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COVER LETTER

Registration Section
Division of Corporations

T

CARD & ASSOCIATES, LLLE

SURIJECT:
Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existenee, end cheek are submitted to register the above referenced foreign limited liability company io transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher I, Craig

Name of Person

Cook, Craig & Francuzenko, PLLC
Firm/Company

3050 Chain Bridge Road, Suite 200

Address

Fairfax, Virginia 22030

City/State and Zip Code

ceraig@cookeraig.com
E.mail address: (to be used for future annual report natification)

For further inforimation concerning this matter, ptease calk:

B65-7480

Christopher T, Craig 703
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
A
Mailingr Address: Street Address: g .

. - . . . . Y L ——
Regstration Section Registration Section PR T
Division of Corporations Division of Corporations ‘;;{{" R
P.O. Box 6327 The Centre of Tallahassee e @ ,'—‘..}
Tallahassee, 1°1. 32314 2415 N. Monroc Sircet, Suite 810 . = ::3

Tallahassce, FL 32303 =i =
R
o

Enclesed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (03513000 Filing Fee & 1] $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CARIy & ASSOCIATES, LL.C
l {Name of Forcign Limited Liability Company: must mclude “Limiied Liability Company,” "L.L.C.." o1 "LLC.")

eard ond ASSOCEATRS GovstimEs Atkals  LLC

(I£ name unavailable, enter aliernate name adopied for the purpose of wansacting business in Florida, The alicnale name must include “Limited Liability Campany,” “L.L.C." or “LLC.™)

14-1866102

1

Commonwealth of Virgima

2.
{FEI numbez. 1 appircable)

{Turtsdiction under the taw of which forergn imited [bility company is organized)

. 0N 20-002.0

TDute firs| traneacted busincss in Florwda, if prior to regasimtien.)
(See sections 505.0904 & 605.0905, F.S. (o detenmine penalty lmbility)

15356 Fiddlesticks Bivd. Same
6.

5.
{Street Address of Principst Office) (Mailing Address)

Ft. Myers, Florida 33912

7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) ’,',_';_; » !*53
W=
Lorine Card ) l = :
Name: Wt | -~
& o
15356 Fiddlesticks Bivd e 1
Office Address: - = T
1oey ':} -—
Ft. Myers 33912 e L
[}

, Florida

(City) {Zip code)

Registered apent’s acceptance:
Having beer named as registered agent and fo accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I'am famniliar with

and accept the obligations of my position as registered agent.

el (o

{Registered 2gent’s signature)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary muembers/managers or persons authorized (o

manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title vr Capacitly: Name and Address:
l.orine Card i
= Manager Name: CIManager Name:
15356 Fiddlesticks Blvd
= Member Address: Clamember Address:
Ft. Myers, Florida 33912 .
= Aushorized v il Authorized
Person Person
OOiher COther ClOther O Other
Christopher T, Crai
Cimanaga Name: ] & OManager Name:
3050 Chain Bridge Road N
[JMiember Address: ' i CIMember Address:
— . Suite 200 .
= A uthorized OaAuvthorized
Fairfax, Virginia 22030
Peison Person
C1ther COther OOther O Other
a3
45
[yanager Name: Tidanager Name: il —
N =R
Clviember Addiess: Cinvember Address: "?:1':', x.'_. r—
" LE]
CJAuthorized OAuthorized : =z
wi =
Person Person iR 3
- — F =
a
OOther (OJOther COther COther

Important Motice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

0. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the eofficial having custody of records in the
jurisdiction under the law of which it is organgled. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitied)

203 (13 {b), Florida Statutes. [ am aware that any false information
a third degree feleny as provided for ins.817.155, F.&.
[

10. This document is executed n accordan
aubmitted in a document to the T

th section 60

- an authortred persan

Christopher T. Craig

v Typed or prinied name of signee



@ommmanfaenltiye Wivginda

State Qorporation Commission

CERTIFICATE QF FACT

] Ccrlgy the Fo”ow[ngﬁ’om the Records of the Commission:

That CARD & ASSOCIATES, LLC is du{y orgamzcd as a limited [iubimy company
wader the law qf{'hc Commonwealth of\firginia;

That the limited [iabi[ii}f company was fonﬂcd on January 13, 2003; and

That the limited [iabi[[ty company is tn existence in the Commonwealth of Virginia as
of the date scl forth below.

Nothing move is hereby ccrl@ﬁcdl
4

Signed and Sealed at Richmond on this Date:

June 23, 2020

8»@%‘.&&

joe[ H. Pecic, Clerk thhe Commission

CERTIFICATE NUMBER : 2020062314607581



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2020

CHRISTOPHER T CRAIG
COOK, CRAIG & FRANCUZENKO, PLLC
3050 CHAIN BRIDGE ROAD, SUITE 200
FAIRFAX, VA 22030 US

SUBJECT: CARD & ASSOCIATES, LLC
Ref. Number: W20000066539

We have received your document for CARD & ASSOCIATES, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(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
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The foliowing suffixes are no
longer acceptable . "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 720A00012752

RECFIVED
JUL 09 2320

www.sunbiz. org
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