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Authentisign ID; OGIEFIDF-BLS4BCB-8112-04CDOATIBAAY

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

TEAM WILLIAMS, LLC

Name of Limited Liability Company

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

Certificate of
ess in Florida.
Please return all corespondence concerning this matter to the following:

JULIA SECORD WILLIAMS

Name of Person
TEAMS WILLIAMS, LLC

Firm/Company

12305 DELEVAN DRIVE
Address
HERNDON. VA 20171
City/State and Zip Code
=
Julia@williamsrealty.us =
E-mail address: (to be used for future annual report notification) - 3 )
N omite
For further information concerning this matter, pteasc call: - . REYos
Ly
JULIA SECORD WILLIAMS 703 244-0084 = -
at ( ) .. @
Name of Contact Person Area Code Daytime Telephone Number~ =
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee MM 513000 Fiting Fee & [ 5155.00 Fiting Fee @ L 5160.00 Fiing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



Authentisign ID: S8IEFIDF-ACI-4BCB-A1 12-04CO0ATIBBAY

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| TEAM WILLIAMS, LLC

(Name of Foreign Limited Liability Company; must include “Limited Lisbihity Company,” "LL.C.." or “LLC.")
WILLIAMS REALTY. LLC

(If name unavaitable, enter aliemate name adopted for the purpose of transacting business in Florida. The nlternate name mwrst include “Limited Liability Company,” *L.L.C," or “LLC.™)
VIRGINIA

32-0115619

3.
($unsdaction under the Taw of which foreign Timtted ability company s argnized)

{FEI number, ifapplicable}
4,

{Date first transucted business i Florida, 1T prior to registratron.)
(See sections 605.0004 & 603,

3, F.5, 1o determine penalty linbility)
12305 Delevan Drive

5.

129 Staff Drive NE
6.
{Street Address of Principai Office)

Hemndon, VA 20171

(Meiling Address)

Fort Walton Beach, FL 32547

7. Name and gtreet address of Florida registered agent: (P.0. Box NQT acceptable)

Stephen Korfonta
Name:

129 Staff Drive NE
Office Address:

Fort Walton Beach

1n:g WY 1 190 610

32547

, Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lighility company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

| % ; E éf: 10/17/2019
2019 to: 4 Eipgera's sigrature)




Authentisign IQ',OS!EF!DF-BC.‘:!&B—!]J 2-04COOATIBBA)

8. For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name 2nd Address:

. Willi
Manager Name: Julia Secord Williams (] Manager Name:
123 levan Dri
CMember Address: 05 Delevan Drive ] Member Address:
. Hemdon, VA 20171 .
[TJAuthorized m [] Authorized
Person Person
CJOther (Cother (JOther [JOther
DManager Name: D Manager Name:
[ IMember Address: [] Member Address:
[ JAuthorized (] Authorized
Person Person N
=
(Other [Jother {TJother Clother =
LT C—'j 2
R
TN I
- a==
[CIManager Name: (L) Manager Name: D Dl
L__lMembcr Address: D Member Address: ..
R
DAuthorized [ Auihorized —
Person Person
CJorther [CJother [(Jother [Clother
{mportant Notjce: Use an attachment to report more than six (6). The attachment will be imagedﬁ_ for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Arihual Repon form.

9. Auiached is a certificate 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 certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817. 155, F.8.

Signawre of an authorized person

Julia Secord Williams

Tvped or prinsed name of signee
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

o TEAM WILLIAMS, LLC

{Name of Limited Liability Company)

a hmited liability company duly organized and existing under the laws of
VIRGINIA

(State or Country of Qrganization)

'\ll-

Because the name of this foreign limited liability company does not satisfy the

1
B ;Ill\f,i.:w

requirements of the s. 605.0112, F.S., the limited liability company hereby adoptsqhe
following name to transact business in the state of Florida

WILLIAMS REALTY, LLC

(Name to be used by limited liability company in Florido. NOTE: Name must contain Limited Liability
Company, L.L.C., or LLC))

Signature Authorized Person

10/17/2019
Date

CR2E122 (12/13)
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Commmtoeadthy e Winginia

o

State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

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

That the date of its organization is May 7, 2004, 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.

| ¢ 130 610¢

AN

Ih:8 HY

Signed and Sealed at Richmond on this Date:

October 17, 2019

U]oe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1910475280



