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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSTNESS
IN FLORIDA '

IN COMETANCE YT SECTION GOS 0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMISTED TO ROGETER A FOREIGH [ RfTED JU4BILUY

COMPANY TO TRANSACT BUSINESS IN THE STALEQF ORI

Out of Towne, [LLC P
' TRame oF Sorcign | smited Liability Comparty; reust cfods “{lmited Linbiiy Tompany,” 1 LC o LLC - !

!

{1F oevn uaavzibzble, cotet alisnate rame adopled for the pamose of tranumciing baamess in Fioride D it nale psase must inciads “Lirmutcd Linhflity Compary,” "L LC." or "LLETY

Vieginia 26-3015410
3

2,
BT maitbar, € epplcakle)

TTarscdicrian ond+r B o of shich orega baied B2y congpany by cigamized)

04/01/2013
4. —_

F.)m Teat (nnawcied baweest i Fiorda, 1 prior 12 repsimston )
Se: necilas 6050904 & €05.0005, F.5, U determiie poneMy bsbitily)

6001 Harbour View Doulevird 6001 Horbour View Baulevers

(SEvet Addra ot Trncipel Oize)

5,
(Mruhry Addren)

Suffolk, Virginia 23433 Suffolk, Virginie 23435

7. Name and street addresg of Flarida vegister ed ugent: (P.O. Bax NGO acceptable)

Corporatian Service Company = —

Name: o I

. = —

1201 Hays Strect &~ Jewm

Qifice Address: . . o Sk o Ll £

' ) ST ;
Tallshesses 52301 T s :

, Florida - o

i) Tpcodt) Tgwe @ -

LI S

=
o 1o arcepi service of process for the abave stated limited Hapitity company at the placa

the appointment as registered agen! and agree te act Inthis eapacity, Ifuriher agree
1o of my duties, and J am famitiar with

Registered agent’s acceplance:
Having heen named a5 registered agent an
devignated in this applicetion, { hereby accept
ta comply whil the provisions of all statutes velative 10 the proper and comiplete performu
and accept the obligalions of my posirlen a3 registered agent.

Corpgration Sléxfgice Company

By:/ Atide LUK

i

| J ! Ragisicred agent’y Ggnanuse)
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£. For initial indexing purposes, fist names, {tle vr capagity gad addresses of the primary members/managers or persons authorized to

menage jup 1o six (6) total]:

Title or Capacity: Name and Addresy:

(WManages Name: W, Laird Sager
[ Member Address: 6001 Harbour View Benlevard
[JAutkorized Suffolk, Virinia 23435
Person
Clother Cloher
[ Manager Nane:
[iMemoer Address:
CJautharized
Person
lother Clother
{JMansger Name:
OMeraber Addresa:
[ClAauthorized
Person o
[Josher . Oower____

Title or Capacity; Neme and sk
@] Mansges MName: Jnmie Fuqua e
| Member Address: 400§ HMarbour View Boulevard .
Javtored ok Virginia 13435
Person
Bﬂﬁ‘-cr_______ D( ther,
[ Monager Namz:
[ Member Address:

[ Authorized

Person

Clober Ooser

1 Maonger Name: .

O Member Address:

D Axthorized

Person

Coter_ Other

Linportant Notice: Use an attachment to report nore than six (6). The atiachunent wilt be imaged far reporting purposes only. Non-
indexed individunts mey be added te the index when filing your Florida Department of Stnte Annual Report form,

5. Atohed is a certificetc of exislence, no more than 90 days old, duly

suthenticated by the official baving cusindy af records in the

jurisdiztion under the law of which it is arganized. (1f the certificute is in  forcign [anguage, a translation of ihe certificate under oath

of the transtator must be subinitted)

10. This document it executed in accordaec with scetion 605.0201 (1) (3), Florida Statutes, | am aware t:nt any fulse inforimution
submitted in  docitnent to the Deparnnent of State constitites third degree feleny as provided for in 1.317.133, F.S.

i 7_‘_ Sioamre of an oo eed poae

W. Laird Sager, Jr.

Typed or pﬁwdﬁﬂ—gg\-:; -
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State Qorporation Commission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That OUT OF TOWNE, LLC is duly organized as a limited liability company under the
law of the Commonwealth of Virginia;

That the timited liability company was formed on July 15, 2008; and

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

That the limited liability company is curvent in the payment of all registration fees
assessed against it by the Commission pursuant fo the Virginia Limited Liabi[ity
Company Act as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

June 23, 2020

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020062314609742



