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FLORIDA DEPARTMENT OF STATE O\
Division of Corporations Y “”'v"‘ ’&\ ‘RAH
e FLOR: A
December 23, 2019

TIM LAWSON
425 HARKRADER ST.
CHRISTIANSBURG, VA 24073 US

e

SUBJECT: M&T DEVELOPMENT,
Ref. Number: W1900011

We have received your document for M&T DEVELOPMENT, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an =3
alternate name for use in the state of Florida. =
{—
Please insert the alternate name in the space provided on the application form. i‘-‘ :
1
The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no -
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations “Ltd." =
and "Co.", also are no longer acceptable. ~
—

The document number of the name conflict is LO4000093328.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 419A00026013

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

/"“ .
SUBJECT: fl‘(-'f f D[u/u,prhf;u‘r, ) L

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the folluwing:

|‘|.‘\ [—A"‘J‘J(—)N

Name of Person

MFT ieo e O~ LLC
' Firm/Company

425 Haa daadez 3.

Address

C hestansbueq JA 24073

J City/State and Zip Code

fz—:@ MA~d T Ty ZV. Con

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

=
. =
l Pl uﬂbw at ( 6_'40 ) ;— 3 (’ - 3 5’44‘ ‘;’-‘i i
Name of Contact Person Area Code Daytime Telephone Number L
-1
MAILING ADDRESS: STREET ADDRESS: —
Division of Curporations Division of Corporations -
Registration Seclion Registration Section =
P.O. Box 6327 Clifton Building _\J
Tallahassee, F1. 32314 2661 Executive Center Circle ‘>

Tallahassee, FL. 32301

Enclosed is a check far the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE E/
D $125.00 Filing Fee O s130.00 Filing Fee & O s155.00 Filing Fee & $£160.00 Filing Fee, Centificate

Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITTE SECTION 603,092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFEGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 f';”l e

(D doe LJP."H e, LG

{Nanic o Foresgn Lenuted Lushifity Company, must melude "Lnmted Lty Compuny.™ "L CJ7 o *LLET)

MTAM. Papedhes, LLC

1 Veaioina

(I enene um:mlablc. enter alternate naee adopted (0r the purfwﬁe of transacting business in Flerida e alremale name st incdids “Limited Laabidity Compony,” 1L C," or “LLET)
-

{Jursherggn wnder the law of wivch foreyn himieed habiliny company 15 organized)

27 -33/0323

{FE! manher, 1t upphestie)
ER 3‘/‘}0 ?}fhac-!--"c[__
e first wnnaacterd busmess in Florsda, sTpreoe 1o regstration )
(See soctions 605 0904 & 6050905, .5 1o detennine penalty liability)
s, _f2s” Haellesdi2 51 o A>S Mackencles 51
(Street Address of Principal (Hitee) {Mashny Addross)
Chodepnsha 2 Il 1 2

Cheisdamshuny A 2407
J

7. Name and strect address of Florida registered agent: (P.O. Bax NOT acceptable}

=
=
Name: CT Corporation System
Oftice Address:

1200 South Pine Istand Road

Plantation

. Florida _33324
{Caty) (i code)
Registered agent’s acceplance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ fereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the proper and compicte performance of my dutics, and [ amn familiar with
and accept the obligations of my poyition as registered agent.

Stephanie Honcz

Silephanie Hencz

Assistant Secretary
{Registered apent’s signaturc}



8. For initial 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:

(AManager

(OMember
[JAuthorized
Person

CJother

[AManager
CMember
CAuthorized

Person

Clnher

E]Managcr
CJvember
[JAuthorized

Person

[COther

Name and Address:

e

Name:  lim. LAs0~

Address: 425 /JJ"'&E“dfﬁ JL

Chosd pnshaga A D4c73
J

[ClOther

Name: /(’(ﬁzl‘i /)1«7«1»4-25“13
=
Adidress: JYC‘ P jl\/‘ Ao [_AKL 2{1

Pl gelsborg VA 24060
J

Name:

Olonher

Address:

other

Title or Capacity:

(] Manager

] Member

] Authorized
Person

Clother

B Manager

O Member

] Authorized
Person

Clother

] Manager
(] Member
[J Authorized

Person

Name and Address:

Name:
Address:
Olother
Name:
Address:
Oother
=
=
[
e }
Name: -
\
Address: —
-
o]
o
Oother

(Clother

Important Notice; Use an attachment to report mere than six {6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Attached 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 certificute is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State-constitutes a third degree felony as provided for in s.817.155, F.S.

| M

———

I

e

Signature of an suthorized person

Lo - L_A‘_..J So#

Typed or printed name of signec



Commmonfisestha Winginda

State orporation Commission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That M&T Development, LLC is duly organized as a limited liability company under the law of the
Commenwealth of Virginia;
That the date of its organization is March 18, 2010; 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.

" [H‘UWW,

=

~2

2
Signed and Sealed at Richmond on this Date:
November 21, 2019

GeelAtial.

U Joel H. Peck, Clerk of the Commission

CISECOM

Document Control Number: 1911216387



