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COVER LETTER
TO: Registration Section
Division of Corpurations

HVG Propertics, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Autherization io ‘I'ransacl Business in Florida,” Certiticate of
Donnie Osbome

Existence. and check are submitted to register the above referenced foreign limited diability company o transact business in Florida,
Please return all correspondence concerning this matier to the following:

Name of Person
Groome Transponation

=
s
=
- o7 T .
- 'l
‘,Jr\ N
Firm/Company . “f -
2289 Dubney R AU
2189 : - ’
ubney Road ; w2
Address padl
Richmond, YA 23230
City/State and Zip Code
dosborne@groometrans.com

T:-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Donnic Osbome

RO 241-6618
at{ )
Name of Contact PPerson Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations
The Cenire of Taltahassece
2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
Enctosed is a check tur the following amount:
Please mahke check payable to: FLORIDA BEPARTMENT OF STATE
[ $125.00 Filing Fee [1 $130.00 Fiting Fee & 0 $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Certificale of Status Certified Copy of Status & Certified Copy



IN FLORIDA
HVG Propertics, LLC

IN COMPLIANCE BT SFCTION 605 0402, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 10 REUTIR A FORIIGN TIMITED LABIATY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
CUMPANY TOTRANSACT BEININESY IN FHE NEATE COF FTLORIA:
[

(Rame ol Forzign Limited Liability Company, must include "Timied Liabshity Company, " LT C 7 or “ULET)

(¢ patre wnavayinbic, enter alicmate name sdopted fis the purgwre of Tansacing huuness in Flotda The alernaie name must melwde <1 imited Liabulity Company,™ "L LG or "LLEC T
Virginia
2 3.
(Jurisdiciten under The Taw ol which torergn Tnmted Tiabdity cormgany w orparuzed] (FTY mumber, 1 apphicatic) s
-t =2
< =
Ty [~—=
c ==
u‘_ A4 ‘C-:
{Thate [irst mamacted business in Floeida, o prios to repmstration - fep
(See sectuns 601 D004 & 605.0905, F.S In determune penalty fiability) i .
2289 Dabney Road 2289 Dabney Road
. é. - ’
(Sireet Address of Principal Gifnee) W ailing Address) i -
\ N
. , - PUT
Richmond, VA 23230 Richmond, VA 23230 Nl .
LN -
- =
o~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Harold Vincent Groome il
Narne:
88 QOcean Palm Way
Office Address:

St Augustine

(i
Registered agent’s acceptance:

32080
. Fiorida
(Zip cose}
designated in this application, { hereby accept the appointment as

Having been named as registered agent and 1o accept service of pracess for the above stated limited liability company at the place
to comply with the provisions of all statutes relative tg s
und accept the obligations of my positios

istered agent and agree fo act in this capacity. I further agree
er and camplete performance af my duties, and I am familiar with
T agent,

{Regrsrcred sgem’'s signatiere)




manage [up to six (6) total]:
Title nr Capacity:

Name and Address:
[:JMamagcr

8. For initial indexing purposes, list names. title or capacity and adidresses of the primury members/managers or persons asthorized to

Title or Capacity:
N Harold Vincent Groome I
Name:

Name and Address:
OInanager Name:
688 Ocean Palm Way
= Member Address: ) OMember Address:
. Richimond, VA 32080 _ .
[Auethorized HAuthorteed
PPerson Person
COther [dChher Cl0ther O{ther
. P~
- =2
OManager Name: CManager Name: - =
I,
CIMember Address: CiMember Address: i =
_ . i o
CAuthorized O Autharized i ! -
Person Person - =
COOther DOther, OiOther OOhes s o
P 5
-~
OManager Name: Clivianager Namu:
O Member Address: OIdMember Address:
OAutharized O Authorized
Persan Person
ClOher Onher

O Other

Oother

Important Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be udded ta the index when filing your Florida Department of State Annual Report form.

9. Attuched is o certificate of existence, no mure than 90 days old, duly asthenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (1{ the certificate bs ina lorvign language. a translation of the eertificate under vath
af the translstor must be submitled)

1. This document is execuled in accordance with sectj
submirted in a document to the [Depart *

Siale

A2 02 (h). Florida Statutes. | am aware that any false information
utes a third d

egree lelony as provided for in s.817.155, F .8,
/

Signatane o an authonzed perseq

Harald Vincent Groome 111

Twped ar ponted nrize of sigiee




@ ommountaealthe Pivginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission: .

That HVG Properties, LLC is duly orgamzed as a limited habz[dy company under'ihc
law of the Commonwealth of Virginia;

y W07

That the limited liability company was formed on August 26, 2015; and

3 c.'.; 5‘: Hr_\ X’\

That the limited liability company s in existence in the Commonwealth of\)i?glnta—as
of the date set forth below.

Nothing more is hereby certified.

Signed and Scaled at Richmond on this Date:
August 4. 2020

[ Frbd G —

chach. Logan, Interim Clerk of{'hc Commission

CERTIFICATE NUMBER : 20200804 14782203



