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COVER LETTER

TO: Hegistration Section
Division of Corporations v

Vickers & Nolan Enterprises
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

Bobby Blackwell

Name of Person

Vickers & Nolan Enterprises

Firm/Company

50 Tech Parkway. Ste 103

Address

Stafford. VA 22336

City/State and Zip Code

bobby .blackwell@vickersnolan.com

F-mail address: (1o be used for future annual report notification)

For further information congerning this mater, please call:

Bobby Blackwell 703 3739717
al ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
I"O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI1L 32303

Enclosed s a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

m $i25.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & O 5160.00 Filing Fee. Centificate
Certficate of Status Certified Copy of Staws & Certified Copy



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

INCOMPLIANCE T SFCTION 6050002 FLORIDA SEXTUTEN TTE FOLFORING IS SUBVITETED 10 REGINTER A FORFIGN LINITED LABILITY
COMPANY TO TRANSACT BUNINEXS INTHE STATEOF FLORIDA:

I Vickers & Nolan Enterprises. LLC.

(~ame of Foreign Limuted Ligbthty Company, must include “Limated Liabihoy Company, ™ 71 LC L7 or "LEC T

VI name wnavailable, enter alicrate name adopted foe the purpose of trensacting business in Flonda The alternale name must anclude “Limated Liambiy Company,” "L L C% or “LLC ™

Virginia 26-0739070
5

¢Junisdactron under the law of winich forcign houted Lability company i oegamized) \FET number, il apphcable)

| January 2020

4.
(Date first ransacied husiness in Flonda, 11 prios fo tegisteabon )
(5¢e sections 403,004 & 605 0905, F & 10 determine penalny lability)
50 Tech Parkway Ste 103 50 Tuech Parkway Ste 103
3. 6.
{Sureet Addiess of Principal (hfice | (Maithing Addressh
Stafford. VA 22356 Stafford, VA 22556

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

: ion Service Company
Name: Corporation Service Company

.--.i-
H

(1:]

Office Address: 1201 HMays Street

Tallahassec .

. Florida
ity ) 1Z1p conde)

57 o 074 69
|

Registered agent's acceptance:

Having been named ux registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered ugent and agree to act in this capacite. 1 further ugree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with

uand accept the obligations of my position as registered agent. / Q
e ’ ’
i

(Regstered agent's symature |

Asst. VP

Hamy H [avis



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up o six {6) wual]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
— Bobby Blackwell Darrell Childs
= Manager Name: i = Manager Name:
_— 28 Seasons Lane . 183 Tillis L.ane
= A\ {ember Address: = A {ember Address:
. Staftord. VA 22536 ] Crawtordville. Fi. 32327

O Authorized Oauthorized

Person Person
O Other O nher OOther COther

Adam Nawysin

OManager Name: CIManager Name:
OMember Address: 3747 Janneys Mill Circle CidMember Address:
= Aythorized Haymarket. VA 20169 O Authorized
Persun Person
OOther DOther OoOther CIOther
O Manager Name: OManager Name:
OMember Address: M ember Address:
1 Authorized OAuthorized
Peeson Person
OOther C10ther OOther Other

important Naotice; Use an attachment to report more than six {(6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Anached 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. (1f the certificate is in a foreign lunguage, a translation of the centificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statwtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135 F.8.

Sigrnature of an authotized peraon

Bobby Blackwell  (bobby.blackwell@vickersnolan.com)

Typed or printed nane of signce



@ommmanfes e Wirgionda

State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Vickers & Nolan Enterprises, LLC is duly organized as a limited liability company
under the law of the Commonwealth of Virginia:

That the limited liability company was formed on February 18, 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 certflcd‘

Signed and Sealed at Richmond on this Date:

February 13, 2020

W

_Joc[ H. Peck, Clerk ofthe Commission

CERTIFICATE NUMBER : 2020021314118903



