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COVER LETTER
TO: Registration Section

Division of Corporations

VALUNAV, LLC
SUBJECT:

Nate of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Christopher G. Landon

Name of Person

ValuNav, LLC

Firm/Company

10917 Crosswicks Rd

Address

Jacksonville, FL 32256

City/State and Zip Code
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clandon@valunav.com o = i
S 3
I=-mail address: (to be used for future annual report notification} Cen "'I"‘ ;::
NPT N o=
For further information cancerning this matter, please call: s e,
Christopher Landon 443 758-4144 L e
at { ) Ty e
Name of Contact Person Area Code Daytime Telephone Number., ... e
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314

2661 Executive Center Cirele
Tallahassee. FL. 32301

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee M 515000 Fiting Fee & [ $155.00 Filing Fee & [J $160.00 Fiting Fee. Centiicate
Cenificate of Status Certitied Copy of Status & Certitied Copy




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

IN COMPLIANCE WHTTSECHON (03 0X02 FLORIDA SEATUTES THE FOLLOWING I8 SUBNITTED TC REGISTER A FORFXGN LIMTED LIABILITY
COMPANY T TRANSACT BUSINGRS INTHZ NEATE OF FLORIDL
VALUNAV, LLC

iName of Fureign Limited Liabibie Company must include “Lamited Laabilhity Company.” "L L C " or *LILC ™)

1

1T name wuvalable, erier altermate name adopted for the pumose of wansacting business in Vlorida The alternate name must achude “Lindled Liababay Campany,” UL G or "LEC T

Maryland, USA 81-5261403
5
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tursdiction under the Taw of wlich Toreygn hamed Tkl company 1s orgamszed) {FET nunber, if applicable!

07/01/2018
4.
1ate tir‘} imnsacicd business it Flonda, 11 pror 1o regisimtion )
t8ee sections 605 004 & 6050905, F.5 10 deterinine penalty bahibiny)
10917 Crosswicks Rd 10917 Crosswicks Rd
5 0.
(Street Adkdiess of Prnepal Othee) [Maihing Address)
Jacksonville, FL 32256 Jacksonville, FL 32256 - o
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) £ _ -~ !
—_— - —— 3 "
e
‘. - g:u-v
Christopher Landon =L g
wName: o -

10917 Crosswicks Rd
Otfice Address:

Jacksonville 32255

. Florida
(Cin (Zip cole)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiline company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to uct in this capacity. | further agree
to comply with the provisions of all statutes relutive o the proper and complete peeformance of my duties, and I am _fomiliar with
and accept the obligations of my position as registered agent.

OtE 7

vgistered agent’s signatuch




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
WManager Namme: Christopher G. Landon [ Manager Name: Deborah S. Landon
[@)Member Address: 10917 Crosswicks Rd (@ Member Address: 10917 Crosswicks Rd
WAuthorized Jacksonville, FL 32256 [ Authorized Jacksonville, FL 32258

Person Person

Clother Clother CJother Clother

CIMtanager Name: [C] Manager Name:
Csfember Address: (] Member Address:
[(Jauthorized ] Authorized
Person Person
. =S
[(Jother CJother (JOther [ Other__= ,
DO ¢,
= 'S *
"" ——4 [¥ FELEN
- t Cprmn
[IManager Name: {] Manager Name: pac
D - T
[(Cstember Address: ] Member Address: - s
[JAuthorized (] Authorized - s
Person Person

JOther CJOther (Jorher LJOther

Lmpeortant Notice: Use an attachment to report more than six (6}, The anachiment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Antached 15 a certificate of existence. no more than 90 days old. duly awmthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

a/f’f/’ﬁ_

Stgnature of an mshornized person

Christopher G. Landon

Typed or ponted name of signee
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STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT. BY LAWS OF TIIE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT VALUNAV.LLC (WI17774878) . REGISTERED FEBRUARY 6, 2017,

IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 03. 20195.

[T

Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marviand 21201
felephone Baltimore Metro (410} 767-1340 7 Quiside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) ¢(800) 735-2238 T/ Voice

COnline Certiticate Authenticition Code: QW-6rDBoHUSRuVojwrNzLG
T verify the Authentication Code. visit hup//datmarvtand.gov/verify
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