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L]
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE WITH SECTION S50002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0) REGISTER A FORIIGN  LIMITED LIARILITY

COMPANY TOTRANSACT BUSIVESS INTHE STATEOF FLORIDA:

Lockwood 1 lills IPederal. LLC

1
(Nanic of Toreign Limied Liability Company: nuistnchide Tinited Tabiliy Company, ™ T "o " TTCT)

15t namne uhayadable, enter abiernate name adopted 1o the purpuse ol mamsacting busanzys i Horwa The altemate nmne mast invhude “Limited Ll Conpany ™ “LLC or 7L

Alaska 61-1753897
2. 3
(Junisdiciron uander the Taw of whith torcagn Bnuted habadiy company 8 oignniced) (FED nuatber, ' applizable)
10S12/2020
4.
{Drare 1isa wrmnsacied businesy wo Flonda, 1 prios (o regstraion )
{S0c socnions G5 IML& G05 0G5 FLS o detgemuae penalty bahiliny )
2353 Dulles View Pr, STE 700
6.

ﬁ
Maling Adidresn

iStreet Adkdress of Prakegml § e

Herndos

Virainia, 20171
—‘
ik =
. [ . . . i D
7. Nume and sirect address of Florida registered agent: {P.0O. Box NOT acceptable) 0 ‘> @
A =
ol 3 Tl
C T Corporatian System J:' = ~o r—.
Namwe: ::; -
RO T - T I
1200 Seath Pine island Road —.. = !
Office Address: e) 5 () U
Planuition o 33324 '-:f o rE\-J
. Florida
(S (Zap ande}

Registered agent's acceptance:

Having been named ay registered agent und to accept serviee of process for the above stated limited liability company ai the place
designated in thiv application, § hereby accept the appointment as registered agent and agree fo act in this capucity. I further agree
to comply with the provisions of olf stututes relative to the proper and complete performaitce of my duties, and am farmiltiue with

and accept the obligutions of my position av registered agent. .
cTC s Kimberly Laughrey. -
- T Corporation Systcm . é"-ﬁ
P ’ Assistant Secretry M

By

’

(Regraered agens’s signature )

FLOST 1203t Walters Khmer Uriere
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8. For imtial indeving purposes, List names, titte or capacity and addiesses o the primary membersfinanagers or peisons authasized (o
manage [up o ax (81 il p

Tiile or Capacityv: Name and Address: Title ar Capacity: Name snd Address:
N vhnager Nume, Don Laney — Manager Nang:
i tember Addiess: 2333 Dulles View Dr, STE 709 — Member Address
JAuthotized Heradon. VA 2017 — Authurzed
Persan Persan
Cither “her —(nher JOsher
CiManager Name: — Manager Name:
TidMember Address: — Member Address:
T Authonzed — Authorized
Person Person
0her__ . “—her____ —Other o dhe
CIManager Name: ZManager Name:
TN Eember Address Z Member Address:
TJAutharized — Authonized
Persan Person
txher _2(nher ) Zinher JOther

Imporiant Notice' Use an attachment 1o 1eport mote than sex (8). The attachment wil} be imaged for teporting puposes only, Non-
tndexed individuals may be added 1o the index when {iling yaur Flonda Depatunent of State Anmual Report forn

6 Astached 15 a ceriiticare of existence. no more than 90 days obd, duly awthenticated by the ahaal having custody of records in the
jurisdiction under the 1w of which it is arganized. {If the eertificate is in a foreign fanguage, a ranslatinn of the certificate under path

ot'the translaior mnat be submitedd

10 “This document 1s executed v accordance wath sectran 603.0293 {17 {hy, Flonda Statutes. T am aware that any false intormation
submitted in a document o the Deparument of State consunuies a third degree felony as provided for in s ¥17.133, K8,

Don L Laney

Signature of 2o zutheaZed perseo

DON LANEY

Fypd ae poated same o spnee

FLOE7 - 1282007 W okt KRamor U mdaie
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Alaska Entity # 10026063

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersignec, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporalion recards for said state, hereby issues a Certificate of Compliance for.

Lockwood Hills Federal, LLC

CALA LA AR TATATHR AT,

This entity was formed on January 7, 2015 and is in good standing. This entity has filed all bienmial reporis and

F

fees due at this time,

No information is available in this office an the financial condition. business aclivity ar practices of this
corperation.

P

IN TESTIMONY WHEREOF, | execute the cedificate ana affix the Great
Seal of the Stale of Alaska effeclive October 21, 2020.

WW

Julie Anderscn
Cormmissionar

SCAR AT,

D




