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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIFTED TO REGISTER A FOREKGN LIMITED LIABILITY
COAPANY T TRANNGCT BUNINESS IN THE STATE OF FLORIDA:

Pritne Sireet, LLC
" y Ci v oL

1.
Name of Forergn Linited Erabilny Company, mest inelude “Limated Liabuiy Company “or "1.LC.T}

“ULLC e LLCT)

(12 nuame ymas midable, enter allemnate tame adopld for the purpuse of ransacting bunness in 1londa The altemate asme wost inclinde *Limiied Liabilty Company
RI45H325
3.
(HEY nuuber, 1 F appleable )

Virginia
tTaedicion under the Tuw of wluch fureyzn Inrted habidsty compam v oeRni/ad)

Januvary 1, 2019
ER
(Trate first transased buaness m Flonda, 1§ pror to repaeation )
1Sce sections 502 (W04 & A5 0905 F S 1o deternuine penmley botabiny |
150 Granby Sureel

150 Granby Streel
6.
ENbhing Addresed

3.
(Sreer Address of Prncipat Otlice)

Norfolk, VA 23510

Norfelk, VA 23510

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
=3
[mewed |

C T Corpotation System
~o

Name:

1200 South Pine lsland Road

Office Address:
33324 -

Plantation
. Flerida
il eoude )

i)

Registered agent’s aeceptance:

Nuving been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application. [ fereby accept the appointnient ax registered agent and agree to act in this cufrucity. { further agree
1o comply with the provisions of ull statutes relative to the proper und complete pecformuance of my duties, und L am Sumiliar witls

Jered agont.

andd aeeept the obligations of my pasition g

- . .
Peter F. Souza, Assistant Secretary

{Regnicied agent’s signanee)
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§. For initial indexing purposes, list names. title or capacity and addrasses af the primary members/managers or persons authorized to

managz [up 1o six (6} toial]:

Title or Capagity:

2020-01-22 08:19:57 CST

Name and Address:

Guv K. Friddell, 11]

Titie or Capacity:

12122023573 From: Kimberly Laughrey

Name and Address;

. Colleen R. Pitiman

Managcr Name: Manager Name
[Member Address: 130 Granby Street D Member Address: 15G Granby Street
[JAuhorized Norfolk, VA 23510 (] Authorized Narfolk, VA 23510
Person Pzrson
Ooher, CJodher [“iOther Olother
{BlManager Name: David R Mcle ] Manager Name:
{Member Address: |30 Giranby Strvct (] Member Address:
DMauthorized Norfolk, VA 23310 [(] Authorived
Person Person
Mother o {Tloer [CJOther [ ]Other
DMa nager Naine: D Manager Nane:
[(CIMember Address: (] Member Address:
[ClAuthorized [ Authorizad
Person Person
[dOther Clower__ (Clother other
Important Notice: Use an attachmens w report more than six {6). The attachment will be imaged for reparting purposes onlv‘f—"i(on-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form. i—’

e
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records inthe +
jurisdiction under the law of which it is organized. (If the certiticate is in a forcign language, a translation of the certificateMudder nath
ot the translatar must be submitted) N

o
16. This documen: is executed in accordance with section 685.0203 (1) (b), Florida Stotutes. | am aware that any falsc infornietion )
submitted in a document te the Deparument of State construtes a third degree felony as provided for ins 817,155 K8, —
- o
™o

) _F

bignatwes of #n thionecd poron

Guy R. I'riddell, H} - Manager

Typed or printed nama of symes
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CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:
That Prime Street, LLC is du[y organized as a limited liability company under the taw

of the Commonwealth of Virginia;
That the limited [iability company was formed on February 15, 2018; and

That the limited liability company is in existence in the Commonwealth of Virginia as
of the date set forth below.

Nothing move is hereby certified.
Signed and Sealed at Richmond on this Date:

January 16, 2020

joe[ H. Peck, Clerk cf the Commission

‘g ZZHW‘MUZ

CERTIFICATE NUMBER : 2020011614014738



