the fullowing:

Patrick Lower

Name oif Person

Root Instance L1.C

Firm/Company

12026 Autamn Fern Lane

Address

Orlando, FL 32827

City/State and Zip Code .': ra,
atrick.| inst: —. =
patrick.lower(@rootinstance.com -y ((.:_.
o] 2
E-mail address: (o be used for future annual report notification) »oo - -
. [l ] ——
- . . . . R O !
For further informatien concerning this matter, please call: Ty i
e re v
. A T < ]
Patrick Lower 321 200-5653 Al i
at ) :_3, .. 2 -
Name of Contact Person Arca Code Daytime Telephone Number~* (L{\
= -,
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallaliassee, FL 32304 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the fellowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ $130.00 Fiting Fee & [0 $155.00 Fiting Fee & [J $160.00 Filing Fee. Certificare
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMIOYD LIABILITY
COMPANY TO TRANSACT BUSINESY INTTIE STUTE OF FLORIDA:

Root Instance LLC
. {Name of Forcign Limited Liabshiy Company, mudt include “Limsted Liatbty Compony,” "LLC o “LLCTY

(It nasmwe tavailable, enter shomate neme adopted for te purpose ol tramsactiog omess n Flosda, The ahermate name s inchude “Linated Labilny Company,™ L LC "o “LLET)

Commonwealth of Virginia R3-3R23013

4 -
L. .
urtsdiction under the law of which torcign rated habiluy company s orgensed)

(¥E] number, 1 apphicabhed

4.
{Date st tminsacted busimess m Flanda, i prior o registeition.)
{Sce seclivm 605 (K & 605 (RS, F.5. 1 determune penaliy tability}
5248 MULBERRY TER STEPHENS CITY. VA 22655
5. 6.
1Street Address of Poancipal Office ) IMaaling Address)
T NS
e =
STEPHENS CITY. VA 22655 STEPHENS CITY, VA 22633 —r. =
bl [ 1
— L) H
S r,¢ — .
G2 1
TN r
. "_:'J‘ T r}‘
o . AL X —
7. Name and street address of Florida registered ageni: (.0, Box NOT acceptable) o -7 S .
L
5 o

Patrick Lower
Name;

12026 Autumn Fern Lane
Oflice Address:

Orlando 32827
. Florida
(City} 1Zip code)

Registered agent’s acceptance:

Having been numed as registercd agent and to accept service of process for the above stated Himited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my positjon as registered agent.

(Registered agent’s sinmiure)




8. For inital indexing purposes. list names, title or capacity and addresses of the primary membersfianagers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name snd Address: Title vr Capacity: Name and Address:

Jeremy Alley

Patrick Lower

[IManager Name: ] Manager Name:
5248 Mulberry Ter 12026 Autumn Fern Lane
[WMember Address: erey 1o (W} Member Address: ‘
JAuthorized Stephens City, VA 22655 [ Authorized Orlando. FL, 32827
Al e 4 17¢
Person Person
CJother Clother [ JOther [Cother
Valerie Creas Matthew Strickle
DManagcr Name: tlerie Creason L__] Manager Name: thew Strickler
410 Lacey Ct SW 5109 Kenside Court
(B Member Address: e W) Member Address: ms}l. t: ‘ -l
_ Leeshure VA 20175 ) Annandale, VA 22003 - =
[Jauthorized Leshure ] Authorized i 'Iy:_ 8
> = -
Person Person wn b } —
i 9 ;
Clother {TOther CJother Cothers . +a 1
- °c
2. K -,
- U
[(IManager Name: [ ] Manager Name: .- <
CIMember Address: ] Member Address:
Oauthorized ] Authorized
Person Person
OOther Cother Clother Corher

important Motice; Use an attachment to repont more than six (6). The anachnvent will be imaged (o1 reporting purposes only. Nown-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation ol the certificate under oath
of the translator must be submitied)

10, This docwment is executed tn accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false infonmation

submitted in 2 document 1o the Dcp:m/fmm of State constitutes a third degree

/

felony as provided forin 5.817.155 F.S.

ol e

7

Patrick Lower

Stgrature ol an authorized person

Typed o pented manm of sipmwee



i I i

Covmmontealihor Wivginia

State Qorporation Gommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

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

That the date of its organization is March 5, 2019; 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:
September 27, 2019

U_']oc.’[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1908275683



