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COVER LETTER

TO: Registration Section
Division of Corporations

ALLFIRSTL.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate ot
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter w the following:

Matt C. Myers, Esq.

Name of Person

Lungford & Myers, P.A.

FinvCompany

1715 W Cleveland Street

Address

Tampa, Florida 33606

City/State and Zip Code

man@langfordmyers.com

E-mail address: (to be used Jor future annual repont notification)

For further information concerning this mauer, please call:

Mau C. Myers 813 251-5533 " E‘?‘;
at ( ) -

Name of Contact Person Area Code Daytime Telephone Number __ g

- -

MAILING ADDRESS: STREET ADDRESS: R
Division of Corporations Division of Corporations -

Registration Section Registration Section _' o

P.0. Box 6327 Clifton Building - =

Tallahassve, FLL 32314 2661 Executive Center Circle -

Taliahassee, FL 32301

e

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee D $130.00 Filing Fec & E $155.00 Filing Fee &

O 5160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLUANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T0 REGINTER A FORFIGN LINGTED LIABILITY

COMPANY TO) TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i ALLFIRSTLL.C.

{Namc of Forergn Limited Liability Company: must include ~Limnted Liability Comgpany,” LL.C.,~ ot “LLC.}

(It name unavaitable. ealer alternate name aduopied for the purpose of tansacting business in Flueda. The sltemate name must inchinte “Linsted Liabilioy Company.” “L.L.C," nr "LLC.™)
Virginia

3.
{Junsdwction under the law af which tareign lumted labiity company 15 organced)

(FEP nuinber, 1l applicable}

([ate first innsacted bustmess m Flonda, 1 poee 1o registrabon. )
{Sce sections 605 0905 & 105.0905. £.5 10 determine pomalty Tabibay)

1990 Northgare Commerce Parkway

1715 W Cleveland Street
5.

6.
(Street Address of Principal Office)

{Mating Address)
Suffolk, Virginia 23435

Tampa, Florida 33606

[
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7. Nome and street address of Florida registered agent: (P.O. Box NOT acceptable) ~o 'l'«- b
Com
Matt C. Myers, Esq. . ot
Name: ' - T
715 W, Cleveland Street m~
Oftice Address:
Tampa 33606
, Florida
iy} (Zap cude)

Repgistered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above siated limited liubility company at the place
designated in this application, I hereby accept the uppueintment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relalwe fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pam T as: regmered agent.

, /,,c%/c%

(R..‘ﬁlc?ﬁ agent's 4| mﬁrc)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} otal]:

Title or Capacity:

WManager
[WMMember
(JAuthorized

Person

[(Jother

DManagcr
[@Member
(JAuthorized

Person

[Jother

[TManager

[JMember

[(JAuthorized
Person

flother

Name and Address:;

Name: J. Leslie liall

2 - B3
Address: 5214 Commodore Bluff

Suffolk, Virginia 23435

[JOther

James L. Templeton
Name: P

620 Mill Bridge Way
Address: 3 fill Bridge Way

Chesapeake, Virginia 23323

i JOther

Name:

Address:

Clother

Title or Capacity:

[ Manager

E] Member

[ Autherized
Person

Olother

D Manager
] Member
D Authorized

Person

Joher

] Manager
D Member
(] Authorized

Person

E]Olhcr

Name and Address:
. Wanda W, Hall

Nane

214 -
Address: 5214 Commodore Blaft

Suftolk, Virginia 23435

DOlhcr

Name:
Address:
E]Olhcr
< ~o
’ =
Name: - ‘;: ”?“{
.5
Address: Y — .
o g —y
_ = 1
- XX '
(Jother [a )

Impgrtant Notice; Use un attachment to report mare than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly auwthenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized, (If the certificate is in a forcign language, 2 translation of Ihe certificate under oath
of the translator must be submiued)

10. This document is exgeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in & document to the Departiment of Stare constitutes a third degree feleny as provided for ins.817.155, F.S.

L

J. Leslie Hall, Manager/Member

Signsture uf an authonzed person

Typed ur prinsed rame of signee
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State orporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Allfirst L.L.C. is duly organized as a limited liability company under the taw of the Commonwealth of
Virginia;

That the date of its organization is January 11, 2000; 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:
October 9, 2019

Ujoe[?f. Peck, Clerk of the Commission

CISECOM
Dacument Control Number: 1910095867



