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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “LoxeroxeXxe Noved WeXxol\ SoluwNoag WL
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in F]orida,'" Cer‘liﬁcatelof
Existence, and check are submitied to register the above referenced foreign limited kability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

g\"\'\}ﬂl : % e Ot
MName of Person

Teder<shoie.  Sohgd Reloa Sovuwmons WG
Firm/Company

Lo T, Spriaa S

Address

oy Prewi\ie . No. Qs
v City/State and Zip Code

SODeSGE XX S @ Eone T NG . Co
E-mail address: (1o be used for [uture annual report igtification)

For turther information concerning this matter, please call:

A ko Reome N a d Mo 3 3AZ- 1L 0N
Name of Contact Person Area Code Daytimc Tciephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

gS 125.00 Filing Fee 01 $130.00 Filing Fee & [J $155.00 FilingFee & (O 3160.00 Filing Fee, Ceriificate
Centthicate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA
1.

Soxersyoxe Tokod Qe Sodudions WO

(Name of Foreign Limited Liokility Company; musi incladz - Limited Liability Gompany,” "L.L.C

or CELCT)

e OO O
urisdicicon wnder the Tow/wTwhich Tereign Bimiied Tability company s arganized)

{If name uravailable, enter allemate rame adopted for the purpoete of tensacting business i Flaride. The alternaze name must inglude “Limited Liability Company,” “L.L.C," or “LLC.™
2,

3 aD - NAZI0\S
{FEI numbex, T sppixcable}
s Jdanuary | 202
(IDmn fi tiwnm:xedbunmn in Florida, If prior to regismatian,
Sce seclions 505.0904 & 605.0%05, F.5. 10 derermine penalty lmbility)
5. Lo €, %Rﬂnq&r ,
(Street Address of Principa } (Matling Address)
MiyneNile, No aM3€D.

(g0

-4 ra
i B
T\ {
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7. Name and street addiess of Florida registered agent: {P.0. Box NQT acceptable) . 3 e r_
|U'.\" rﬁ
EES -3
L - s
" - L
Name: {/niversal ggg.sﬁgﬁgd Aggﬂﬁ [he PR
e
< fous
Office Address: | Bl 7 Cel: é}(nit\ ‘54‘(‘41_7‘- i
Teallehassee , Florida 32304
iCity)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, ! hereby accept the appointment as registered agent and agree to act in this capacify. 1 further agree
and accepl the obligations of my p

to cormply with the provisions of all statutes relative to the proper and complete performance of my dusies, and I am familiar with
ilion as registered agent.

/

(Registered agenl’s signature)




§. Forinitial mdcxmg purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1o1al]:

Title or Capacity: Mame and Address:

Name: _m‘{‘i' &_V\ (“QH
Address: _(Q_J_CLE~ gf) '-"—'f"? S"'

Title or Capacity: Name and Address:

Address: CPIO E Soh“ﬂfdg—f_
JxL—B’\-( vl VA 24352

COManager

g.Mcmbcr

iJ Authorized

C'Manager

COMember

\U\/-H\e Vil A 7,%1/_ 382 auhorized

Person Person
1Other COther O0ther {10ther
iJdManager Name: CIManager Name:
OMember Address: C'Member Address: oo 5
U Y
[ ‘\"!'\ c—
U Authorized OAuthorized T Jda ‘...-
Person Person %’-‘:‘. S i,'_T\
el TR
O0Other COther ZOther Othef.. . 7 o
« '._‘ t.'
%
T [
-
UManager Name: {OManagcr Name:
CIMember Address: T Member Address:
Ci Authorized OAuthorized
Person Person .
[O0Other CiOther E1Qther {dOther

Imporiant Motice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance wi
submitted in a docement 1o the Department of tﬁc

T~ F 7

~Cott Ee neett

Typed or printed name of signec

Signature of an authonized person




Commmntmes il Wivginia
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CERTIFICATE QOF FACT {.‘z e T
oy O
\ _o"‘,'-' {;}
I Certify the Following from the Records of the Commission: v

That Interstate Total Retail Solutions, LLC is duly organized as a limited liability
companty undler the law of the Commonwealth of Virginia;

That the limited liability company was formed on January s, 2006; and

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

That the limited llability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liabdlity
Company Act as of the date set forth below.

Nothing more is herehy certﬁed.

Signed and Sealed at Richmond on this Date:

December 2, 2020

Bemmard ). Logan, Interim Clerk of the Commission

CERTIFICATE NUMBER : 2020120215206031




