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COVER LETTER
TO: Registration Section
Division of Corporations

MONUNENT FACILITY SERVICES LEC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

EMILY PAGAN

Name of Person

MONUMENT FACILITY SERVICES LI

Firm/Company

14808 MOZAMBIQUE T

Address
HAYMARKET VA 20169

City/Staie and Zip Code
EMILY @ MONUMENTES.COM

TR
> o=
E-mail address: (10 be used for future annual report notfication) =T = _]
- o N D A
For further information concerning this matter, please call; ¥ o M
v, '
TN s -
EMILY PAGAN 708 S64+3063 - -
at( ) AT
Naime of Contact Person Area Code Dayviime Telephone Number -~
Py o m
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

24135 N, Monroe Street. Suite 810
Tallahassee. 1, 32303
Enclosed is a cheek tor the following amount:
Please make check pavabte to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Feu 01513000 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of S1atus Certitied Copy ot Status & Certified Copy



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

IN COMPLIANCE WETESECTION GOS0 JLORIA STUTES THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORFIGN LINITFD LABITY

COMNPANYTOTRANNICT BUNINENY INTHE SEATE OF FLORID:

1 MONUMENT FACILITY SI{R\"I(.'HS‘].I £
' (Nume of Foreign Timited Lability Compeny: must include “Limited Liability Company,” L L.C Tor " TIC )

{1 numc unasanlable, enter alternate mame adopted for the purpose of Iransacting busisess in Flonda | he altermate same snost include “Limdted Liabiding Compaes” "L L C7 o “LTC ™

J6- 1939698

VIRGINTA
2 3.
Uursdiction under the Taw ol which forcign Timued habehiey company s argancred| (FEI number. af apphcable)
6/172020
4.
1 Date first ransacted business m Honda, 1f prion w regstratien,)
e ooy 608 0904 & 605 U5 F 5 1o deterune penalty Habiliy
14808 MOZAMBIOUECT LBOR MOZAMBIOQUE CTT
0.

{Manling Address)

n

NSureet Addeess of Principai Otheed

HAYMARKET VA 20169 HAYMARKET VA 20169

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

EMILY PAGAN

Name:

9116 NEW ORLEANS DRIVE

Office Address: s
ORLANDO 32818 AR

. Flenda 3.

(Aap cede)

(i)

Registered agent™s acceplance:

Having been named ay registered agent and to accept service of process for the above stated limited liahiliey company at the pluce
designated in this application, I hereby acceps the appointment as registered agent and agree to act in this capacity. I further agree
to comnply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and aceept the obligations of my position us regi8terdyd agent.

)’ \-quai-h%rm’» sighatute)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six {6} total]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
_ ) SALVADOR RODRIGUEZ — i EMILY PAGAN
= \janager Names: . anager Name:
. L4808 MOZAMBIOQUE CT 14808 MOZAMBEJUE CTF
m \{ember Address: OMember Address:
. HAYMARKET VA 20169 . HAYMARKET VA 20|64
O Authorized O Authorized
Person Person
JOther COther OOther OOther
O\ tanager Name: OManager Name:
D nfember Address: OMember Address:
O Authorized JAuthorized
Person Person
OOther OOther COther EHOther &
-
efi =
- -
@ - —
O Manager Name: O Manager Name: > -
— x|
.- -
ONtember Address: CIMember Address: - = O
OAuthorized O Authorized B
- (e o]
Person Person .
OOther COther CIOther CiOther

Importam Notice: Use an attachment to report more than six 16). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Anaual Report torm.,

9. Aitached is a cerinficate of existence, no more than Y0 days old. duly auihenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (11 (b Florida Statites. | ant aware that any false information
submitted in a document Lo the Departiment of State constitutes a third degree felony as provided for in $.817.155.F 5.

"

N )Q

Sgnature (h an aathorieed person

SALVADOR RODRIGUEZ

Ly ped o pratiled e of sgnee
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CERTIFICATE OF FACT

J Cert[fy the Fo“ow[ngﬁom the Records ofthc Commission:

That MONUMENT FACILITY SERVICES, 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 4, 2013; and

That the limited liabil{ty company is tn existence in the Commonwealth of\/irgima as
ofthc date setﬁ)rth below:.

Nothing more is hereby ccrtﬁed.

Signed and Sealed at Richmond on this Date:

May 14, 2020

8»@1%&-,&

Joef H. Peck, Clerk ofthc Commission
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